FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
“FROFIT .

CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # 57949 (0)

4. Corporalion Namg

SOUTH COUNTY REALTY, INC.

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(T T

-_Eﬂ;xd Place of Busnoss Waihng Address
1401 BCH RD 1401 BCH RD
APT 201 APT 201
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234250
us us 3. Date Incorporaled or Qualified | 8a. Date of Last Report
- , , 07/19/1978 07/08/1996
2. Principal Place of Business _Ea. Mailing Address 4. FE! Number Appliad Far
al ) 59-1854994 Not Applcabio
Suile, Apl. 4, ele. Suite, Apt #, efc. N . $8.75 additionat
22] , ;I B. Certilicate of Status Desired K Fee Required
___ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution ] Addod to Fees
i | Counlry ap Country 8. This corporation has hability for intangiblg tax under . 199.032,
24] 28] 2] 30] Florida Statutes 3 Yes wwo
P 9. Name and Address of Current Reglstered Agent 10, Name and Addrasa of New Registersd Agent
JENKINS, SYLVIA O 8| Name
1401 BCH RD 82| Street Address (P.O. Box Number is Not Acceptable)
APT 201
ENGLEWOOD FL 34223 8l
84| City FL asl Zip Code
11, Pursciant 16 the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agonl, or both in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligations af, Section 607.0505. Florida Statutes.

SIGNATURE S
Sige atuer, typied o perlen rame of epstered agent and tilke 1| applicabla (NOTE: Regiiersd AQenl signalure requirgd when renstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e TPSY [T DELETE TTHITLE [T Thangs ™ 1Y Addition
AL JENKINS, SYIVMA O 12 NAME
sierr aoness | 1401 BEACH RD.,#201 13 STAEET ADDRESS
cresrae | ENGLEWOOD, FL 00000 14 GiTY-ST- 2P
TS [T ofLere 21TITLE [T change L_J Addition
HAME 22 NAME
STHELD AZDRESS 23 STAEET ADDRESS
O S1ap _— 2. 4CITY-ST-2P
TE TT orLere ATHIE [T change T Addition
NAME 32 NAME
STREF ADDRE S 33 STREEY ADDRESS
Lrstar o 34.CITY-5T-2P
THLE [T OELETE 41 TMMeE EJChange [ Addition
KAME 4 2NAME
STREET ADDRESS 43 STAEEF ADDRESS
CTY-5E 0P A4 GTY-BT- 2P
e [ DELETE S1TTLE [T thangs ] Addtion
NAME 52 HAME
STRELT ACLRESS 5.3 STREET ADDRESS
LTy - St 5.4 CITY-51-2P
mk [T okere B1TIMLE I hange LT Addition
NN 6.2 NAME
| STRIET ADDRESS 63 STREEY ADDAESS
CiTY-§1- 25 64 CTY-ST- 2P

14, | do herchy cerlify that the nfarmatien suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorda Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and acourats and that my signature shall have the same legal effect as it made under oath; that
{am an oflicer or director of the corporation or #he receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changep, of on an attachment with an address.

SIGNATURE: J Al &

SIGNATURE AND TYPED DR PRINTEQ

S &) !MJﬁJankins,_Pmsidegg 4)26497 (941)474-2137

FICER OR DIRECTOR Daylime Prione #

‘: FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 ) O O dam

CR2E034 (9/96)

0422244



