~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 14 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal’y Of State
DQQ,H MENT # P96000065294 (6)
SOAR TECHNOLOGY, INC.
AU WA
3900 DUPONT GIR. 3900 DUPONT GiR,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9308
3. Date Incorporated or Qualitied 3a. Date of Last Beport
| 2. Priccipa! Dl ¢ ofisas B alling 4, FEI Nypber Applied For
21| o aEI ;%L 3719 & -S4 L Nol applcabe
sue ;\M A Ru"p APt el 5. Certificate of Status Desired B/ $B 75 Additional
22 )(7{{ { —5"\(0{1’\‘5 A UrE e ) Fee Required
Gyt Sttt State &. Elaction Campalgn Financing $5.00 May Ba
23lj/ CKM 25}'-:/%& [f LLé. FL‘. Trust Fund Contribution (] Added 10 ::es
p Gountry 8. This corporation has fiability for intangible tax under s, 199.032.
j&;&{ ] ;I OmL Florida Statutes Elves MM~
Registered gent . Name and Address of New Registerad Agent R
chapay e ) “"’"““C//ﬂﬁmfd DAYIEL
3900 DUPONT CIR. 82| Streo {P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32205 VP? helbrries 21 il
83
Ba| City 85| Zip Code
~JACKSDS L LE FL 2ins”

nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
t Floricla. Sugh change was authorized by the corporation’s board of directors. | hereby accepl: the appaintment as registered

WO? 0505, Florida Slatules
a l, i o 5 ufle il ﬁ‘,")pin’-ia‘lﬁ; T DT Hng\simed Agcnl sigrature required whan mm&tahli:) B

12, o & Ml DIRECTORS ADDITIONS/CHANGES TO OFF1CEF\‘S AND DIRECTORS IN 12
e - pﬁé‘)’ I DQ}J‘I’ [ pecete 11 'IIHE [T change L] Addition
AR ﬂ ‘?, ” 1£L. ‘@z‘m{gi S 1.2 NAME

Sintit anikis | €2 HE 1.3 STREET ADDRESS

| on s qﬁgﬁmuf f[,.. ZM - 140-51-2P
s ‘ Vice ﬂ'fsﬂ.'} N [WBELET 21TILE Vice Toes DerST [T Change BFGa0n
e Dsgerav CHATMAN 22t OrVID PadL.
sr stne. | Jen QUP T Qi 235wt ADORess | f OO O&SM%

e [ TACKENVINE, FL 208 *%L.AA_L%_T_
it T veete 3ATLE Change ddition
oo ‘Thom 32 hANE eborent FENET
SUELE A0 & 335TReET ADDRESS | MANER Sy dé-

L 31 34.0my-S1-2P

(KT ’ [T oELETE 4UTITLE Change adiion |
N 4.2 NAME THOMAS
SUHE T ADLE 5 43 STREET ADORESS J?ﬂ J OAIC ST

C iy sl , e 44 CTY-51- 2P 374(’)5_6@&2 { é f,zﬁaq ]
i [ peete 51TILE Change Addilion
Mank 5.2 NAME
S | AR &3 5TREET ADDRESS
TSI ] 54 TY-$1-2P

Ty ) o —kﬂ“UDELE][ 51TITLE D Change D Addilion
na- .2 NAME
STRED DAL 6.3 SIREET ADDRESS

BACITY-S1- 7P

W4 uppl ed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
y nptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
£} receiver or lustee empowered 1o executa this report as required by Chapler 6§07, Florida Stalutes; and thal my name
pfi an allachment with an address.

Jandee Copmmd, Resipeal c// 47 (?M)ﬂffffﬁf

i PRINTED NAM’E OF SIGNING OFFICER OF DIRECTOR Dinytrre Phone

CR2E034 (9/96)



