!

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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Martham Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[ y Of State
T # ( )
DOGUMENT # 574157 6
SOMA CORPORATION
3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON BLVD STE 210
STE 210 STE 210
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 08/19/1991 . i
2. Principal Place of Business 2a. Mailing Adciess 4. FEI Number Appiied For
1] 26] 650284550 .| [Netapplicable
Suite, Apt. #, atc. Suite, Apl. #, etc. N ; $8.75 Additional
22] 27] _ | & CentfemoctSausDesied T 7o pequired
City & State City & State 6. Elaction Campaign Financing : $5.00 May Bs
23 28 X Trust Fund Contribution . Addedig Faes
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I a ;5! 5-' Personal Property Tax due June 30., 14l Yes ”‘I:_j No
9, Name and Address of Current Registered Agent ] ] 10, Name and Address of New Registered Agent @~
AGC. CO. 81| Name
2300 SUN BANK GENTER 2| Stieet Address (P.0. Box Number s Not Assepbie)
ORLANDO FL . e e e e
83
84| City T B FL 85| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named c;crp_ora.tio-h submits_tﬁi; statement far the purpose of changing its re_{gistered
office o registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . -

SIGNATURE

Siralure, Iyped O prvilod e of fegratered agem and (0 ¥ applicable, TNOTE: Rogislored Agent signalure raqured when reimiating ... DME _

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [T DELETE 1 TIME LT change LT Addition
NAME HAUSER, CHARLES 1.2 NAME

smreer aposEss | 3001 PONCE DE LEON #210 1.3 STREET ADDRESS

CITY-S7-21P CORAL GABLES FL ) _ W 14CITY-ST-ZIP - - L B Y
TITLE Sh [ DELETE 21TMLE [T change [ Addition
NAME NAMOUR, DANUTA 2.2 NAME

sweeTApoRess | 3001 PONGE DE LEON #210 23 STREET ADDRESS

oY - S1-2F CORALGABLESFL _ = ) 2.4 CITY-ST-20 e
TLE TD [ DELETE 31TLE £ I change [ Adcition
NAME NAMOUR, MICHAEL 3.2 NAME

stager aporess | 3001 PONCE DE LEON #210 3,3 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL _ B zacme-st-2p e s S
TLE 1 DELETE 4.1 TILE [Jchenge | Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - §7- 2P . 4,4 CITY-ST-ZIP e e e —
TIMLE [T DELETE S1TITLE [ IChange [T Additien
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 219 ] 5.4 CITY-ST- 2P L L
TMLE ] DELETE 6.1 TITLE [1 change ™ [ Addition
NAME 5.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

CITY-§7-2IP 6.4 CITY-8T-2IP

14. 1 hereby cerity tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section ;I19.07(3)(i_)7 hafida-éﬁfhtes. [ furtﬁéf certify that_ﬂ:lg iﬁfarmation
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
- officer or director of the cofporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes: and tpat my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an add
SIGNATURE: %%é‘;«é C R 4 SAL. SAT IS0

— — e T e

P T T o gy T N ——— PP — r—

CR2E034 (10/57)



