FILE NOW: FILING F

PROFLT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIME

Secretary ol

EE AFTER MAY 1 IS $225.00

o

N1 OF STATE

Sandra B. Martham

Suate

DMISION OF CORPORATIONS

1. Gomporation Name

DOCUMENT #

BOX 520574
MIAKI FL 33144
us

Principal Place of Business

31 TAMIARE CANAL RD

S78733  (0)
SONIER INVESTMENT, INC.

AT AW

Mailing Address

PO BOX 520514
MIAMI FL 33152

3. Date Incorparated or Quaified | 3a. Date of Last R%m
09/05/1991 05/01/1

11. Pursuant 1o the provisions of Sactions 607.0507 and 607.1508, Fiorida Slalulas, the above-na
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 607.050%, Tlorida Stalutes,

2. Principal Place of Business vza Mailing Address 4, FE} Number ) Applied For
FAl 2@] o . 56 Not Applicable
Sulte, AL & ele. Lo, Sulte AnL A, elc. 5. Cerlficate of Status Desired [ $8.75 ddifonal
22 — . 27} Fee Required
City & State _ City & State 6. Flection Campaign Financing ] $5.00 way Be
’El ] 28| . K Trust Fund Contriaution Added to Fees
Zip Courttry L ~ Country 8. This corporation has labilty for intangible tay under s 199,032,
—z—ﬂ ;;l 29[ 30] Florida Stalutes  ves [&p/
8. Name and Address of Current Registered Agent ) ____10. Name and Address of New Registered Agent
Bi| MName
BATISTA‘ SONAF. B2| Streat Address (P.O. Box Number is Not Acceptabile)
5460 SW 81ST
MIAMI FL 33173 &3
84| Cily

85| Zip Code
FL |*|

{ E;E-rporalnon submits this stalernent for the purpose of changing its registered office
ion’s board of dreciors. | hereby accept the appointmient as registered agent. | am

BIGNATURE . _ .. - o e e e B}
Signature, typed or printad nanee o regstered soent and tiz | appicabilg (NOIE L Rog sterad Agent signatans required whaer relrstating) DATE
12, OFFICERS AND DIFEGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L ] DELETE 11 MILE [] Change ] Addition
NAME BAT'STA, SON[A F- 1.2 NAME
STREET ADDRESS 31 TAMIAMI CANAL 13STREFY ADURESS
CIy-§1-21p MIAMI FL 33144 o ) 1ACITY-S1-2iP
TITLE [T DELETE 2 11Tk [) Change  [] Additien
NAME 22 NAMI
STREET ADURESS 2 3STREET ADDRESS
CITY-§1-2Ip ) i o 2ACTY-ST-ZP
TITLE [ DELETE 3 1TITLE [ Ghangz ] Addition
NAME 32 NAME
STREET AODRESS 33 STHEET ADDAESS
CTY-§1-76 o 34CHY-S1-7IP
TITLE I DELETE [RRON: [ Change [ Addilion
NAME 47 NAME
STREFT ADDRESS 4 3STREEY ADDAESS
CITY-S1-2IP 44 CITY-SF-7I0
TITLE [ DELETE 5 P TITLE [7] Changs  [J Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADPRESS
CY-§1-7F o e E40TY-51-21P
TITLE [] DELETE & 1TLE [] Change  [7] Addition
HAME 52 NAME
STREET ADDRESS 63 SIREEN ADDRESS
CITY-sT-2p 64 CITY-5T-21p

SIGNATURE:

certify that the information indicated on this,
aath; that | am an officer or director of gaeCon
appaars in Block 12 or Block 13 if chffigageD- on an attachment with an address.

JTURE xﬁhtgpi ED OR P NAME OF SIGNING OFFICER OR DIRECTOR

EIG|

14. 1 do hereby cerfity that the informabon supplied with 13 fling is voluntarily farmished and does not quality for the exemption stated in Seolion 119.07 (34, Florda Statutes. { furlher
repion o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ration or the receiver or trustec empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

. ¥9-9¢ 205205047

Daytrne Phone k

CR2E034 (12/95)




