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

o ome | Apr 17 1998 8:00am
ANNUAL REFPORT Secretary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000088609 (8)

1. Corporation Nameo

SOVEREIGN AMERICA, INC.

G

T

Principal Place of Business Mailing Address
6136 LEO KIDD AVENUE 8135 LEO KIOD AVENUE
PORT RICHEY FL 34688 PORT RICHEY FL 34683
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

10/28/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2Ol Sherwon D - % Gotte Shecwin Dr . £0-3407421 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. -
P P §, Cerlificate of Status Desired | $8.75 Addiional
b+ zﬂ Fea Required
City & State Cily & State,, 6. Etection Campalgn Financing $5.00 Ma
- . ' y Be
;ﬂﬁoyr—{- (uj.zq ; J& 23—] l%v,-,/- /6&1\1(. J 7{ Trust Fund Contribution a Addod to Fees
Zip T Country Zip " Country 8. This corporation owes or has paid the cutrent year Intangible
24 b F 25 (/QS /9 2!;] ) 3 ‘fé é i ;1 Mdﬁ Personal Proparly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALTMAN, ROBERT N 81| Name
5628 MAIN ST 82| Strest Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 346852 -
8a| City FL Iss Zip Cods

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or reglstered agont, or bath, 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
Etgrature. lypad of prinlod name of rogrsloradg agenl and Litia it epplcable {NOTE " Repislered Agonl signalure requirec when reinstaling} DATE
12. OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PTD [T orLETE 11 TILE ] Change 1] Addition
NAME MAC DOUGALD, JAMES E 1.2 NAME
streer aporess | 6776 W SHORE DR 13 STREET ADDRESS
oY~ 57-21P NEW PORT RICHEY FL 34652 14 GiTY-§T- 2P
TILE vSD T oelBve 21 TILE [T Change ] Addition
NAME MAC DOUGALD, SUZANNE M 2.2 NAME
smeeraporess | 5776 W SHORE DR 23 STREET ADDRESS
CITY-51-21P NEW PORT RICHEY FL 34852 2. 4CMY-ST-2p
TILE [T DELETE 33 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITLE T DELETE 41TLE [] crange [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§1-71P
TITLE [T DELETE S1TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54CNY-51-2p
TME I DELETE 61 TNLE L} Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY- ST-ZIP
14, | hereby certity that the information supplied with this 1iling does not qualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual roporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or ditector of the corparagion of lhe receiver of ruslos empowerad Lo execute this report as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changedf or on an attachment wih an address.

CR2E034 (10/97)

AIAM AT IBTE. s Wi QW m{ Grg- FHPr X L F



