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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

F1 ORIDA DEPARTMENT OF STATE
Sangra B. Mortham
- ’ Secratary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SOPHY INTERNATIONAL, INC.

Pringipal Place of Business

201 ALHAMBRA CIR.. STE 711
CORAL GABLES FL 33134

2. Brincipal Placa of Business

Suile, Apl #, elc.

City & State

Zip T Coumy
2s]

ARERHRE

RAPPORT, STEPHEN R
201 ALHAMBRA CIR., STE. 711
CORAL GABLES FL 33134

o f

g, Namo and Address of Current Regislerad Agent

indicated on this arnual reporl ar supplemenl;
rofei

officer or diregter ol the corporalion or ()
Block 12 or Block 13 if changoed, o %

P96000050631 (6)

RS RREAERER T

“Mailing Address

201 ALHAMBRA CIR., STE. 71t
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

T 2a. Mailing Address

26]

06/13/1996
4. FEI Number Applied For
65‘%73596 Nol Applicable

Suite, Apt #, elc,

$8.75 additional

6. Coertificate of Status Desired O Fos Required

27
| City & Statg 6. Elaction Campaign Financing $5.00 may Be
25] o Trust Fund Contribution Added to Faes
| P Country 8. This corporation owes or has paid the current year Imangible
29—| ;ﬂ Personal Property Tax due June 30. D Yes [ No
10. Name and Address of New Registered Agent

B1| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Soections 607.0502 and G07.1608, Florida Statutcs, the above-namad corporation submits this statamant for the purpose of changing its regislerad
office or registered agent, or both, in the State of Flanda Such change was authorized by the corporation's board of directors. ! heraby accept the appoiniment as registered
ageni. | am familiar with, and accept the obhgations of, Section 607 0506, Florida Stalutes.

SIGNATURE e . . L D,

Signalure:, typeel o prven e ot neginensl dg “'_f"_“'_f!' it appkuabile {NOT Ragisiered Agont signature reduered when reinstaling} DAL f:
12. OF FIGERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE i) T o T T oeeTe 1.4 TILE " [Jchange [ acdilion g
NAME TORREALBA, SOFIA E 1.2 NAME 3
sweeranoress | 201 ALHAMBRA CIR., STE. 711 1.3 STHEET ADDRESS i
CITY-ST-2P CORAL GABLES FL 33134 o 14 TIY-51- 7 8
TITLE © TTOeLETe 21 " [OChange [ Agdition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CTY-ST-2IP
TILE Tt T T GW I1TTLE D Chanoe I:i Addilicn
NAME 3.2 NAME
STREET ADDRESS 33 §1REET ADDRESS
GITY-ST-2IP - o 34,01Y-81-2IF
TIME T DECETE 41 T1TLE [f Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Y- ST-2P o ) _ 44 CITY-ST-2IP
WLE [T DELETE 6.1 TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-ST-2P - 54 CITY-51-2IP
ML B B [T DELETE §1 TITLE [ICange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-7IP 64 CITY-§7-21P
14. 1 hereby ceriify that Ihe infonmation supphed withAhis fiing doces not quanly Tor 166 exemplion stated in Seclion 119.07(3)1), Flonida Sialules. 1 furher certify 1hat the infarmalion

HMinent with an addross.

oD

annpdial ropan is e and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
or trusice empowared to oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

. (sOw)
Am:: JH clz? h-d o WP




