PROFIT &

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B e fLORIDA DEPARTMENT OF STATE ‘
- 4 j i3
CORPORATION 1% P Sandra B. Mortham |
ANNUAL REPORT i ) ‘is‘ Secrelary of State

- R/

o 1996 AR ow
DOCUMENT # S41249 (1)

1. Corproration Name:

SOFiA CORP.

DIVISION OF CORPORATIONS

Proncopab Place of Busingss Mailing Address

6683 C MONTEGO BAY BLVD 6683 ¢ MONTEGD BAY BLVD
BOCA RATON FL 33433 BOCA RATON FL 33413
Us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/25/1991 03/09/1995

2. F‘m«:ﬂpa! Flaze of Fusiness - -;ga.'Mai’IHg]'(Tdrres-s o o 4. FEl Number Appliad For
__21__| R - gfﬂ B 650255083 Not Applicable
Suiite nboH el ite t n it
L Bt Apt 4 e b - Suite, Aot ¥, elr: 5. Cortificate of Status Desired O $8'75 Additional
[22‘ 2ﬂ - Fee Required
Ciy & Stale ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] B T N Trust Fund Contribution Added to Fees \
i Country I Counlry 8. This carporation has liability for intangible tax under s 199.032, {
[24\ ESJ 4 29] 0 Florida Statutes O Yes [Ino
o, Nanigppg g\eress_q!_(._‘.g_rrgqt Ff?i?!"i"?‘, Qgent . 10. Name and Address of New Registered Agent
81| Name
TESSEL, SOPHIA 82| Street Address {F.O. Box Number 1s Not Acceptabie)
6683 C MONTEGO BAY BLVD
BOCA RATON FL 33433 83
84| City FL 85 Zip Codo
|1 Pursiand B0 previsions of Sechins 607 0502 s 6071508, Fiorda Blatutes, B0 abave named corporation submits this statement for the purpose of changing its registered ofice

[l ered agent, or both, in the State of Flonda Such change was aulhenized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniar wathi, anc accept the cblhgations of, Sectian 607.0505, Tlorda Statutes

SIANATURE L e e e . -
] b Sl O o T sl and e g gl NOTE Frogeterad Agert siprature rensired wher renstabog] DATE &
A2 T T GRGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tit P I DELFTE 11T [l Change [ Addition |y
Kkt TESSEL, SOPHIA 12 NAME 3
s eoniess | 66893 C MONTEGO BAY BLVD §3 STAEET ADDRESS g
Sy Si-FE BOCA RATONiFE o . ] 1 4 CTY-ST-BP E
e ST ) ST et IRRIT ST D) Change [ Additon | O
Hiskt BRABOSKY, DIANA 22 ke ~2Abosky Dip was
shivraiiss | 403 MCDOWELL DR 2ssmee sooeess | ofp 3 MO Do el Da .
wr st | EBRUNSWICKNS _ 240ITY-ST- 2 é&éi_MSwldC A

R TD CJDeere 31ILE D A " [ Change [ Addition
e GRABOSKY, DIANA 32 A Z;Q bes ky D
s anstss | 4950, 200 $ BISCAYNF BLY 13 sieer aponess | 4 03 AP0 Do ‘ De
eovstpe | MAMIRL. o - Kvaw  |E aSt ﬁl‘f Dswic Kj N T
i [ DELETE 4 TTILE f (3 Crange {3 Addition
nan: 47 RAME
SR EL AL SS 43 STREFT ADDAESS
QS e . 440i0¥-5T-7p
TILF [ DELETE 5 11ILE [J Change [} Addition
Bansi 52 NAM:
STEH | ALDRESS 5 ISTREE ADDRESS

Loestae | o o e 54CI0Y-51-2P
HLE [ DELETE 6 1TIILE {] Change ] Addition
WAME £ 7 NAME
SIHEET ADOESS B3 STREFT ADDRESS

| Cr g B4 CITY-51-21P

14. 1 do heroby centdy that the inforrnation sapplied wath this fling 1 voluntarly furnished and does not quabty for the exemption stated in Section 118.07(3)k}. Florida Statutes. | further
cerby thal the information indicated on this aanual repor or supplemental annua! repor is true and accurale ang that my signature shall have the same lagal effact as if made under
oath; that 1 am an offizer or director of the corparation or the receiver or rustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appars i Block 12 o Block 13 0f chfloed, of o1 an attachment with an addrgss.

SIGNATURE:

D TYPED OR PRINTED NAM IGNING OF FICER OR DIRECTDR, Date - Daytra Prons #

SIGNATURE



