FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

b o
E00 vy S5

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SO-N-S0, INC.

PO5000067948 (6)

AR LA

Principal Place of Business Mailing Address

12365 SW. 80 CT.

MIAME FL 33156 MIAKI FL 33156

12365 SW. 60 CT.

3. Date Incarporated or Qualified

09/01/1995

3a. Date of Last Report

2a. Mailing Address

2. Principal Place of Business | 2
26]

21]

"4, FLi Numbeor

LS O3y

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc

$8.75 additional

- 5. Certificate of Status Desired
22| 27] - = Fee Required
| City & Siate City & State 6. Flection Campaign Financing ] $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
N 2ip Country Z\p Country 8, This corporation has hability for intangitilo tax under s 199.032,
24 25 29| [30] Floricia Statutes [ Yes [INo
o. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agenl
811 Nane
PASTERNACK, MARSHALL R 82| Strect Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MIAMI FL 33131 83
84| Ciy Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607.1 508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared office
or ragistercd agent, or both, in the State of Flarida. Such change was authorired by the corporation’s board of directors | herehy accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Soction 807 0505, Florida Statutes

SIGNATURE _ - [ S [ S, e e

Siguiat.r tyned of prated name of registersd agent and Uik, apphzathe [NOTE" Regstered Agent s e 0w fearislatinog DATE
| 12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

Tk D [] DELEIE 11T [ Change  [] Addition

KANE OSNOS, SAMUEL 12 NAME

sweeraooness | 12365 SW. 60 CT. 1.3 STREET ADDRESS

oS I MIAMI FL 33156 14ETY-51- 2P

1LF [] DELEIE 21 ILE [} Change [} Addition

NAME 27 NAME

STREET ADTIRESS 2 3STREET ADDRESS

CITY-87-2P 24 0¥ -ST-2IF

THLE [ DELETE 3UTNE ¥ Change [ Addition

HAME 32 NAME

STREE ! ADDRESS 33 SIKEET ADDHESS

| Cy-51-2F 34 CIY-§1-2P

THLE (] DELETE 4.1 1NE [ Change  [] Addiien

NAME 42 NEME

STREED ADDRESS 43 STREFT ADDRESS

[TY-ST-7IP 44C1TY-5T-2IF

TI°LE I DELETE 5 1TILE [Tl Change  [C] Additien

NAME 52 RAME

STREE T ADORESS 53 STREET ADDAESS

| cmi-sr-zIp 54 CIY-5T- 2P

it ) DELETE £ 1 TILE 1 Change [ Addition

NAME £ 2 NAME

STHEE L ADDRESS £3 SIREET ADDRESS

Gt -51-712 54CHY-5T-71F

34, 1 do hereby certity that the informatian supflied
certify that tie information indicated on thi;
cathy; that | am an officer or director of the’

appears in Block 12 or Block 13 1t cfy igedf or on an al

SIGNATURE: .~ [7C
/-' BIGNATURE AND TYPED

\ this filing is voluntarity furnished and does not
arual report or supplemental annual repart is
nrporalion or the receiver or frustee empowered 1 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

tlachmest wity an address.
c Z%% NA? GsApS

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

true and accurale and that my signature shall have the same fogal effect as if made under

B05-573-2357.

Dieytinne: Prcwe #

Y e

CR2E034 (12/95)




