FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

“ PROFIT FLORIDA DEFARTMENT OF STATE Jan 2 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretar} 7 of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000083283 (0)
poration Name
SOR INVESTMENTS, INC.
7H68 MW 57TH STREET PO BOX 6611268
KEY LARGO FL 33168 MIAMI FL 33266-1126
us us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
12/07/1993 04/24/1996
2. Principai Place of Businass } 2a. Mailing Address 4. FEI Number : Appiiad For
F;I 2;' M71893 Not Applicable
ite: c. Sui .
j Suite, Apl 4, el | Suile Apt #.etc 8. Certificale of Status Desired O $8.75 addtional
22 27 Fee Raquired
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
23 ) 28 Trust Fund Contribution i) Added 10 Fees
Zip Cauntry Zip . Country 8. This corpofation has liabifity for intangible tgx under 5. 199.032,
24 25 20 30 Florida Statutes L] ves &
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
Ros} ROBEHT 0 81| Name
7669 NW S7TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO FL 33166
B3
4| Ty - FL 85| Zp Code

1. Pursuant to the provisions of Sechans 607.0502 and §07.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice or reg-stered agent. or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

St e o PR e o tegns e aden ad dle 1| applcatia. (NDTE- Registered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE S0 T DEceTe LITHLE [Jchangs [T Addition
NAVE ROS, ROBERT O 1.2 NAME '
siReeT atoness | 7869 NW STTH STREET 13 STREEY ADDRESS
CTY-$1- 20 KEY LARGO FL 14 CATY-S1- 7P
TILE P [] DeLETE 21TNLE L) Change  |_J Addition
NAME GONZALEZ, CANDY 22 NAME
siweetaooniss | JOB79 NW 7TH ST #24 2.3 STREET ADDRESS
CITy- 512 MIAMI FL 2 4 CITY-ST-2IP
TINE [T oeEre 31TIMLE [Jchange [} Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITy-S1- i ) 34 CITY-51-2IP
THLE [T omeE 41TITLE [J thange [T Addition
HAME & ZNAME
STREET ATIDRESS 43 STREET ADDAESS
Y-S 219 _ 4450V ST 2P
THILE [ beLete S17MLE TfChange [T Addition
HANE 5.2 NAME
STREET ADLHE 5SS 5.3 STREEY ADDRESS
Ty §T 71 - 54 CITY-ST-2F
THLE T I oeiee B4 TIILE T Change 1] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P I 6.4 CITY-5T-2F

14. | do hereby cesl Iy thal the information supplhed with this filtng.gioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmation indic ated on thi repott or supplemeniatagnual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or directdy paoration or the rece dr frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or vhanged, or pn a hment wnh an addrass.

SIGNATURE: ) 7% ﬁ;ﬁz@ z ﬁ; /4«.3— F7 (@) -T2

[GNATURE AND TYRERTR PR Daytima Fhone #

o

0257081

CR2E034 {9/96)



