FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 376373 (7)

1. Corporation Name

STATE-SOUTHERN MANAGEMENT CO., INC.

10 O O O

Principal Place of Businass Mailing Address
P. 0. BOX 523080 P. ). BOX 523580
MIAMI FL 331520900 MIAMI FL 33152-0980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1971
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1352311 _|Not Applicable
Suite. Apt. #, elc Suite, Apt #, glc. iti
Ap P 6. Cartificate of Status Desired ] $8'75 Additional
E;[ ;] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
(23] (28] Trust Fund Contribution Added 10 Fees
Zip Couniry ap Country 8. This corporation owes or has pald the current year Intangible
_271 25 ;9—] 30 Personal Property Tax due June 30. [ ves ) no
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
WALTMAN IRVING 81 Name
7330 N. W. 36 STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33168
83
84| City FL |ss| Zip Code

11. Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am famihar with, and accept 1ho obligations of, Section 607.0505, Florida Stalutes.

SIGNAYTURE _._ . .

CREE034 (10/97)

Tignatrs, Typod of ponind namn of registered agant and itk f apphenble (NOTE: Ragislered Agenl mignature required when feinstating} DATE
12, OFTICERS AND DIREGTORS | KB ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
THIE PD o CJ DELETE LITITLE [Tchange T Addition
NAME WALTMAN,IRVING 12 NAME
smeeTaporess | 6420 SW 133 DR 13 STREET ADDRESS
LAY ST-2P MIAMI FL 14 CHY-ST- 7P ‘
TE 1] [Joeiete 21TMLE [JChange L] Addifion
NAME COHEN. ALBERT N 2.2 RAME
sweeranoress | 3400 PONCE DE LEON 2.3 STREET ADDRESS
CITY-5T-1P CORAL GABLES. F‘- 00000 2. 4 LIty -51-2IP
TITLE I pELeve 31TILE : [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
DITY-ST-2P e 34.0ITY-5T-2P
me [ OEtETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TME L] peiere 5.1 TITLE [Jchange 2] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y. S1-2p SACITY-5T-2P
TITLE L DELETE 617LE T change [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IP

tion supphed with this hing doos nol qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | furthar certify that the information
or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oration of 1hé racoiver or trustoo empoweraed Lo Bxecule this report as required by Chapter 607, Flotida Slatutes; and that my name appears in
ged, or on an altachment with an address

Vp odoes’  1rving Waltman April A4, 1998  (305) 477-0108

14. | hereby cerlify that the infor
indicated on this annual re
officer or director of Iho
Block 12 or Block 1

SIGNATURE:




