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

PROFIT ATy FLORIDA DEPARTMENT OF STATE 22 1 99 8 8 . O O
CORPORATION NP % Sandra B. Mortham Ja’n . am
ANNUAL REPORT A Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # ( )
1. ggration NaEme 860230 7
SOMA SYSTEMS, INC.
TURH MM O R
5211 TIMUQUANA RD. 5211 TIMOUANA RD.
STEN STE. 1
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 D0 NOT WRITE IN THIS SPACE
U8 us 3. Date Incorporated or Qualified
06/11/1991
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
1] 26] 59-307047 1 Not Applicable
Sufte, Apt. #, elc, Suile, Apt #, elc, - ‘ $8.75 additional
E-\ m %. Certificate of Status Desired O Feo Requirad
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Faes
Zip Country 7ip Country . This corporation owes or has paid the currenl year Intangible
-2;| 25 ;l El Parsonal Property Tax due June 30 dyves [Ono
. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
ELEFANT, FRED B Nerme
1650 PRUMNTM’L DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 82207 83
B4| City 85| Zip Code
FL

11. Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as ragistered
&gent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalulos.

SIGNATURE R — -

SIgnaturo, typad o prmnled Revie of fagister L agert and e 1+ apshcatie INOTE Registered Agont s.gratue reqiied when fein DATL
12, GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PO T DELETE 1 VILE “[Jchange [ Addition
NASE JOHNSON, STAFFORD L 1.2 HAME
sueeraooress | D211 TIMUQUANA RD., STE. 1 12 STRTET ALDRFSS
CITy-S1- 210 JACKSONVILLE FL o 14 CITY-5T- 2P
TTLE 0] DELETE 2 1MTLE [JChange 1 Addition
NAME JOHNSON, LADONNA §S. R 22 NAME
smeeraporess | 5211 TIMUQUANA RD., STE. 1 23 STREFT ADDRESS
CITY-5T- 2P JAGKSON“U.E FL 2 4 CIMY-ST-2IF
TITLE [T oecere 3ATILE [T change T Agdition
NAME . 32HAME
STREET ADDRESS 33SIREE] ADDRESS
CITy-$T-21P 34 CITY-51-2IP
TTLE [Jorm | RO [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-2IP 44 MY~ §1-21P
e [T DELETE 517TLE [ change ] Adaition
NAME 5.2 NAME
STREET ABORESS 53 SIREE] ADORESS
CITY-ST-21 5.4 CITY-51-21P
TNLE _ | 61 TITLE [T change L Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P b4 CITY-57-2)P

14. | hereby cerlify thal tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | further certify that the infermation
indicated an this annual report gfsupplemental annualgeport is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal I am an
officer or diraclor of the corporgfon of the rgefivey apffusiee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan with an address.

| e : )y . g¢ v ane  dUTD

CR2E034 (10/97)



