02241999-90005-024-$150.00-$150.00

'+ PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PO8000079447
SOSNER, INC.

Principal Pface of Business Mailing Address

6521 ARUNGTON LANE 6521 ARLINGTON LANE

PARKLAND FL 33067 PARKLAND FL 3067

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 900035 024 ***150.00

AR TR

DO NOT WR/TE IN THIS SPACE

3. Date Incorporated or Qualifed

09/14{1998

2, Principal Place of Business 2a, Mailing Addrass 4. FEIN ‘ Appited For
|21 26] m&q I Mot Applicabia
,m Suite, Apt. #, elc, _27| Suite, Apt. #, elc. 5. Cortitcats of Sialus esied o s[i: ;Jo!‘;‘ ::;,r“;,w

City & State City & State 6. Election éampaign Flnancing O $‘5200"M£y‘3§ N
23 28] Trust Fund Contribution Added 1o Fees
2ip Country H Zip Country a. This corporatlon ewes the current year Intangibie
——{zd] e T e 5|= cmgmen oz {38} e o)< Personal Property Tax.o Oves  Ono
9. Name and Address of Current Registored Agent 10, Nama and Address of New Reglstered Agent - s-<= iz
81| Name
SOSNER, MICHAEL
6521 ARLINGTON LANE B2| Street Address (P.0. Box Number is Mot Acceptlable)
PARKLAND FL 33067 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept Ihe obligations of, Section 607.

SIGNATURE

was autho
5. Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its re stered
rzed by the corporation’s board of diractors. | heraby accept the apy red

pointment as

-

- _

Sigaature, typad 0 peinisd name of /egistersd sgent and Ldls ¥ sppiicatis. INOTE: sremd Agent signature required when relrslaling) [ATE 8
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ?_3
Wﬂ MICHATL SOWBR e fume Dctame  C)Adimon| =
NAME 52 H_R ; 12NAME g
STREET ADDRESS 9 , HNW m‘\’ 1.3 STREET ADDRESS g
CITY-ST-2P WKLHNDFL 3_306 7 L4CITY-ST-ZP &
TILE L1 oELETE 21TME [Change  [JAdditon | ©
NAME 22 NAME
STREET ADORESS 22 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T-2P - - e e . -
e [ DELETE 21 TME DChange  LJAdditkn
NAME IZNAME
STREET ADDRESS 31 STREETADDRESS
| omv.stze "Niamvstoe
T - [ OELETE . 8 £11me o ___[JChange [ )Addtion|
NAME . 4 2NAME e
STREET ADDRESS " 42 sReeT ADORESS
CIFY-5T-ZP 44 CITY-ST-29
TE [ DELETE 5.1 TILE [JChangs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Y -5T-2F 54 Y. 8T.2P
TIME [J DELETE 6.1TMLE [O3Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS| 8.3 STREET ADORESS
arv.sT-2p 84 CTY-ST-ZP

14. | haraby cartfy that the information sypplied with this fiing does not qualily for the exempbon stated In Section 119.07(3)(i), Florida Statistes. | further certify that the Information

indicated on this annual report or syfplegiental an
officer o director of the corporatig o ghcoi

al raport is true and accurate and that my signature shall have the same [eoal effect as if made under oath; that | am an
arfor trustee empowered Lo exdcule this report as required by Chapter 607, Florida Statules; and that my name appears in

/’ gk WWN\ ﬁiﬂhar like empowered,

pfoft 977280




