FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 23 1997 8:00am
ANNUAL REPORT '&4" Secretary of ®ate’ #
1997 < DIVISION OF CORPORATIONS S ecretat \% Of State
[}
DOCUMENT # PG8000079734 (5)
SOMATIC SOLUTIONS, INC. | - |
Principa! Place of Business Mailing Address mll'"”ﬂlmm"mmﬂ"mmmmu”ulMmmll
341 N MAITLAND AVE. % 25¢7 31 N MATLAND AVE, # 285~
MAITLAND FL 32751 MAITLAND FL 32751-4761
' 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S RO 4%1996
2 Principal Fiace of Businass a. Malling Address X ﬁ umber Appliad For
lﬂ____________ e —2‘5] 35?” 73 Mot Applicable
~ Suite, Apt #, ete Suite, Apt. ¥, etc. - . $8_75 Additional
E 2] Q.Sg ;;[ 8. Cerlificate of Status Desirad 1 Fee Required
City & Suate |, City & State €. Election Campaign Financing $5.00 vy Bo
23 2;] Trust Fund Contribution Addpd to Fess
i t __ Courntry &b Country 8. This corporalion has liabitity for intanglleer & 199.032,
rzﬂ 2a 20' ;ﬂ Florida Statutes Yes o
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINS, MICHAEL B Name
341 N MAITLAND AVE. #285 82| Stresl Address (P.0. Box Number is ol Acoeptania)
MAITLAND FL 32751
83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of $actions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, or Bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accopt the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

Blgratare, typed mp;‘ﬁum rama o mgesiated agent and tille 1| applicabla

(NOTE: Registered Agent sigratute required when renstating) DATE

SIGNATURE:

I 'am an ofhcer or director of the corporation or the recsivar or trustes
appears n Block 12 or Block 13 if changed, ot on an attachmant w,
| _

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T0r OFFICERS AND DIRECTORS IN 38 [
ViLg [J DELETE q PResidentt” [JChange  L7] Aadition g
HANE, 1.2 NAME '\N b M- . §
STRZET ADORE 55 SASTREETADDRESS | oy 1) vy ﬂi& P 28 i
I -51-F 1ACITY-$T- 2P bt D S 27 Cf e
it (T DELETE 21TME ' [iChange [ Addition |©O
NAME 22 NAME '

STREF? ABIAESS 25 STREET ADDAFSS

LAY S1- e 2. 400TY-51-2P

it ) | 31 TLE [ Change [T Adation
P 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CTy-ST- P 3.4.CiTY-81-2IP

e ] DELETE 41TLE Ul Change L] Addition
NARE 4.2 RAME

SIREET AJDRFSS 4.3 STREET ADDRESS

Ciry-§1-7 44 CITY-ST- 2P

e [T DELETE 51TNLE [ Crange LT Addition
Hasdi 52 NAME

STREET ADDRESS 53 STREEY ADDRESS f

CITY-51- 7P 54 CITY-S1-7IP

L B LT DeLETE 61 THLE [Jchangs [ Addition
NaME 6.2 NAME

SIREET ADOIRESS 6.3 STREET ADDRESS

CrHY-$1-71P 6.4 CITY-5T- 2IP

14. | do hereby cerlily thal the nformalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floritia Statutes. | further certify that the

information indicated on this annual repor! or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
ppoweared 10 exacute this report as required bry Chapter 807, Florida Statutes; and that my name

@75 5374550

T aptime Prone 1
Fo ]

| 43297

Date




