FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -
PROFIT : FLORIDA DEPARTMENT OF STATE M ay OEI{J 9%]9) 8:00 am
b .

CORPORATION Katherine Harris
ANNUAL REPORT Secrclry o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90098 043 ***150.00

DOCUMENT # P98000075046

1. Corporation Name

SOGE FINANCIAL SERVICES, INC.

NANRR MM

Principal Place of Bpsingés . ) Mailing Address
1201 MANATI AVENUE- 1201 MANAT} AVENUE
GORAL GABLES FL 33146 ‘ CORAL GABLES FL 33146
’ . . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/27/1998
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’ ;-I 1(9 Sg ‘Lt JEU”t EOAD -2_5‘! . T 65'0 26 4‘53 ?‘ ‘| 1'NotApplicable
Suite, Apt. #, etc. . - - Suite, Apt. #, etc. . ) $8.75 Additional
- 5, Cerfifcate of Status Desired [ )
2_2| \S’“ ITE - 503 ‘ ;l Fee Required
City & Stale s ‘ City & State 6. Election Campaign Financing $5.00 May Be
E‘ meﬂL 6 H 87 LES 'FL m Trust Fund Contribution - -Added to Fees
Zip -+ . Country Zip Country 8. This corparation owes the current year Intangible
;' 3 g | 46 |—2;| ;‘ [El Personal Property Tax. [JYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C PR 81| Name : .
AMERILAWYER :
343 E:MERM AVENUE 82| Street Address (P.O. Box Number ?s T\It.)t Acceptable)

CORAL GABLES FL 33134 5
. C 84| City e - -FL

1. Pursuant 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 appeintment as registered;
agent. | am familiar with, and accept-the obligations of, Section 607.0505, Florida Statutes. :

85| Zip Code

o
P ok

SIGNATURE ey : e

Signature, fypad or printed name of registered agent and Utle if applicabla. {NOTE: Regi Agent sig) required when ing) DATE .
12. ‘ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PSTD 1 DELETE ume D [MOSCoS0, GcenApd ) [JChange (¥ Addiion
NAE DEGROEN, DIRK - 120 SOGEBANL BUILDING : '
streevanoress| 1201 MANATI AVENUE 1asTeeraporess | 3 TH FLO DR '

. Aul0ROUTE DELMAY

CITY-ST-ZP CORAL GABLES FL 33146 14 CITY-§T- 2P PORT ~ A~ PlINCE HAITY -
TITLE ‘ o _ B 1 DELETE MME D | Peem PELRY , RALPH [} Change [WAddition
NAME Ty 22NAME SOGERANE RLDG
STREET ADDRESS| -~ ~ o LR S - 23 STREETADDRESS |- A UT O LU T F “DELMAL -
CITY-5T-2P o dacmv-st-zp | PORT- Au~ PRINCE HMTL ,
THLE o A ] DELETE 34 THLE D _65# ¥y WiERE GU‘f [J Change B{{\Iddiﬁon
NAME N . . R 3.2:::;TADD SOGEQ("H\JK ’BLDG _ .
STREET ADDRESS L 33 RESS| A -
CoITY-§7-2P L 34.CITY-ST-2P ng?' f DHuMIF Pl% Ff& CHEA,T HAITI
TIMLE : [J DELETE 41TITLE : [OChange  [] Addition
NAME Lo 4 2NAME
STREET ADDRESS DIV 4.3 STREETADDRESS
CITY-$T-ZP - ) L4 CITY-§T-2P
TILE : . ] DELETE 51 TMLE ' [IChange [ Addition
NAME T 52 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2P L 54 CITY-5T-2P )
TLE . - {J DELETE 6.1 TILE [] Change [ Addition
NAME ' : : 6.2 NAME . :
STREET AODRESS ‘ ’ 63 STREET ADORESS
CITY-§T.2P - ' 64 CITY-ST-2ZP

14. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the CopptRation of the Teceiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fngad Yor on.ap pttachment with an address, with alt other like ampowered. .

0218511

CR2EQ34 (11/98)

INATUDIRCFDECGLTEND 49619 30C-443-0S Yo

L
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



