FILE NOW: FILING FEE AFTER MAY 1ST [% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000099266

1. Corpora‘ion Name

SOMA DEVELOPMENT CORP.

Principal Plice of Business

P.0. BOX 812004
BOCA RATON FL 33481-2004

Mailing Address
P.0. BOX 812004

BOCA RATON FL 33481-2204

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 006 ***150.00

IR GAU O R

DO NOT WRITE IN TH 8 SPACE

22]

__ Suite, Apt. #, etc.

27|

5.~ Certifc.ate of Status Deslred 0

3. Date Ir corporated or Qualifed
11/23/1998
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] Sy S - 09/ F Not Applicable
Suite, Apt. #, atc. $8.75 additional

Fee Rec uired

City & Sale H City & State 6. Electio1 Campaign Financing $5.00 tay Be
23 28 Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] [E‘ E] Persor al Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nams
ARNOLD, MICHAEL _
2600 N.W. 36TH ST. 82] Street Acdress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 B3
84| City 85| Zip Cade

FL

11. Pursue nt to the provisions of St
office «r registered agent, or bot

‘chions 607.050: and 607.1508, Florida Statt les, the above-named corporation submi's this statement for the purpose of changing its 1agistered
h, in the State of Florida. Such change was authorized by the corparation’s board of <lirectors. | hereby accept the apj cintiment as registered
agent. | am familiar with, and accept the obligat ons of, Section 6070505, Flarida Statutes.

SIGNATURE
Signaturs, typed o printed mé 1@ of regislerad agen Gnd (G i applicable NOT E. Registerad Agent signalure req ired when remstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS aND DIRECTORS IN 12
TME D O DELETE 14TLE [lchange [ Additien
NAME ARNOLD, MICHAEL 1.2 NAME
streeTAporess] 2500 N.W. 36TH ST, 13 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 14 CITY-ST-2P
TIMLE [ DELETE 21TME [JChange  [[]Addition
NAME 22 NAME
STREET ADDR! 58 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P .
TITLE ] DELETE 3.4 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI 55 3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TME ] DELETE 41 THLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI $5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [J DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE [J DELETE 6.1 TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
GITY-ST-2F 64 CITY-5T-ZIP

14. 1 hereby certify that the informc tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3Xi), Florida Statutes. | further ertify that the irformation
indicaled on this annual report or supplemental annual report is true and ac:urate and that my signa:ure shalt have the same legal effect as if made under oath; that I am an

officer or director of the corporition or the receiver or trusiee emp
Block 12 or Block 13 if change<l,70r on an attacyment wit dd

SIGNATURE:

oW
i

SIGNATURE AND TYPED OR

ered to execute this report as rgguired by Chaptar 607, Florida Statules; and tha: my name appears in
s, with 3l ot i

Y S0fe9 Sl 4YST29/

W R0

Date Daytime Phone #

CR2E034 (11/98)




