_FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

i g,
R

y S
TR

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01, 1996 08:00 AM

DOCUMENT # 37637

1. Corporation Name

STATE-SOUTHERN MANAGEMENT CO., INC.

(7)

Secretary of State

Principal Place of Business Mailing Address

P. 0. BOX 523980 P. 0. BOX 523380
MIAMI FL 331520980 MiIAMI FL 331520060
3. Date Incarporated or Quaiifed 3a. Date of Last Report
) 02/01/1971 07/06/1995
2, Principal Place of Business 2a, Mail.ng Address 4, FE! Number Applied For
|21] 26 53-1352311 Nol Applicatie
. Suile, Apt. #, etc. Suie, Apt. #, etc. 5. Gertificate of Status Desired [ $8.75 Additional
22 E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2s] 28] Trust Fund Contribution Added to Fees
pddl Zip Country 8. This corporation has lability for intangible tax under s 199.032,

Country |
24] 25) 29

2]

[ Yes [INa

Florida Statutes

9. Name and Address of Current Registered Agent

WALTMAN,IRVING
7330 N. W. 36 STREET
MIAMI FL 33166

10. Name and Address of New Registered Agent
81| Name
82! Street Address P.0. Box Number is Not Acceptabie)
B3
84 City FL a5] Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b
famiiar with, and accept 1he obligations of, Section B47.0805, Florida Stalutes

SIGNATURE |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office

y the corporation’s board of directars. | hereby accept the appointmant as registerod agent. | am

Shrat ire, lypad Or prItes Mame O fegistored g 1 anl e ¥ aprheatis "7 NOTE - Fogieterad Agant Signaburs e med whed r@ngtabg) T Date
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [0 DELETE 11T0LE [ Changr  [J Addition
NAME WALTMAN,IRVING 12 NAME
strerTanoREss | 5420 SW 133 DR 13 STAEET ADDRESS
Clvy-§1-21P MIAMI FL 1ATTY-ST- 7P
TIRE SD [TJ DELETE 2 1TTLE {1 Change ] Addition
HAME COHEN, ALBERT N 22 NAME
sreeranoRess | 3400 PONCE DE LEON 23 STREET ADDRESS
| ory-s1-2e | CORAL GABLES, FL 00000 24CITY-§T-70
TILE [ DELETE 31 THLE [ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREE) ADDRESS
W‘E‘TY'ST Zip 34CiTY-ST1-7IF
TLE ) DELETE 41TLE [1 Changs  [] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-SI- 2P 440175120
T0LE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CIY-ST-2P 5.4 CiTy-S1- 2P
THLE [J DELETE 6. 1TIMLE [] Change [ Addition
hAM:E 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-57-21F /) B4 TITY-5T-2P

14, { do hereby certify that the infogftion supplied with this fiing is voluntarily furnishe
certify that the information ingy’ated on this annual report or supplemental anaual 1
oath; that | am an offices.ergfrector of the corporation or the recaiver or trustee en
appears gy ogh 13 if chang#d, or on an atlachment with an actdress.

SIGNATURE: _

Mé-& Irvin

CNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGT!

d and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
eport is true and accurate and that my signature shall have the same lagal effect as if made under
powered 1o execute this repart as required by Chapter 807, Flarida Stalutes: and that my name

onaltmam,,,,, . 4/23/9 6@, .. ._{305). _477=0108_

Dadirre:

R

CR2E034 (12/95)




