e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 K

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of Stato
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 57949;5_1

1. Corporation Name

SOUTH COUNTY REALTY, INC.

0)

TGN ER

Principal Place of Business Mailing Address

1401 BCH RD 1401 BCH RD
APT 20 APT 201
ENGLEWOOD Fi 34223 ENGLEWOOD FL 34223 DO NGT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Quatified
07/19/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21] 26] £9-1954994 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
= P ue. et #. ele 5. Certificate of Status Desired M $8.75 Additona!
2 ;ﬂ Fge Required
City & State | City & Slale 6. Election Campaign Finansing $5.00 may Bo
’51 . Ea_| Trust Fund Confribution Added to Faes
Zip Counlry Zp Country 8. This corporation owes or has pald the current year Injangible
m E‘ ;] —:!Fl Parsonal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENKINS, SYLVIA O 81| Name
1401 BCH RD 82| Street Address (P.O. Box Number is Not Acceptable)
APT 201
ENGLEWOOD FL 34223 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submite this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e et e e e

Signalure, typod o printad name of rogetored agent and Hle if anphoabic (NOTL Hagisterod Agenl signalure requirad when reinslating) DATE F:
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE “PST [T oeLeTe 1.1TITEE T Chenge [T Addition =
NAME JENKINS, SYLVIA O 1.2 NaMe §
seeraporess | 1401 BEACH RD.,#201 1.4 STREET ADDRESS g
CITY- §1-2P ENGLEWOQOD, FL 00000 14 CITY-SI-7P &
THLE T peLete 21TILE Cd change [ adition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-21p 2. 4LIY-§T-2P
TITLE L oeceve 81TITLE ~ [dchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 3.4 ClIY-51-20
TMLE ] orLete &1TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-S1-2IP
TTLE LT peLeTe 51THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-51-2IP
TE £ DELeTE 6.1 TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-21P

Block 12 or Block 13 if changed, or on an allachment with an address

AV /)/A,

FSP. Y SFL BRI TN

14. 1 hereby cerlify that ihe infarmation suppliod with this fiing does nof qualify for the exemption stated In Section 119.07(3)(i}, Florida Staiutes. | further cerlify That the informalion
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diregtor of the corprration of the receiver or trustce empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

? a;}&jars in

Vs S VA, W T N v 4

%‘\



