FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ZT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SOFIA CORP.

FILED
Jan 20 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

541249

S

DO NOT WRITE IN THIS SFACE

Mailing Address

€683 ¢ MONTEGO BAY BLVD
BOCA RATON FL 33433

Princlipal Place of Business

6683 C MONTEGO BAY BLVD
BOCA RATON FL 33433

us us
3, Date Incorperated or Qualified
_{3/25/1991
2. Principat Place of Business 2a. Mailing Adtiress 4. FE! Number Appliad For
z 2¢] 65-0255083 Not Applicais
Suite, Apt. #, etc. Suite, Apt. #, elc. i
> AP P 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fea Regquired
City & State Gity & Btate 6. Election Campaign Financing $5.00 May Be
.zzi ?s'l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;J 25 29 —3;] Personal Property Tax due June 30. [Cives [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
TESSEL, SOPHIA 81| Name
6683 C MONTEGQ BAY BLVD 82| Street Address (F.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named carporatibn submits}his Statement for the purpose of shanging its registered
office of reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florlda Statutes.

SIGNATURE

Signalure, lypad oc prinled name of nagistered sgent end Litle K applicabla, {NOTE. Registered Agent signatre raquired whan ra_i_nSI;aUng]” DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE P [J DELETE 1.1 TTLE [Tthange [T Addition
NAME TESSEL, SOPHIA = .- 1.2 NAME
sTReEET anDRESS | 66893 C MONTEGO BAY BLVD 1.3 STREET ADDRESS
CiTY -5T- 2P BOCA BATON FL 1.4 CITY-ST- 2P e
TITLE ST [T DELETE 217ME ) change [ Addition
NAME GRABOSKY, DIANA 2.2 NAME
sTReeT aDpRess | 6857 LENOX ST 2.3 STREET ADDRESS
GITY-5T-IP TOMS RIVER NJ 2, 4 CITY-S7- 2P
TIE D LT DELETE 31TITLE " [ Jchange [ Addition
NAME GRABOSKY, DIANA__ & 32 NAME
STREETADDRESS | 6857 LENHOX ST 3.3 STREET ADDRESS
CITY-ST-2IP TOMS RIVER NJ 34,CITY-5T-2P
TITLE LT DELETE 41 TITLE [T Change [T Additian
NAME 4,2 NAME
STREET.ADCRESS 4.3 STREET ADDRESS
cITY-$T-2IP 44 LITY -5T-ZP
TTAE [ToEemE STTITLE CTchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP _ 54 CITY-ST-7IP —
TLE {1 pELETE 6.1 TILE [! Change  I_] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21p 5.4 CITY-ST-7IP
14. | hereby certify that the informalicn 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 suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the resgiver or trustee empoweared 10 execule-this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE:

/L=

Date

~3/3/

O2I2I0E

ST/ 3¢

Oaytime Phone #

CR2EQS4 (10/97)



