FILE NOW: FILING

PROFIT

CORPORATION

ANNUAL REPORT

1997

F

FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1, Corporation Name

SOMA CORPORATION

(6)

Principal Place of Business

001 PONCE OE LEON BLVD.

Mail:ng Addrass
3001 PONGE DE LEON BLVD STE 210

FILED
Jan 24 1997 8:00am
Secretary of State

WO AR

STE 210 STE 210

CORAL GABLES FL 33134 CORAL GABLES FL 33134-6824

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/19/1991 02/05/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21

28]

65-0264559

Not Applicable

22

Suite, Apt #, otc

7]

Suile, Apt. #, etc.

§. Certificate of Status Desired O

$8.75 addtional

Fee Required

Cily & Slate | City & State 8. Elsction Campaign Financing $5.00 My Be
;ﬂ B 2!;| Trust Fund Conlribution Added Io Fees
Zp Country Zip Cauntry 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 E] EI ;I Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AGC. CO. 81 Name
2300 SUN BANK CENTER 82| Strest Address {P.0O. Box Number is Not Acceplable)
ORLANDO FL

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 60705

02 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept tho obligalions of, Section 607.6505, Flonida Stalutes

SIGNATURE e -
Segrature Tep e o pring - roeee o) regestered agent ang e F anpd cable (HNQTE: Reg sterad Agent signature requireg when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TN PD [T oeLete 11TITLE LI change ™ 1T Addition
NAME HAUSER, CHARLES 1.2 NAME
sweer sooress | 3001 PONCE DE LEON #210 1.3 STREET ADDRESS
LTy~ §1- 2P CORAL GABLES FL 14 GITY- §T-21P
TILE SD [ eLETE 21 TITLE O cnangs 1] Addition
NAME NAMOUR, DANUTA 22 NAME
streer aooeess | 3001 PONCE DE LEON #210 23 STREET ADDAESS
CITY- 51 71P CORAL GABLES FL 2 4 CITY-§T- 7
TILE 10 [T peere TN [J Change [ Asdition
NANE NAMOUR, MICHAEL 52 NAME
streer aooress | 3001 PONCE DE LEON #210 33 STREET ADDRESS
BTy -1 7P CORAL GABLES FL 54, CITY-S1-2P
TITLE [T DELETE 417TILE L) Change L] Addilion
MAME £ 2NAME
STREET ACDRESS 43 STREET ADDAESS
CTY-SI-7p 44 CHTY-§T-2P
TILE [T DELETE 51 THLE L Crange  [f Acdition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Y-S 2P 54 0iTY-§5- 2P
TILE ) [T oeceTe 64 THILE O change ] Addition
NAME 62 NAME
STREET ACDRESS 63 STAEET ADDRESS
CITY-S1. 7P 64 CITY-S1- 2P
14, | do hereby cerlify that Ine information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indh¢ated on this annual report ar supplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as if made undar path; that

I am an officer or directar of the corparation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

s /4&“

=

St ctvetndomenn BT Gor.y6r-0¥ 7%

TURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF DIREGTOR

Date

Daytma Fhong #

CR2E034 (9/96)



