r PROFIT
CORPORATION

ANNUAL REPORT <

1. Corporation Name

SOUTHERLAND INVESTMENTS, INC.

Principal Place of Business

Maiing Address

Suita, Apt. #, etc.

£ I —

City & State

£ I

Zip

Oy & QIMH
T ooy
25

FRIEDLANDER, BRUCE D.
ONE SE THIRD AVE
SUITE 1101

MIAMI FL 33131

e .
11. Pursuant 10 he pravisions of Sootions 607
or registered agent, or both, 10 the State of Fiandki
famihar with, and accept the otiligatians of, Secton GOF 0005, F

[ 1a. |$~I'F‘EZJ\, Cerlufy that the TAlormation Supf i vth thes Thng
cerlify that the information incicated on 1
gath, that | am an aFicer or direstor of the c\xrp‘_uamn o

appears 1 Bliock 12 o Biook 13 1 changed, o crran attac e

SIGNATURE:

TIMOTHY D. PAPPAS

8

ONE SE THIRD AVE ONE SE THIRD AYE
11TH FLOOR 11TH FLOOR

MIAMI FL 3313 MIAMI FL 33131

us us

Sute Apt. # etc

EZ4 D

07,1508, Flonda Stawtes,
Such changs was authons
wrida Satutes

SIGNATURE ... . . . ;
e R R i

2. T = F-.,TC.HC. T
TINLE T T oeTE
NANE PAPPAS, TIMOTH
j——— R THIRE AVE 11TH FLOOR

| cmv.size | MIAME FL 00000 B
T ] DRLEIE
NAME PAPPAS, MICHAEL |
anerraaess | ONE SE THIRD AVE 11TH FLOOR
Ty -T2 MlAM‘ FL 0000077 o o
T ] DELETL
NAME SHAW RAY M
S IREET ADLIRESS UNE SE THIRD AVE 11TH FLOOR
NAME PAPPAS, THEODORE J
e aosess | ONE SE THIRD AVE 11TH FLOOR
e | M ELOOD
e [ DELE
HAME
STREE | ADCRESS
ory-seae | i L ]
TMLE [ DELETE
NAME
$TREET ADDRESS
Cily ST 0P J o o

Sleariy fan i ished and d
ol reporl or ’-‘-.Jpplcmpﬂ a| annual repo 1S
the recaiver Of TOSEEn mpoweiad T exsi
vath a0 address,

P

TR I

< FLORIUA b&mmmmw OF STATE
+ Sandra B. Modanam
Secretary of State

D SION OF C‘(.JHF‘OFU?-T IONS

o by the carporation’s

13.
T

17 N

1 1SIRERT ADDRESS

21Tt
23 NAME

2N

33 STRLCT ALCRESS
140V 812
TomE
47 Hak:

435 HEET ADCRESS
44007 -ST-2F
S
52 NAME

§ TGIREE ATDRFS?

B 1THLE
[ S
6 4SIREE! ADDRESS
€4l Sy -87-21

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O

e above namad Crfporalwon subm-is this statement for

VACHY-S1-B

SAUN-SEAR

FILED
Apr 27 1996 8:00 am
Secretary of State

1O O A O T O

|73, Date. \lk().rpofélcd o Cualhed | 3a. Date or La@l - of Last Reporl
_'_] Apphed oplied For |
Not Apphcable
$8.75 Additional
Feo Required
$5.00 Mmay Be
_____ Added to Fees
| 8. 1his carporation has habiity for intangible tax ander 5 199.032,

Florida Statutes sdes CINo

4. FEl rm{ber

_ 59-1160701

5. Certihicate of Status Desired

1

6 Eloolw(m (mmpawgn Fummong
Trust Fund Contributian

gs| ZoCode |
I i =

the purpose of changing its registered office
the apponlment as registered agent. ) am

soard of diectors | hereby accent

TRt
NOES TE OF FICERS FiEi AND OIFECTORS IN 12
T C—namgrﬁ [ Hadion |
T T [1Cnange [ Addtion
T T T T O Change ) Addaion
N o Koo
e T T T T T e [ Addon |
TOO00 1 7oO2s56T
~04/29/96—-01043--031
#0000 ]
[ Ghange [ Addition

7"(,(\;\

s ol cioalfy for T exempton Teiatod m Secuon 118.07(3)k), Flarida Statutes ffortner |
true and accurale and that my signature shall have: the same lega!

eftect as if made under

e this raport as required by Chapter 607, Floricia Statutes; and that my name

CR2E034 (12/95)

4/25/96 (305) 371-3592

Dyt o Prne: £

019588 GP




