 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | M ay O 2 1 997 8 OO am

CORPORATION 8andra B. Mortham

ANNUAL REPORT SecreayoiSims Secretary Of State
DOCUMENT # 528639 (8)

1, Corporation Nome

DONALD R. SOUTHERLAND, INC.

Sworsnee e |

Frincipal Plase of Business Mailing Address
181 NW, 4187 STREET 181 NW. 4187 STREET
MIAMI FLL 33127 MIAMI FL 331272007
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
_2 Prncipal Pace of Bosiness | 2a. Mailing Addross 4. FEI Number ppphed For
21} o 26] 591805866 o/ Not Applcable
Suile, Apt #, olc | Suite, Apt. # et " . sB-75 Additional
2_‘;1 27] §. Cartificate of Status Desired ] Feo Required
| Loy b City & State 8. Etection Campaign Financing $5.00 may Bo
» 28] Trust Fund Contripution ) Added to Fees
L . Countey . Countsy 8. This corporalion has liability for intangible tax under s. 199.032,
L 25) 28] [a0] Florida Statutes O Yes ¥ No
f o ) 9 Namo and Addreas of Curreni Registered Agent 10, Namo and Address of New Reglstered Agent
SOUTHERLAND, DONALD R. 81] Name
181 N.W. 4187 5T. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33127
83

11, Pursuant 101 frovsions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation SUbmits this statement for the purﬁase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiae wath, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

BEp ity o s e Fame of n gelored anent i i 1 [NOTE: Regislored Agent signalure requirad when reinslating) DATE
[ §2. 7 TOFFICERS AND DIRE crons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLE PD [T DECFTE 11T [T Chacge ™ L] Adciion | G5
MANE SOUTHERU«ND, DONALD 12 NAME 8
s anoness | 181 NW, 418T ST, 1.3 STREET ADDRESS b
civost e MIAMIEFL 1.4 CITY -SI-2P &
TR R Toeiete 21 ML [l change  [C] Addition |€2
hAdE SAARY, IRENF 2.2 NAME
st aronecs | 830 NE T4TH 8T 2.3 STREET ADDRESS
s | MIAMEFL 2.4CITY-ST-2P
i |MEEGH 21 TTE [J crange ™ [ Augition
NAE 32 NAME
STRFFT ANLEESS 33 STREET ADDRESS
| civestoa o . 34, CITY-ST-2P
me [T DeLETE 41 TILE [Tchange [ Additicn
hans 4.7 NAME
STHEL) ARF S 4 3 STREET ADDRESS
coe sk | 44 CITY- 5T+ 2
el T T 3 okcere 5.1TITLE L] Change ] Addition
hakt 5.2 KAME
SURIED AN 55 53 STREET ADORESS
54 CITY-S1-2P
[T pecete 6.1 TITLE [J Change — TCJ Addition
HARY €2 NAME
STRELT ADDRE G5 £ STREET ADDRESS
Gy 517 §4 CITY-§T-2P

14, Tdo oy Gel rh[y that the formation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurdher cerlify that the

ntormation nd sated on thes annual reporl on supplemental annuaneporl is true and accuraie and that my signature shall hava the same legal effect as it mada under path; that
Tam ar ofl zor or director ol the ccr;nomhon or the receiver of ryfigle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or or on g atlacell with an address.

SIGNATURE:

&
i sGNATURY AND TYRED DF PRINTED NAME OF SIGNINO OFFICER OH D‘RECTOR

ﬁ b)\) guvﬁfﬂa”!m_e‘f/ﬁ/'? PeS . SI-/5349

" Daytma Phone #



