FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DOCUMENT # N96000002781 (0)

MOTION OF SQUTH FLA INC.

Principal Place of Business Mailing Address

1040 NE B5TH ST 1040 NE 85TH ST

FILED
Feb 28 1997 8:00am

Secretary of State

TR

MIAME FL 33138 MIAMI FL 33130-3426
3. Date Incorporated or Qualified Ja. Date of Last Report
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 28]

5-066 9577

MNat Applicable

Suite, Apl #, elc Suite, Apt. #, eic.

5. Certificate of Status Deslred ]

8.75 additional

22 27] Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ;a-l Trust Fund Contribution Added lo Fess
2ip | __ Counlry Zip Country 8. This carperation has liability for intangible tax under 5. 199.032,
24 25] m ;I Florida Statutes Cves o
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
EUZEE, JOSEPH | 82] Sireet Address {P.O. Box Number is Not Acceptable)
1040 NE 85TH ST
MIAMI FL 33138 &3
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the pul g its registerad

office o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes,

SIGNATURE

1%099 of changin

e appointment

as registered

‘\lgnl ure, lypud T mmlrd nanie o regiclared agent and vlle it apphcabe

(NOTE Reglstered Agent signature required when relnstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T pecere 1A TILE [Tchange T Addition
NAME ELIZEE, JOSEPH | 1.2 NAME

staeer oorrss | 1040 NE 85TH ST 1.3 STREEY ADORESS

CATY- 1. 2P MIAMI FL 33138 1A CITY-ST-2P

THLE D L] peLETE 21 TILE [J change” ~ T_J Addition
NAME ELIZEE-LEGROS, JOSEPHINE 22 NAME

snerr aporess | 7620 SW 128TH AVE 2.3 STREET ADORESS

TilY- S1- 2P MIAMI FL 33183 2.4CITY-51-2P

TITLE D [T ceLene 39TITLE [Jchange [ Addition
NAME ELIZEE, MARC J 3.2 NAME

seerr aporiss | 2685 ALBATROSS DR 3.3 STREET ADDRESS

CIIY-ST-2p COOPER CITY FL 33026 3.4, CITY-ST-2P

TME D 1 DELETE 41 TME [ change L] Addition
NAME ST FLEUR, ALPHONSE F 42 NAME

street aporess | 140 NW 125TH ST 4.3 STREET ADDRESS

CATY- 7. 21 MIAMI FL 33168 4.4 CITY-8T.7IP

TITLE D [T pELETE 5.1TILE [T change 7 Addition
NAME ADE, CHRISTINE O 5.2 NAME

sreerenoress | 150 NW, 128TH ST. 5.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 33188 5.4 CITY-51- 2P

T [ DELETE 61 TITLE LI change [ Aduition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CUY-5T-2p £4 LITY -5T- 2P

14. 1 do horeby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on 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 oath, that

t am an ofhcer ar director of tha corporation or Ihe receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

9./;7/c77 @s#)‘/fi 007l

o B o O

appears in Block 12 or Block 13 if changed. or 07

SIGNATURE: __

taghmen! with an address.

TouGi eI AN

B A T iR AL wuRER D DRILNTER unk AE CIARIMNA NEC RS D DR ATAD

CR2EQ37 (9/96)



