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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000080223 (5)
SOMRE, INC.

Mailing Address

20475 BISCAYNE BLVD.. SUITE G5
AVENTURA FL 33180

Principal Place of Business

20475 BISCAYNE BLVD.. BUITE G5
AVENTURA FL 33180

FILED
Mar 24 1998 &:00am
Secretary of State

OO

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
00/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
m 26 lQ S B % 1‘? lL"t H q Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
;——[ Y v ' P 5. Certificate of Status Desired (] $8.75 Aadvional
22 ;ﬂ Fse Raquired
City & Siato City & State 8. Elsction Campaign Financing $5.00 May Be
E! m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current yaar Intangible
;;l _ﬁl _2;[ 30 Personal Proparty Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRUCKMAN, JACK P 81) Name
3443 S.W. 53RD COURT 82| Street Addvess (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
84| City FL st Zip Code

agent. | am familiat with, and accepl tha obligations of, Saction 807.0505, Florida Statules.

SIGNATURE

1. Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corparaton submits this statement for tha purpose of changing its registered
office or ragistared agent, or Doth, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regitterad

Signatre, fypod of Lonlng name of ingestered agont and il f apohicabla (NQTE: Regislared Agenl signaluie required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1ATITLE “ T change [T Addition | 2
NAME MORSE, PHILWP 12 NAME 3
staceraponess | 20475 BISCAYNE BLVD., SUITE G-5 13 STREET ADDAESS bl
CTY-SI-2P AVENTURA FL 33180 14 01TY-5T-2P &
e [T otLere 21T1LE [Jchange L Addition | Q)
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -SI- 29 2.4 CITV-§-ZIP
THLE LI oELETE 3TIME [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITV-ST-2P
TILE [T DELETE A1 TITLE CJ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51. 2P 4 ACITY-ST-2iP
e [T DELETE 51TTLE [Jchange L[] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2P
e [ DeLETE 61 TILE [JChange ] Aduition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71P £.4 CITY-ST-2P

14. ) hereby certify that the information sup
indicated on this annual repor! or Bupp
officer or director ol tha corporation or [t
Block 12 or Block 13 #f changei® or on

SIGNATURE:

annual raporl is true and accurate and |

r misieo empowergd Lo exacute

ith this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
that my signalure shall have the same legal effect as f made under oath; that | am an
is raport as raguired by Chaptar 607, Florida Statutes; and that my name appears in

3]sl 9%




