SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SORBENIAR INC.

P95000092945 (1)

Principal Place of Business

8875 HIDDEN RIVER PARKWAY

Mailing Address

6375 HIDDEN RIVER PARKWAY

RO AN

SUITE 110 SUIME 110
TAMPA FL 33637 TAMPA FL 33637 3. Date Incorporated or Qualhed 3a. Dale of Last Report
12/07/1995 Not App\.qu(-rL,
2. Principal Place of Business | za. Mailing Address 4. FEI Number Applied For
7 2|/b0O5 F TAMPA PAULWMS Slyp 59—~ 3'3?’923‘1 Nat Apphcable
Suite, Apt #. elc Suite, Apt #. elc 5. Genificate = Dosired $8.75 Addaional
;;l ;ﬂ W ks ke, A5 F. - e e L1 Fee Required
Cily & State City & State ’ 6. Flection CampaigerFinancing $5.00 May Be
23] 26] "T'AMPA- PL—OQ\IB A. Trust Fg;)d{iﬁz:;on o LJ Added to Fees
p Cauntey Country 8. This carporation has liability for :ntangble lax under s 199.032,
m ;;I ?5]3?;-‘::(,#7- ’5—1 U\. + . A‘ . Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _ -
81| Name . .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. DAENL ek P AINE
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acce: )latle)
SUITE 105 BP00. MUuMTCES - ; THwe Viang #
a3
s TALLAHASSEE Fi. 32301 ok Huosres Cres— A’P‘T 6:1‘5.
. 84| Cit 85| 2p Code
Famen . FL [°[ 2%

SIGNATURE

office or registered agent, ar bath, in the
agent. I am farmiliar

eq Fareq agen: and tile IF appd cabis

C:ATL

11. §eursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registercd
of Florda Such change was aathorized by the corporalion's board of directors | hereby accept the appantment as registered
igations of, Secton 607.0505, Floridda Statutes

DAL E2iC 2Am£

NOTE Ay slened Agear signature ras red when reinstar gy

7-3-946.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pres rcle X, [J oetere 11 TILE [T changs [ ] Agdition
NAME IPARNL B2ic A INE 1.2 NAME

sThEcr a00ess [BBO1 Hyadas, LAk e D2, THEV INAIAICxm, 1.528] 135 DRSS

oty ST-2P 'TAMPA- F—L.oQIDA- EIELSF 1ACITY 1. 2P . o
TITLE ¢ive M ] oeee ZITME ] crangs [_] Addion
NAME Coﬂbw EENJ&_ Pl v 22NAME

STREETADDRESS | 0L HimA?D Ve IR, Tlre VPt B 59 STREET ADORESS

Y- S1-2P Hel®8 oo, (:)«L- ; BB . 2 4CiTY-S1- 2P ]

e T - [T oriete SITME o o [T Coange [ addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -57-21P 34 CiTY-ST-2ip

TITLE ] oetere 41TILE [ ] Crange || Adition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP

TITLE T[] DELETE S1TILE Changz || Additon
STREET ADDRESS 53 STREET ADDRESS —08-" b/ SE'__DIUDB“‘UDS

CITy-51- 2P 540TY-51-7P ***225 DD

e [ DEcee BiTIE o 2ol Fe | | Asdiion |
NAME sz -010063-- .

STREET ADDRESS B3 5TRE T ggoRESS

Y -57- 7P §4CH *?z(jp

14. 1 do hereby cerlify that the intormatan supgiied with this fling is voluntarily furnished an
further certity that the information ind:cated on this annual report or supplemental annu
made under oalh, that + am an officer or chreclor of the carporaton or the recewver or try
thal my name appears in Block 12 or Block 13 if changed, oron a

SIGNATURE:

ment with an

DaeYll €L ic EANE. 8178,

iross

DTYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECT!

B

does not qualiy for the exemption stated in Saction 119 074 3, Fl Statulog

‘epart is rue and accurate and thal my signalure shalt have a i !

1e empowered Lo execute this report as recured by Zhapter Tatutes &

3 Q‘/ -429¢ |
e

CR2E034 (3/96)



