FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION e 1 May 06 1997 8:00am
ANNUAL REPORT

4 8, ,
-0 w19

1997 [JIVISI(E)J‘;C;?a(r‘,i::PSCl)?::T{ONS Secretary Of State
DOCUMENT # P95000025318 (3)

RN Corporation Name
| | JEFFREY SONN, PA
L Principal Place of Business T Maimg Address o
£ | 2430 NE. 202MD BTREET 2490 NE. 20ND STREET
£ | MIAMI FL 33160 MIAMI FL 331801842
; 73, Dale Incorporaled or Oualiied | 8a. Dale of Lasi Reporl
- o 03/28/1995 05/01/1996
2. Principal Place of Busingss 2a. Malling Address T 4, FLINumber Applicd For
s W0 S€ (™S¥ Sk \‘(-""mj o 650569514 Nol Applicable
Sulte, Apt. #, etC. Suite, Al #, ote. T i
D P I " 6. Cerlilicate of Status Dosired '/lﬂj $8'75 Adq|1|ona|
22 e g—',rl o e Fee Reguired
City & Stat City & State T 6. Election Campaign Financin $5.00 Ma
- g B y Be
5 |23 &’ﬁ ?j‘”dw ﬁ‘:’ 2 Trust Fund Contribution ]Jﬂ AD Added to Fees
N Zi Countr . 7 ~ Country B. This corporation has liability or intangible lax under s. 199.032,
I‘;l 23 (3 l zs:[ &‘{s ﬁ 29 " | Forida Statules [dves CIno

9. Neme end Addrees of Curront Registered Agent " 10. Name and Address of New Repistered Agent

: 81| Mame
| SOl EFFEY o s © 6 ™ st SukelCl

SUFTET05E— Fd (evdardals, 33
BOGA-RATON PL-33491-

82| Streol Address '(?‘.(}. Box Number is Nafnﬁ_c_ﬁgplable)

Ba| City

85| Zin Code
FL

3

08, Floricia Statutes. he above named Garpormtion stbmits Whis slalement for (he purpose of chang ng ils registared
ich change was autharized by the corporalion's hoard of directors. | horeby accepl the appointment as registered

11. Pursuant 1o the provisions ol Scctions GO7.0507 and 607 15
office or registered agent, or both, in the State of Flonda S

I agent. | am familiar with, and acceopt the abligations of, Section 607 0505, Flaricla Slatules
| sieNATORE L B ST o
Slgnalure, lyped of pordee rama of registerod agert and Wl app) catle {NOTE Boguerenad Aol st uie regured when remsiatng) [SES I

12. ___oificiRs ANDDIRECIORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE +DP— T viete 111015 P ! 3] change ] Addtion &
NAME SONN:JGRFREY ( hyn < 12 Hee Tepbreq Sonn o 3
sweeraoones | 5000 N- PEDERAL HWY-STE 105 P"AA/UM =5 | s aonss | o SE L™ S Senke o i
ov-srze | BOCATATONFL ey Bt Lesdesdede (8L |8
FILE OVP jman 2110 v P ﬁ Change Additian | O
NAME Terri Grvmer Sonn 22 NAME ecr & rumer Sy nLCO
sReeT poRiss | 26 S © Brscag et BLUD pasimt s | 0 5O 2SS uea I (0

£ 1 omy-sT-7e Mibes (’15 3 2w 2 ALITY-§1- 20 O L

F [ e " T oiiee e 7 o T Ghange [ Addition”

c NAME 3.2 NAME

£ | sacer ApbRess 33SMEE T ADDHESS

i | cmy-st-zp S 34.TIY-51-20
TITLE [Jonrn 41T U1 Change T 1 Addition
NAME 4.2 NAME

E | STREET ADORESS A3 STRIET ADDRE 55

£ |_CITY-5T-2P e RasgnY S B

. | TmE Thoeere " same [Tchange [ Additon

Foi e b HAME

©, | STREETADDRESS 53 STRENT ADOALSS

{ |oneste B £ I _
THE [Ooreie 617011 [T change [ Aodiiion

B NAME 6.2 NAME

£] STREETADDRESS 6.2 STRETT DDA SS

v 1 coy-sr-zw L G4CNY-51- 2P

14. | do hereby cenlify that tho infarmalion supphed with: this fting doss not qualify Jor the exernption staled in Soction 118.07(3)1), Flonda Statules. | further cerlify thal the
information indicaled on this annual reporl ar supplemenlal annual reporl is lrue and accurate and thal my signature shali have the same legal effect as if mada under oath; that
1 am an officor or direclor of the corparalian of the: recewver of trustee empowered o exceule this reporl as required by Chapter 807, Florida Statutes; and thal my name

i appears in Block 12 or Block 13 il changed, or on an attachment wilh an address

o Y deoA




