FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1007 - DIViSIg:JC:;;?({J(:PS(‘)T;iTIONS S C Cl'etal'y Of State
DOCUMENT # 618593 (8)

1. Corporation Name

SOUTH OCEAN PROPERTIES, INC.

Principal Place of Business Mailing Address ”"”I |"I“III‘ |II||||"| mll "H IIIN Ill“ ”I" ||||||’|” I{I“ llll

308 TEQUESTA DR 08 TEQUESTA DR
PO BOX 4076 PO BOX 4078
TERQUESTA FL 33469 TEROQUESTA FL 33469-5076
3. Date incorporated or Qualified | 3a. Date of Last Report
» 04/24/1979 03/19/1996
2. Principa’ Place of Business 28, Mailing Address 4. FE! Number Applied For
2t 2] 59-1826929 Not Applicatic
Suite, Ap. # elo Suite, Apt #, etc iti
I ’ P . 5. Certificate of Status Desired O $3.75 Adqmonal
EEJ ) 27] Fee Required
City & State | Cty&State 6. Elaction Campaign Financing $5.00 may Bs
’Zﬂ R 23] Trust Fund Contribution ] Added to Fees
Zip | Country | Zip Country 8. This corparation has liability for intangible tax ynder s 199,032,
m 25] 29] EI Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIGIOVANNI, RALPH 81| Name
1721 BREAKERS W BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL 33411
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 andd 607 1508, Florida Stalutes. the above-named corporation submiits this stalement for the purpose of changing its registered
office or registered agent or both, n the: State of Florida, Such change was autharized by the corporation's board of directors. 1| hereby accept the appaintment as registered
agent. 1 am farmibar wiln, and accepl the obgations of, Section 607.050%, Florida Statutes.

SIGNATURE e
Sigatine g o poeed i o g oooresd acgant aocd e if applizank {NOIE Registered Agent sigaature required when ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
it PSD [ orLeTe 11 TILE [ Change LT Addition
HAME DIGIOVANNI, RALPH 12 NAME
st anaress | 1721 BREAKERS W BLVD. 13 STHEET ADDRESS
Ciry-51-2I W PALM BEACHF L. 140Y-§1- 26
L viD ' [ ceceie 21TILE [ Change T Addition
NRME COX, CAROL 22 NAME
sieranuress | 3900 COUNTY LINE ROAD 10B 23 STREET ADDRESS
CITY- S1-217 TEQUESTA FL 2 40ITY-S1-2P
r TITLE V T T e UhEL[T[ 31 TITLE D Change D Addition
HAME CO¥, THEQDORE C 3 NAME
siaeranoress | 3900 COUNTY LINE RD 10B 3.3 STREET ADDRESS
CITY-50- 2 TEQUESTA FL 34.0/7Y-S1-2P
TIILE [] oerere 43 TLE [ Chenge 1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TILE [T ECETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ATORESS 5.3 STREET ADDRESS
Gy -s1-710 - R 54 0ITY-§T- 2P
ILE [T DELETE 61 TIILE L Change ] Addition
HAME £.2 HAME
STREET AIRESS £.3 STREET ADDRESS
CIY-51-2F .~ §.4 CITY-ST- 1P

14. | do hereby cerldy that the irformation suy
information indicated on this annaal rep.

his filing dues not qughty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e nnual rgnont E gue and accurate and that my signature shall have the same legal effect as if made under aath; that

apwered to execule this report as required by Chapter 607, Florida Statutes; and that my name
address

! !";1 P

et SDP-PT S Fe D00

X ICER OR DIRECTOR Dale Daylire Praee %
0331600

SIGNATURE AND TYPE

SIGNATURE: X'

oo B LI Jan 17 1997 8:00am

CR2E034 (9/96)



