FILE NOW: FILING FE

PROFIT &
CORPORATION .
ANNUAL REPORT

il
1997 e

E AFTER MAY 118 $550.00

L FLORIDA DEFARTMENT OF STATE

, Sandra B. Mortham
Secrelary of State

DIVISION GF CORPORATIONS

1, Corporatien Name

SOFIA CORP.

DOCUMENT # S41249

(1)

Prirmnp;-z;-lnl.i‘-lhzig:m of Busness
8683 C MONTEGO BAY BLVD

BOCA RATON FL 33431
us

Mailing Address

6683 G MONTEGO BAY BLVD
BOCA RATON FL 33433402
us

FILED
Feb 28 1997 8:00am
Secretary of State

L

(AWM R

4. Date Incorporated or Qualified

03/25/1991

3a, Date of Last Report

02/08/1996

2. Principal Place of Business

21]

2a. Malling Address
26]

4, FEI Number

650255083

Applied For

Not Applicabie

Suile, Apt Boote
22]

Suite, Apt. #, etc.

27]

6. Certificate of Status Desirad

O $8.75 Addiional
Fae Raqulred

City & State

City & State

8. Election Campaign Financing

$5.00 vay Bo

23] o 28] Trust Fund Contribution Added to Fees
| 7P . Gountry i Country 8. This corporation has liability for intgyible tax under . 199.032,
2‘] o 25] 29J m Florida Statutes W O ne

[ " g Nameand Address of Curreni Registersd Agent 10. Name and Addréss of New Regisiered Agent
TESSEL, SOPHIA 81| Name
6683 C MONTEGO BAY BLVD 82| Stisol Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433

83

84| City

Zip Code

FL 85

11, Pursuant 1o the provisions of Sechions G07.0507 and 607.1508, Florida Statutes, the a ] :
off.ce or registered agent, or bath, in the State of Florica Such change was authorized by the corporation's board of direciors, | hereby accapt the appointment as registered
agenl 1 amfamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur,

se of changing its registered

infarmation nchcatad on this annual repor
I are an officer or directon of Ine corporati
appears n Block 12 or Biock 13 i chan

SIGNATURE:

Al or an an altachment wj

supplemental annual report is
t the receiver or trustee &
address.

SIGNATURE __... I B
Stgratien: typed o phetad nare of wgsteed agen and tine it apphicable (NOTE: Registered Agenl signafure required when ainstating) DATE

L12. .  OFFICERS AN{) DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [.] DELETE 11T1LE L Change L] Addition
NAME TESSEL, SOPHIA 12 NAME
staeer anoaess | 66883 C MONTEGO BAY BLVD 1.3 STREET ADDRESS
crr-sr2¢ | BOCA RATON FL 34 CITY -5T-2P
e (31 [T DeLeTE 21HTE [ Change 1] Addition
NAME (GRABOSKY, DIANA LE r 22NAME
STHEET ADL A%, M%m 8;7 ANOX, o X oo ormeer aoomess
env-si-ae | E BYINSYNCK PN ms ' 2 4.GiTY-§1- 2P
T TD 087‘ DELETE 31TILE Ll Change ™[] Adattion
Naw GRABOSKY, DIANA 32 NAME
STREET ALRESS &M&%& h. 3W€ 3.3 STAEET ADDRESS

 omv-si-ae | EAGT BRUNSYWEK 34 CTy-§T-2P
T [T beLeTe 41TME [T Change |1 Addition
HAME 4,2 NAME
STREEI ADDRESS 4 3STREET ADDRESS
CIY.-§I- 21 i 44 {iTy-51-2IP
TinF [T DeLETE SATITLE [T Change [ Addition
HANE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily- 8127 L _ 54 Iy -51-21P
T [ DieETe B1TILE | Change  [_J Addition
NAME 62 NAME
SIREET ADIRESS &3 STAFET ADDRESS
CilY-5T-2IF i 64 CITY-8T-7IP
14, 1 do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the

e and accurate and that my signature shall have the same legal effect as if made under oath; that
ared to executs this report as required by Chapter 607, Florida Statutes; and that my name

ER OR DIRECTOR

A-20- 97 .

CRZE034 (9/96)



