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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporrition Name

SOJOURN ENTERPRISES, INC.

542722

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 037 ***150.00

RN R

2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 2030 SUITE 2030
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date | corparated or Qualifed
- 04/01/1991
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apjdied For
21] [26] ! 650759855 Not Applicable
ity . #, etc. Suite, Apt. #, etc. iti
Sulte, ApL. %, eic uite. ~e ot 5. Certifcate of Status Desired | $8'75 Adc!monal
Zl _;l Fee Reijuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23 ?ﬂ Trust Fund Contripution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year IntaQgitle
’;‘ E!:I E;' W Personal Property Tax. Yes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BAKES, PHIL
. y 82| Street Audress (P.O. Bor Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE
SIUHTE 2030 83
M:AMI FL 33133 L ‘
84 City F L 85{ Zip Code

SIGHNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes. thy
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorize

agent. | am familiar with, and at cept the obligations of, Section 6¢7.0505, Fiorida Statutes.

e above-named c¢ rporation submi s this statement for the purpose of changing its 1egistered
d by the corporittion’s board of directors. | hereby accept the apyoiniment as reg istered

Signature, typed or pninted na ne of registered agent and Mla if applicable.

(NOT ' Reglared Agent signature reg ired when renslating)

DATE

12. OFFICERS ANI) DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —I D [ DELETE 11TIME [IChange [ Addition
NAME BAKES, PHIL 12 NAME

sreeTanoress] 2601 SO. BAYSHORE DR. 1.3 STREET ADDRESS

orv-st-ze | MIAMIFL 14 CITY-5T-2IP

TIMLE 1 DELETE 21 TITLE [] Change [0 Addition
NAME 22 NAME

STREET ADDRE 3% 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TITLE [J DELETE 31 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP _l 34, CITY-ST-2IP

TIMLE [ DELETE 41 TITLE [CChange [ Addiion
NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST-2P

TITLE [} DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORE! 5 5.3 STREET ADDRESS

CITY-ST-ZP _| 54CITY-8T-21P

TMLE O CELETE 61 TTE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRES 8 6.3 STREET ADDRESS

CITY-ST-2ZIP 4 CITY-37-2P

14. 1 heredy certify that the information supplied with this filing does not qualify fo- the exemption stated in Bection 119.07:3)(i), Florida Statutes. [ further cxrtify that the inf srmation
indicated on this annual report o° supplemental znnual (eport is true and acet rate and that my signature shall have the: same legal effect as if made unier cath; that | ¢m an

SIGNATURE:

officer cr director of the corporaton o
Block 12 or Block 13 1 cha TG

¢e empowered to € xecute this repant as req iired by Chapter 607, Florida Stalutes; and thal ny name appears in
h address, with all other like empowered.

0193492

CRZ2E034 (11/98)

/
‘g{/rb/‘? F  _Bosaso-ye?y

Date Daytine Phone #




