VIOUSLUH§

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

PROFIT
CORPORATION .FLORlni;)‘ii::::‘Mi:rTrzF STATE Feb 23, 1 999 8 . 00 am
ANNUAL REPORT Secrataryof Sats Secretary of State :

DIVISION OF CORPORATIONS 02-23-1999 90109 019 ***158.75

1999
DOCUMENT # p9g000052345

1. Corporation Name

SOVIERO FAMILY PARTNERS, INC.

G TS

Principal Place of Business Mailing Address

70 SOUTHEAST FOURTH AVE ) 70 SOUTHEAST FOURTH AVE
DELRAY BEACH FL 33453 DELRAY BEACH FL 33483
’ . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/10/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ( Applied For
2] ‘ =] (.S OB YS12 N Applcabi
Sui _#, etc, ite, Apt. #, etc. e - it
uite, Apt. #, etc Suite, Apt. #, etc . Certifcate of Status Desired { $8.75 Additional
E‘ a Fee Required
,_ City&State = . - . LCitysState ... . __..._. ...~ .| Election Campaign Financing ‘0 $5.00 May Be .
E‘ m Trust Fund Contribution Added t0 Fees
Zip Country ) Zip Country 8. This corporation owes the current year Intangible
Eﬂ Eﬂ ;\ I:s_u‘ Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOVIERO, ANTHONY C 82| Street Address (P.O. Box Number is Not Acceptable)
ree r 0. u
70 SOUTHEAST FOURTH AVE : P

DELRAY BEACH FL 33483 5
’ 84 City FL ]asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, 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, Saction 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicakie. {NOTE: Ragi: d Agent sig) required whan i DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
AITLE D ] DELETE 14 TITLE i DCChange  [JAddiion | —
NAME SOVIERO, ANTHONY C 1.2 NAME =
streetaooress| 70 SOUTHEAST FOURTH AVE +3 STREET ADDRESS &
crv-st-ze | DELRAY BEACH FL 33483 LACITY.51-2P &
M 0 [ DELETE 21TILE ClChange [ Addition | O
NAME SOVIERQ, DONNA J 22 NAME
sreeTaopress| 271 COLLINGWOQOD AVE 23 STREET ADDRESS
CITY-5T-2P SAN FRANCISCO CA 94114 2.4 CITY-§T-2ZP
THE D 1 DELETE 34 TME [IChange ] Addition
[nwe | SQVIERO, MARGARET C - - v B ErL . It a - e T S
streeTaooress| P.O. BOX 421969 33 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94142 34.CITY-ST-2P
TILE D ) [ DELETE 417TITLE [CIChange” [ Addition
NAME SOVIERQ, SUZETTE 4. 2NAE ‘
streeTanoress] P.O. BOX 283 43 STREET ADDRESS _ ~ '
gimy-s7-2p TOMALES CA 94971 44 GITY-ST- TP -
TMLE [J DELETE 5.1 TILE . [ClChange  [7] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
. TME [ DELETE 8.1 TLE ) O Change ] Addition
4 NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP I A 6.4 CITY-ST-2ZP

14. | hereby certify that the informatee
indicated on this annual report or suppiemeata
officer or director of the corporation or the 4
Block 12 or Block 13 if changed,_aemrgifatt;

SIGNATURE

filing does no4 qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the irformation
ual report is tpsG And 2 e-andiTat Ty signature shall have the same legal effect as if made under oath; that | am an
sp-@mpowered to execute this report as required by Chapter 607, Floridef Statutes; and th317vame appears in

R address, with all other like empowered.
1/es1%2 sty Pyl adv/ R
M Bate T M Daytime

a #

]




