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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8-
C.ORPORATION Katherine Harris : S t, f S 00 am
- ANNUAL REPORT Secretary of Stale ! ecretary of State
‘ DIVISION OF CORPORATIONS ' 03-24-1999 90093 034 ***150.00

1999
DOCUMENT # PQ5000092945 e |

AR MR

SORBENIAR INC.

Principal Place of Bu;f.iness Mailing Address
8675 HIDDEN RIVER PARKWAY 16057 TAMPA PALMS BLVD.
SUITE 110 WEST STE. 257 - e 3 D P
=TAMPA-F1:, 33637;: 5 o= e TAMPARF LS 1364 i e g st i = S SDONOT WRITEIN THIS SPACER ==
3. Date Incorporated or Qualifed |
: 12/07/1995
2. Prjncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For .
m '%C}Z Z K-INCT":: PAZ.C-MEI h9-3374289 Mot Applicable
Suite,'Apt. #, ate. ! Suite, Apt. #, etc. i ) $8.75 Additional
z—l uc e C.L ‘e C.l -y m §. Certifcate of Status Desired I:l Fee Required
City & State , City & State €. Election Campaign Financing $5.00 May Be
El ' Af"\m FL&EIM EI Trust Fund Contribution O Added to Fees
Zip Country 8. This corporation owes the current year Intangible
;l 3‘560:7 [—l U\ 6 A‘ 2_9‘ |_3_0—I Personal Property Tax. [ Yes OONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . 81| Name
RAINE' DARYL E 82| Street Address (P.O. Box Number is Not A tabl '
18023 KINGS PARK DR _ s (PO mber is Not Acceptable)
CROSS CREEK ' 83
TAMPA FL 33647
84| City 85| Zip Code
' FL
TRy e talnne ol EactionsROZ DE02 and 607:16087 Fioride: Statitessthe-above-named-cerporation-submits-this statement-for-ihe - purpese- of-changing-Heeglstered-~1—=

LT ey e e e

POt
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this f ling does not qualify for the exampﬂon.statedjﬁ Sec’non 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate-andf That my_signature shall have the same legal effect as if made under pathy; that | am an
istee empowered to gGodte this report as required by Chapter 607, Fionda Slatutes and that my name appears in

2 *..4 il o_tr}ulke empowered
Z \,L.-u}R:D 21899 . @ 8/%=9775797

NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

Slgnature, typed or printed nama of feé#ﬂsmd agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [0 DELETE 14 TME [cChange [ Addition E
NAME RAINE, DARYL E 12 NAME 3
smrestaoress| 8801 HUNTERS LAKE DR. #528 13 STREET ADDRESS o
CITY-ST-2R TAMPA FL 33647 14 CITY-ST-2ZP &
me . " [ DELETE Z1TLE [JChange [ Addition | O
NAME RAINE, COLLEEN 22 NAME
streeTaporess| 8801 HUNTERS LAKE DR #58 2.3 STREET ADDRESS
HTY-ST-ZP TAMPA FL 2.4 CITY-ST-2P
TME [ DELETE 31 TME [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-217 3.4. CITY-ST-ZIP
e . - . D‘QELEFE A1TITLE [JcChange [ Addition
NaME ! T R | ’ o . ' :
STREET ADORESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2P .
me | B [] DELETE 54TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - ‘ 54 CITY-5T-2P .
mE 0 0 Tes @ Gosml Bl ] DELETE 6.1 TMLE ~ [OChange [0 Addilion
NAME: ) : 82 NAE ;
STREET ADORESS N o - . . . [ 83STREETADDRESS | ' : i
CITY-ST-2P " S 6ACIY.ST.ZIP ’

officer or director of the corporation or the recenver =
Block 12 or Block 13 if changed, or on an ana

SIGNATURE:

RPRIN‘I'E



