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

PROFIT FLORIDA DBEPARTMENT QF STATE Feb 27 1 99 8 8 Ooam

Aﬁgﬁiof?;ﬁgfg:T ‘ Sandra B. Mortham

L P [ L. Socretary of State

1998 Rt . DIVISION OF CORPORATIONS Secretary Of State
____________ e

DOCUMENT # PG7000000967 (4)

1. Corporation Name

SOPHISTICUTS, INC.

A O

Principal Place ol Business ﬁ;ﬁlg Address
5003 PINE {SLAND ROAD 5009 PINE ISLAND ROAD
N FT MYERS FL 33908 N FT MYERS FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 12/23/1996
2. Principal Place o! Business | 2a. Mailing Address 4, FEI Number Applied For
21 28] 650695017 Not Applicable
Suite, Apl #, elc.  Suile, Apl. £, ole. . ) $8.75 additional
P 27] 5. Certificate of Status Desired O Fee Requlred
City & Stale .. Ciy & Stale 6. Electicn Campaign Financing $5.00 may Be
EI e ?_g]_k_ o Trust Fund Contribution O Added to Fees
2ip Country o Country 8. This corporation owes or has paid the current year Intangible
E;I ;51 29] ;El Personal Proporly Tax due June 30,  [E2%s [ No
. Name and Address of Cur_r_gr]lﬁe_glgtﬂ_e_d_@genl 10. Name and Address of New Raglstered Agent
SACKOS, SHARON 81 Name
50-03 PlNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
N FT MYERS FL 33903

a3

84 City a5] Zip Code
FL [

11, Pursuant 1o tho provisions of Sections £07.0502 and 6071508, Florida Slalutes_the above-named corporation submits this statement for the purpase of changing is registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmaént as registered
agent. { am familiar with, and accept the ebligalions of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ... ol N
Styratue, byisod or l"_-:‘gd e o 'ﬂ"“"f‘?’f'_“_“,'ﬂ"'k ) (NOTE Registered Agent gignature ragquirad when reinstating) DATE
12. OF LCERS AN [HEE CTORS ; J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeete 11TLE [J Change™ [ ] Addition
RAME SACKOS, SHARON 12 NAME
sreeer aponess | 50-03 PINE 1SLAND ROAD 13 STREET ADDRESS
CiTy- 512 NFTMYERSFL 33003 14 CTY-51-2P
TLE [T okt 21TMMLE [ change [T Additien
NAME 22 NAME
STREEY ADORESS 2.3 STREFT ADORESS
CiTY- S1-2 ~ e 240Y-S1-2F
e T oeLes 31TMLE T change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2 o 34.CTY-$1-2P
TITLE [ becene PIETH: [T Change LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY- §1-20P e A4 CITY-§1- 2P
TILE [ Déeee 51 TLE ] Change — LJ Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
G- sl-2p i e 54 CITV-ST-2IP
TME e 61 TITLE i [T Change 7 Asdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51- 2P 6.4 CITY-ST-2IP

14. | heraby certify that the inforrmation suppliod with this filing does nol qualify for the gxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied. or on an attachighnt with an addross

SIGNATURE: * . ,ZJVCS aron Sackos) [ua. 9/20/59  §¥/-999-653

Ralk I SR -

i A AT 1aEre BRI Yorrrr Fr it Al TE ™ Al R RIE L . o Y R K e T E e A



