FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ., ; QY FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P96000018300 (9)

1. Corporalion Name

SOLE MATES OF THE SUNGOAST, INC.

Principal Place of Business Mailing Addross T H"Hm “I Il“' ||N|II““I". I|[” "'I’ "IH m" “m mlllll”ll{

5006 TROUBLE CREEK ROAD. UNIT 127 5006 TROUBLE CREEK ROAD. UNIT 127
NEW PORT RIGHEY FL 94852 NEW PORT RICHEY FL 34652-4537
3. Date Incorporated or Qualified | 3a, Date of Last Repon
02/26/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 4549 Grand Blvd. 26| 4549 Grand Blvd, . 59-3366418 Not Applicable
» Suite, Apt. &, elc. Suito, Apl. #, elc. ) $8.75 additional
: [2-2] ;?l , 6. Cerlificate of Status Desired 1 Feo Required
City 8 Stale ] Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
231 ai . : 28 1 Trust Fund Conlribution Added 1o Foes
: w—Port--Ri . __]48] New. Port ic heyﬁ._ . b el d AL =
Zi *83?;%3’ rFL _p Country 7 8. This corporation has liabilily for intangible tax under s. 1998.032,
24 34652 25‘} usa 2&_ 34652 _30] USA Florida Statutes 6 ves [dno
; . Name and Address of Cutreat Reglstered Agent _ 10. Name end Address of New Repistered Agent
AMERILAWYER CHARTERED 81 Name .
Danielle B. Posner :
343 ALMER'A AWNUE 82| Stirect Adaress {(P.O. Box hiumber is Not Acceptable}
CORAL GABLES FL 33134 4549 -Grand. Blvd. _
84| City FL Jas Zip Code
. New Port_Ric 134652 |

i N - . . New D chey T I=

11, Pursuant 10 the provisions of Soctions 607 05602 and 607.1508, florids Slalules, the above-namoed corporation submits this \laler%’ent far the purpose of changing its rogisiered
office or regisiered agont, or both, in tho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as rogislored
agent. 1 am familiar with, and accop! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE oo Danielle B, Posner, President e e
Signatute. typad o1 printed namw of regisiured agont and title 1t applcablo {NOTE Rogistored Agent signature roquired whon teinstatng) DATE
| 12, OFFICERS AND DHRECTORS 13, e ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 1IN KXchange LT Addition: | &5
ol name POSNER, DANIELLE B 120N8ME §
street apoarss | 5006 TROUBLE CREEK ROAD, UNIT 127 usuapnss . +4549 Grand Blvd., &
erv-si-ze | NEW PORT RICHEY FL 34852 S 1ACIY-51-2¢ New Port Richey, FL 34652 &
TLE LA 1] ) IR PRI T sTD ’ T Charge [ Addition |©
HAME TROXELL, KEITH 27 NAME Troxell, Tracy L.
+ 1 gmeer aponess |- 5006 TROUBLE-CREEK ROAD, UNIT 127 2 35TREFT ADDRE 55 4549 Grand Blvd.
orv-stae | NEW PORT RICHEY FL 34652 2 4CNY-51-2IP New Port Richey, FL 34652
TITLE o M oite | EXE [Jchange  [J Additicn
1 name 52 NAME
1 STREET ADORESS 3 ETRELT ADOREGS
CITY-ST-2P 34.CIIV-§1- 7P
TILE [T oeikie 41 CJ Change L] Adsition
S o 4.2 HAMI
Pl STREEY ADDRESS 43 BIREET ADCRESS
o | cmy-stze 44[0Y-ST-2P
T L JDILETE S1HILE [T Change 1] Addilion
Nt 5.2 NAME
i | sheeT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP BAGITY-SI-2IF
o | TimE (1 oree B1T0LE [J change [J Addition
| mamE £.2 NAME
. | sTREET abRess 6.3 $IAEET ADDRESS
¢ | omy-st-pe 64 GITY-ST-2p

14, | co hereby cerlify 1hat the information supplied with this filing does nol gualily for the exemption stated in Saction 118.07(3)i}, Florida Stalules. | further certify that the
Information indicated on this annual report or supplerental annual ropo is true and accurate and that my sigrature shall have the same legal eflect as it made under oath; that
I am an officer or director of the corporation or the roceiver of trustve empowared 10 execute this roport as required by Chapler 607, Florida Slatutes; and that my namo
appears in Block 12 or Block 13 if cganged. or on an gllachmeon: with an address. *‘Wla’

ISR AT RS P A;n.-;ia / éc‘nﬂl Yy  MNamweiallaea B Dacrned 01 1T-RARGAA




