¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ' ._ / DIVISION OF CORPORATIONS

DQCUMENT # P94000082089 (1)
SOHO VILLAGE, INC.

AT

Principal Place of Business Mailing Address
2002 N LOIS AVE SUITE 410 2002 N LOIS AVE SUITE M0
PA FL 336807 A F 7
TAMPA FL TAMPA L. 3300 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/04/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 28] _§9-3200076 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 Addhional
5. Cerlificate of Staws Desired [
22 ;l Fae Reguired
City & State City & State 6, Election Campaign Financing $5.00 may 8o
23 28] Trus! Eund Contripution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
’;' E] E;I m Personal Property Tax due Juna 30. [3 Yas O e
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstared Agent
Bl N
KANE, FRANK ame
2002 N LOIS AVE SUITE 410 82| Straet Address (P.O. Box NUmber is Nat Accaptabie)
TAMPA FL 33607
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 8071508, Florida Stalutes, the above-named corporation submiis this stalement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SO
Signature. lypod or printed name of registored agent and title it apphceble {NOTL: Regis'erad Agont sigaature required when reinstating) DATE
12. OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DeLETE 11TILE [T change T Acdition
NAME KANE, FRANK 1.2 NAME
STREETADDAESS | 2002 N LOIS AVE SUITE 410 1.3 STREET ADDRESS
OITY-S1-21P TAMPA FL 33607 1.4 CTY-5T-2IP
TILE 7 pELETE 21 TILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4 CITY-5T-2p
TLE [ DeLeTe 31TMME " Change [ Addition
NAME 32 NAME
STRECT ADDAESS 33 STREEY ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TME ] DeLETE 41TNLE [ Change L] Addition
NAME 4.2 HAME
STREET ADDRESS I 43STREET ADDRESS
{ITY- 5T-21P 44 CITY-§T-21P
TLE [ J DECETE 51TMMLE [Jchange ] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0AY-81-21P
TILE 1 DELETE 63 TTLE [J change [T Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7P 6.4 GITY-5T-21P

14. | hareby cerlify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(H, Fiorida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or diregtor of the corporation or the recelver of trustee empowered 10 executa lhis;on as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachiment with an aj 5.
A R e h B A A BB R ™ o - -"‘ 1 /l‘_% . /]9/?_0 / @_.. ?""‘90\9? e o a om a e e a - A A B

') -1 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CRZE034 (10/97)



