FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i E, FLORIDA DEPARTMENT OF STATE
CORPORATION A, -t sandrn B, !:Eur:hC:mST ) Jan 14 1997 8:00am

ANNUAL REPORT % jE! Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000092945 (1)

1. Corporation Mana

SORBENIAR INC.

A O

Principal Place of Business R Mailing Acdress
8875 HIDDEN RIVER PARKWAY 16057 TAMPA PALMS BLVD.
SUITE 110 WEST STE. 257
TAMPA FL 33637 TAMPA FL 33647-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Susingss . 2a. Kaling Address 4. FE[ Number _ Applied For
et e e 26] 59-3374289 Mot Applicable
Suite, Apt. # elo Suite Apt. #, elc. i
uite, Af elc iite Ap el &. Certificate of Status Desired | $8'75 Additional
El o 27i Fee Reguired
City & State | City & Stater 6. Election Campaign Financing 55'00 May Be
23] o o  es) Trust Fund Contribution ] Added 1o Faes
Zip | Country Im Counlry 8. Thig corporation has kiability for intangible tax under s. 198.032,
24 25 ael [30] Florida Slatutes Oves ONo
_______ 9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
RAINE, DARYL E 81| Name
m HUNTERS uKE DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
THE VINNINGS AT HUNTERS GREEN APT 528
TAMPA FL 33647 83
B4| Ciy FL 851 Zip Code

1. Purstanl {0 e provisions of Sectiens 607 0507 and 607 1608, Flonda Slaltes, The above-named corporation Submils this statement for the purposs of changing Its registered
office or registercd agent, or both, i the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Larn tamiliar wach, and acoopt the ohligations of Section 607.0505, Florida Statutes.

CR2EQ34 (3/96)

SIGNATURE o e
Slraber, fype perbean e oty oaer ]y hew b gl anle INDITE Registared Agent signature required when singtat ng) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE - I oelETE 11T [ Change L] Adction
NAME RAINE, DARYL E 1.2 NAME
swaeer aooress | 8801 HUNTERS LAKE DR. #528 1.3 STREEY ABDRESS
orv-si-ze | TAMPA FL 33647 1.4 BITY -§1-2IP
ML v caX ek Won~a []DILFTE 2ITITE LI change T[] Audition
NandE RAINE, Gﬁ@ R\ ¢ CoLLeEN, 27 HAME
sineet ancness | 8801 HUNTERS LAKE DR. #528 23 STREET ADORESS
orv-si-z¢ | TAMPA FL 33647 2 4CITY-S1-2p
1L [T pevre 3TTILE [ change [T Addition
HAME 37 NAME
STRET ADCIRESS 33 STREET ADDRESS

_ 34.0TY-57-7F

[T prrete 41 TIILE [1 Change ] Addition

RAME 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
CITY-51-IF S AACITY-5T- T8
1L [ JoeueTe 51 hILE [JChange L Addition
NAME 5.2 NAME
SIREET ATOIRESS 53 STREET ADDRESS
CiTY- 51 2iF } 54 CITY-ST- 2P
Lk o T beLETE 6.1 TUILE T Change L] Addition
WA .2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51- 20 6450y S1- 20

14, ) do hereby cerily 1iat the oformal oo sappheo wilh s fhing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalules. | further certify that the
informal.on indicaleo or this aan ot of supplernental annaal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an olfices o directon ol the alion ar the: recoiver of Trustee empow o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears in Hlocw 17 o Block 13 il'(':[rtnaligecl‘ o) gr allachment with 5

MR 1 —

SIGNATURE: Za i 5 )77 . (B12Y97/-7999 Eur
H PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Lyalis 7 Dayime Friog B Iu




