FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00

PROFIT DA D
CORPORATION
ANNUAL REPCRT

1998

fLORIDA DEPARFMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 334887  (7)

. Corporation Narme

STATE-SOUTHERN OF FLORIDA INC

FILED
Apr 30 1998 &:00am

Secretary

of State

100 A

ager 1 am tarmuhar with, and seoept he abligations o, Secton G07 0505 Florida Stalutes

Principal Place of Business - T M;Ail:r';—é Address
P. . BOX 523880 P. 0. BOX 523500
MIAMT FL 33152-3980 MIAME FL 33152-3560
us us F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L B B 09/11/1968
2. Principal Place of Busingss 28, Mahng Address 4. FE) Numbor Applied For
21] e 28l 59-1287177 Not Applicablo
Suite, Apl #, elc Suite, Apl #, oli. i
' v Al B. Certificate of Status Desired (| $8'75 Additional
’;ﬂ : 21] Fae Required
| Cuy&Siato Ciy & € 8. Eloction Camnpaign Financing $5.00 May Be
23] o ) 28] Trust Fund Contribution Added to Fees
ap . Cuuntry AT Countey 8. Tnis corporation owes ar has paid the current year Intangible
m 25] L 2_91 o . 30] Personal Properly Tax due June 30 [JYes [ No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
WALTMAN IRVING 81} Name
6420 S.W. 133RD DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156
83
84| Cily FL Zip Code
11, Pursuant to the prowisions of Sections G07 0407 and 607 1108, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registerod

office or regislored agord, o bath 1o the State ol § lendn Such o hﬂﬂgc was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

. h
SIGNATURE: 2LL&n (Bhe . PlbPert N. Cohen

SIGNATURE
Sdgrsttre typeed o g w.Lw, Wedg n! reu e Tagpentarnd iheat npy hiqlli N NETE Hr',}x Tored Ag Agﬂrﬂ sgna!uve roqurod whon renstating) DATE F‘:
12, _%L.: AND DIIECTORS 13 ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [T oEcere LITILE [JChange ] Addition | 2
NARE COHEN, ALBERT N 12 NAME 3
st aporess | 3400 PONCE DE LEON BLVD 1.3 STREE] ADDRESS &
CITY-ST-2IP CORAL_@ABLES, ‘F!', OOQQO e 14 CITY-ST-2IP E
TIILE [ [T oerere 21TIE change [ Addition | O
HAME WALTMAN, IRVING 27 NAME
srree apoerss | 5420 SW 133RD DR 23 STREET ADDRESS
CIrY-S1- 2 MIAMI, FL 00000 o 4 2 401Y-51- 7P
TTLE D T e 31 TLE CJ Change  E_] Addition
NAME WALTMAN, IRVING 22 NAME
sireel anoress | 6420 SW 133RD DR 53 STREET ADORFSS
CHY-ST-21P MIAMI, FL 00000 S 34.CITY-S1-2IF
TInE Tl et 41 ILE U Ghange ™ ] Additian
NAME 4 2 NAMIE
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST- 2f e e 44 GITY-51- 2P
e Tl oeere 51TITLF TTChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P o ) o 54 CITY-S1- 2P
TINE I DEcert 61 1IILE U Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
ov-stw | o 64 CITY-5T-2P
14. | harsby certily thal tho indorntion sw);mm weithi 1has, Imng doos nat gualify for 1he exempbon slated in Section 119.07(3K1), Florida Statutas. | further certity that the information
indicated on this annual reporl ar suppiemental ancaal reporl is Irae and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officor or dhrector al the corparaton of the meceever o fruslen empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 130 changoed o oo fn altachrent with an sddross
April Al , 1998 (305) 477-01p8




