FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

" eg7 BVISION OF CORPORATIONS Secretary of State
DOCUMENT # 687524 (9)

1. Corparal-on Name

SOUTHEANMOST ASSOCIATES, INC.

AN AR

| Prinepal Flace of Busness. Mailng Addross
% JAMES R. DEAN % JAMES R. DEAN
418 SIMONTON ST. 418 SIMONTOM ST.
KEY WEST FL 33040 KEY WEST FL 330406815

3. Date incorporated or Qualified | 3a. Date of Last Report

09/12/1980 02/23/1996

A LT T | 28 Mating Addiess 4. FEI Number Applied For
2] o ) 50-2037048 Not Appiicabic
Suite, Apl # ot Suite, Apl 4, Bte. - i
by TS " e A 6. Certificate of Status Desired L__] $8'75 Adqnional
22_] e _ 2?] Fee Required
Gy &See City 8 Stale 8. Election Campalgn Financing $5.00 May Be
[331 e 28| Trust Fund Contribution | Added to Fees
AT T Counny A Country 8. This corporation has liability for infangible tex under &. 199.032,
2_5'!_] m Florida Statutes ves [JNo
P, ‘‘‘‘ 10. Name and Address of New Reglsterad Agent
81| Name
14 W. CYPRESS TERRACE 82| Street Address (P.O. Box Number is No! Acceptable)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

11, Pursuant o the provsions of Sections GO7 0505 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office ar registered agent, or both, intho Stise of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. Larn lamiae with, and accopt the obligalions ol Section 607.0505. Florida Staiutes.

SIGNATURE

B i gt A or 1 e e oo egistened agund aidd iie o appioable. (NDTE: Ragistered Agenl signature fequired wher reinstating) DATE

12 OFTICET 0 DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e 1 PD ‘ i [T oeLere 11 TLE [JcChange ) Additian
KAt DEAN, JAMES R. 1.2 WAME
st anontss | 14 W CYPRESS YERR 1.3 STREET ADDRESS
ilY-51. 21 KEYWESTFL 14CITY-ST-2P

_[ﬁ[[_ ST T T D DELETE 21 TTLE D Change D Adgition
NaMi DEAN, DONNA S. 22 NAME ' ‘
st anowess | 14 W CYPRESS TERR 2.3 STREET ADDRESS
Clly- 812 KEY WEST FL 2,4 CITY -§T- 2P

77%]’]\[" o e [:] DELETE 33 TITLE D Chanm D Add'tlﬂn
Hesdl 32 HAME
SIRFET AR 66 33 STHEET ADDRESS

L L B 14, OITY-81- 2P
s N ’ T DEcETE L1 TILE [T Change ~ [] Additicn
AN 4.3 NAME .

STHFE ADURS 55 43 STREET ADDRESS
£Tv-51-21F 44 CITY-81- 2P

R h CT DELETE 51 TILE || Change L1 Addition
R 5.2 NAME
STREED ALK R85 5.3 STREET ADDRESS

omse L . 40y S12P
T : [J orete E1ILE [Jchange [ Addition
Nk B2 NAME
STHEET AL 5 6.3 STREE T ADORESS
oy s 64 CITY-ST-2P

14, 1 o heraby oLy thal e information supplhed with this filng does not gualify for the exemption stated in Section 118 .07(3aXi), Florida Statutes. | further cerify that the
infarniziios indhic ated on this annual repaort or supplomenta’ annual report is true and accurate and that my signature shall have the same lega effect as If made under oath; that
am an oficor o dircgtor ol the catporation or the recewver or Trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 o Block 130 changed, or on an atlachment wib gn adoress.

COF?FE‘(?F::\E ION 3&..* -“3-'"":-?" FLORIDA DEPARTMENT OF STATE F eb 2 5 1 9 9 7 8 O O am

CR2ED34 (9/96)

: /Y DE#A/
SIGNATURE: ,Q/ Diar " 8E GAd 57 - 3082963202

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhime Fhone *



