FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &5 FLORIDA DEFARTMENT OF STATE
CORPORATION § = 2 Sandra B Morthamn
ANNUAL REPORT
DIVISION OF GORPORATIONS

5 Seceatary of State

1996 |
DOCUMENT # P95000030620 (5)

1. Corporation Name

SOHANN CORPORATION

R GAMENAIE A

Principal Place of Business FMailing A({dfcss
1136 COUNTRY CLOSE DRIVE 1136 COUNTRY CLOSE DRIVE
LUTZ FL 33549 LUTZ FL 33549
"3 Dale Incorporated of Qualfied | 3a. Date of Last Report
o - 04/19/1995
2. Principal Place of Business ?a. Mailing Address 4. FE( Number Applied For
;1_] - E§] 5 q - 33 l 03&98 Not Applicable
Suite, Apt. #, etc - Suito, Apt. #, ele 5. Cortificate of Status Desired O $8'75 AdQIlionaI
22] e I £ B - - e Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5_00 May Bo
El 2‘81 Trust Fund Contribution (] Added to Fees
Zip - Country L 2p . Country B. This corporation has liabilty for inlangible tax under s 199.032,
24 |28 29| e Florida Stalutos [ ves CINo
9. Name and Address of Current Regisiered Agent o 10. Name and Address of New Registered Agent
B1| Name s E PE ‘s . E;"’].
AMERILAWYER B2| Street Addr-ess {P.O. Eiox Number is Not Acceptable) -
343 ALMERIA AVE. 3k countRi crose DRNE
CORAL GABLES FL 33134 83
84| Cily 85| Zip Code
W o S0 FL l | arsaA

11, Pursuant 1o the provisions of Seclions G07.0602 and 07 1508, Fionida Statdtes, the above named corporalion submits this staternent for the purpose of changing its registerad office
or registered agent, or botll, in the State of Florda Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, an obligatigng of, Suction 6070505, Florida Stalutes.

SIGNATURE ____ S T u-8 |

St nped & end e P BTreg wiafon (i Fapiatie N0l Rugtnd A Savare renpied i e maaleg T ; DATE:
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE p T OJEEE T i [J Chaage L[] Adgition
HAME SPRATLEY, ALAN § 1.2 NAME
steeer anoeiss | 1138 COUNTRY CLOSE DRIVE 1.3 STREE] ADORESS
CIY-ST-2P LUTZ FL 33549 - . 1.4.00Y-5T- 7P
ILE 2 1TIILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIRCET ADDAESS
CIY-5T-2P . o N vesTe N , .
TILE [} DELFTE 31UTLE {0 chawge [ Addition
HAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P ) o o 340TY-51-2P
TITLE - [ DELETE 411 [ Change  [J Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRKSS
CITE-$7-2p o ) 44 CITY-§T-2P
TITLE [ DELEE 5 1TME [0 Change  [] Addiien
NAME 52 NAME
STREET ADORESS 5 3STREE] ADDRESS
GITY-51-2P o 540TY-ST-2P
e [J DELEIE & 1TITLE (7] Change [ Addition
NAME 69 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-S1-2IP

14.71 co hereby cerlify that the information suppled with: this filing is volunlarily fumished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lsgal effect as if made under
oath: that t am an officer or director of the corporalion or the receiver o Trustes ermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: _ 0.8 §pra ) k286 (813)9us 2udb

SIGNATURE AND TYPE D iR PRINTED F SIONING OFFICER OR DIREGTOR Date Diagtin s Prone 4

CR2ZE034 (12/95)




