FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION - o 'é, Sandra B. Mortham
ANNUAL REFORT i 3 g Secretary of State Secretary Of State
199 8 '«‘y} P___Jrf/ DIVISION OF CORPORATIONS

DOCUMENT # P93000077501 (3)
SOUTHERN PROPERTIES FUND Iil, INC.

WA

Principal Place of Busincss Mailing Addross
% RICHARD FINKELSTEIN % RICHARD FINKELSTEIN
1000 CUINT MOORE RD., #110 1000 CLINT MOORE RD.. #110
BOCA RATON FL 33487 BOCA RATON FL 30487 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
- e 11/09/1993
2. Principal Place of Business 72-. Mailing Address 4, FEI Number Applied For
[ 1 650531948 [ _|Not Applicable
Suite, ApY. #, &t Suile, Apt. #, olc, iti
uite. Ap! b — e A9 o b. Coertificate of Status Desired B/ $8'75 Additional
m o gﬂ . Foe Roquired
City & State | Chy & State 8. Election Campaign Financing $5.00 May Bs
23] e Nﬂ _ Trust Fund Contribution Added to Fees
Zip __ Country I Country 8. This corporation owes or has paid the current year Inlangible
E . 2;17 o 29—|__ ;ﬂ Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
MATTHEWS-GRAY, JUDY 81| Name
1000 CUNT MOORE RD B2{ Street Address {P.Q. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33487 83
84] Ciy FL Bil Zip Code

11, Pursuant lo the provisions. of Sections 607 0602 and 607 1508, F lorda Slaultes, the above-named corporation submits this stalement Tor the purpese of changing its registered
office or reglslored apent, or both, m e S1ate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famillar with, and accepl the obiigatons of, Sechon 6070505, Florida Statutes,

SIGNATURE ___.

SIQRAL 1+ Lyl O on ] b e ol fe peudescd ags nl et Wl e o (NGTE- Argistored Agenl Sighatire requiied when reinstaling) ) DATE
12 ' OTEICEFIS AND DINEC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o T orLETe 11 1ME [ Change [ Addition
HAME WOHL, MICHAEL D 12 NAME
steeT aporess | 2665 S. BAYSHORE DR., #202 1.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 14GITY-§1-2P
ILE D [T oecete 21TILE [ change [ Aduition
HAME ENDELSON, KENNETH M 2.7 NAME
street aporess | 1000 CLINT MOORE RD., #110 23 SIREET ADDRESS
G- ST 2P BOCARATON FL 33487 2 4CTY-5T-21P
TILE D [T DECETE 31 TITLE [ change  L_J Addition
NAME FINKELSTEIN, RICHARD 32 NaME
streeraporess | 1000 CLINT MOORE RD., #110 33STRLLT AUDRESS
- CITY-§T- 2P BOCA RATON FL 33487 o 34.C1Y- ST 7
WLE LI DeLETE 41 TLE [ Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o 44 CIY-ST- 2P
TMLE ] oeLeTe 51TNLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-53-2IP B e 54 CITY-S1- 21
1L LT DELETE 1 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRAESS
OITY-57- 7P N L o ___ 64 CITY-ST- 2P
14. | hereby cerlity Lhat the informalion supplcdd with this Hling decs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | furlher certify that the information

indicated on this annual repart o soppieme annual reporl s true and accurale and that my signature shall have the same legal elfecl as if made under oath; that | am an
officer or direcior of (he corporation or the vor or frusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed. or on an attactgpent wilth an address
SinMATHBE. W A mon A ke <renf ’%9/49 it s Gt e d o]

PROFIT o ':v"%; i1 ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OO am

CR2E034 (10/97)



