FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Z

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Secretary of State

DOCUMENT # 37637

1. Corparahon Narne

STATE-SOUTHERN MANAGEMENT CO., INC.

(7)

Principa: Piace of Business

P. 0. BOX 5238080
MIAMI FL 331520900

Mailing Address

P. 0. BOX 523080
MIAMI FL 331523000

(T T

3. Date Incorporated or Qualified 3a, Date of Last Report
/01/1696

/

2. Principa Place of Bosiness ’_En‘ Malling Address 4, FEI Number Applied For
[2,11- e ;5] 59-1352311 Not Applicable
Sute, Apl #, et: Suite, Apt. #, etc, iti
e AL e, ApL T ele 6. Cerlificate of Status Desired O $8.75 additional
El o ;l Fee Required
| Gy & Sate City & Slale 6. Elaction Campaign Financing $5.00 May Bo
23[ —2_8] Trust Fund Contribution Added o Fees
_ e | Countey _2p Country 8. This corparation hes hability for intangible tax under s. 199.032,
[24] 2;1 2ﬂ m Florida Statutes OvYes DNo
R Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WN.TMANJRV'NG B1] Name .
T330N. W. 38 S 82| Stree! Address (P.O. Box Number is Not Acceptabis)
MIAMI FL 33168
83
84| Ciy 85| Zip Code

FL

oflice ar regislered
agent. | J

A

SIGNATURE

e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

oth, in the Sjate of Florida Such chan
d p the gbligations i, Section 607.0505, Florida Statutes.

™43, Purstant o the: provision 'i ;eclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this stalament for the purpose of changing #s regstered
a g
]

fo /4/

Kigeatues, tglog  rles rame of mgistared agent und ke | applicable (HOTE: Regislorad Agenl signaiure required when rainstating) 7 ¥ DATE
(2. /. OFFiCERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L) DELETE 11 TILE CJCunge  [J agdition
HANE WALTMAN,IRVING 1.2 NAME
et soones | 6420 SW 133 DR 13 STREET ADBRESS
CITY-S1-7F MIAMI FL 1.4 CITY-§T-2IP
TILE "SD [ pcete 21 TITLE [ Jchange [T Addition
Bt COHEN, ALBERT N 2.2 NAME
sierranreass | 3400 PONGE DE LEON 2.3 STREET ADDRESS
st e | CORAL GABLES, FL 00000 2 4CITY-ST- 29
T [T 0eLETE 31 TIILE [Jchange [ Addition
HEME 32 NAME
SIREIT ADDRESS 3.3 STREET ADDRESS
cny-s1 2F 34, CITY-$1-2IP
L T DECETE 41TME [J change ] Addition
HANE 4.2 NAME
STHEET ADIDREGS I 4.3 STREET ADDRESS
e ST 44 CITY-S1- P
Ttk LI petere §1TILE T[] change 7 Adoition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
ey 5 5.4 CITY-5T-2IF
TIiLE - [T OELETE 8.1 TMTLE [Jthange ] Addition
Rk 6.2 NAME
SIRELL ADDRESS 6.3 STREET ADDRESS
GIy-ST- 2 A 6.4 CITY-S1-2iP
14. ! do hereby cortity 1hat the informatigh fupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

information indicaled on this annug
I arm an officer or director of the
appears n Block E-e-giloo

SIGNATURE: /1)

¥

vhart or supplermnental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Poration ar the receiver or frustee smpowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name
changed, or onran attachment with an address.

o ITving Waltman

o

For~ #770/07

4////4‘/
VAT

ANO TYFED OR PRINTED NAME OF SIINING OFFIGER OR DIRECRFR

Daytirne Prione ¥

0207805

Apr 21 1997 8:00am

CR2E034 (9/96)



