FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000000967 (4)
SOPHISTICUTS, INC.

e — T

50-00 PINE ISLAND ROAD 5003 PINE |SLAND ROAD
N £T MYERS FL 33300 N FT MYERS FL 33%03-3718

12/23/1996

3. Date Incorporated or Quaiified 3a. Date of Last Reporl _‘

2. Principa Place of Busness h "'1};?“@’,;3}:{;5’56&?5?;;'“ 4, FE| Number Applied For
31 T . N 5-069 5017 Not Applicab
Suite, Apl #, el Suite, Apt #, etc it
1 - f 5. Certificate of Status Desired ] $8.75 Adc!monal
22 a7 ) Fee Required |
City & Slate: __ Ciy & Stare 6. Election Campaign Financing $5.00 mMay Be
] él o Trust Fund Conlvibution Added to Fees
- Country o fw Country 8. This corparation has liabifity for inpéngible tax under 5 199 0372,
25) o '__iz’_g_]_‘___ﬁ___m 30 Florida Statutes ves [INo ]
| o e and / glpur_rgp”t__ﬁggjslersd Agent 10. Name and Address of New Registered Agent
81| N
SACKOS, SHARON ame
50-03 PINE ISLAND ROAD 82| Street Address (P.O Box Number is Not Acceptable) ]
N FT MYERS FL 33903 & .
84| City FL 85 Zip Code

11, Pursuant to the provisons of Socions 6070607 and 607.1608, Florida Siatules, the above-pamed corporation submits this statament for the purpase of changing its registered |
office or reg stered aganl, or bolh, n the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farmd ar with, and accepl the obigatons of, Sechon 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

o o (nnFu\'l'a,)i> l_lil‘ ¥ ap INEITE . Reg stored Agent Signature raquirdd when reinsating) DATE
12. ERS AND DIRECTORS 13, ADDITIONSICHIANGES 10 OFF £ F15 AND DIRECTORS [N 13
rjﬁiii D T 7—---Ali,_—.lu_—.‘_‘wWETE 11 TINLE M) Change D Addilion
M SACKOS, SHARON 1.2 HAME
st anoress | 50-03 PINE ISLAND ROAD 1.3 STREET ADDRESS
crestor | NFTMYERSFL 33903 14 CHY-5T-1P
T [T 0LeTe 21TILE [ Grange™ [ Addition
NaME 22 NAME
SIAEET ADDRESS 73 STREET ADDRESS
GlY-S1-2IF 2. 4CITY-51- 2P
T | T T T e 1T [T Crange [ Addikon |
NAME 32 NAME
STRELT ADDAESS 33STREET ADDRESS
Y- 61 - 2 ) 34 CITY-S1-2iP
T T ke e [ Crange [ Addition
NAME 4.2 NAME
SIFEET ADIRESS 4 3STREET ADDRESS
Giv- 8. 7P 44 0HTY-ST-21P '
T | REGH S1TIE 1 Change 1] Addien
NANE 5.7 NAME
SYKEET ADDRF 55 53 STAEET ADDRESS
Lomv-grze | 54 0ITY-S1-2P
i [T oetrie 51 TLE [ TThange [ Addion
NAME £7 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
Citr-5- 21 G4CY-5T-2IP

18, 1 do horébsy cerlify thal the information suppied wilh this tiing does not qualfy for e exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
inforrmation inchcaled on this annual repart or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an ofbcer or direclar of the gorporalion or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134, changed, or on an gilachment with an agdress.

' Sy
I77- 6522

SIGNATURE: << A pon, sliote, &

BIGNATURF AND TYFED OR PRINTED NAKE OF SIGRING OFFI

»

y S row Sagdgos  F~77- 97 94l

OF BIRECTOR Oate: Doy o

FLORIDA DEPARTMENT OF STATE Mar 20 1997 Sooam



