'PROFIT
*  CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 695_8;1 |

1. Corporation Name

SOUTHOLD CORPORATION

WPHECTpaI F’i;:e of Busm'eérs.

350 NORTH ORANGE AVENUE
1100

SIGNATURE _
E

14. 1 hereby certify that the infarmation supplied wilh this filing does not gualfy for the exerption stated in Sebon 110 07(3)0 Flouds Statutes Hurther certify that the info

Eyemd O Pt bt R rie of reggente o Aol aned B0 a4 Al

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFFORATIONS

Mzing Address

P.O. BOX 4961
ORLANDO FL 32002491

NOTE Ee e

42, ~ 77 OFFIGERS AND DIRE CTORS. 13.
TiTE T [ TDELETL PITILE
NAME WALTERS, J. HUXLEY 12 Nkt
streeT anoress| 390 NORTH ORANGE AVENUE, #1100 1380 T AL 5 |
ervsrze | ORLANDO FL. e 2
TIME VP [ | DELETE 2ILF
NAME VAN MAAREN, MARCEL E. Jonare
streeTaooress| 390 NORTH ORANGE AVENUE, #1100 2160 AR S
OHU\NDO FL 2 4CINY-51- 20
ps [ IDELETE KRBT
BROWN, C. DAVID Il 57K
390 NORTH ORANGE AVENUE #1100 SYSIRET TADUR: 55
_ QMQO FI: _ J4 08121
[ tortee FITILE
1 2ha0
STREETADDRESS 43STREETADDRL S~
_ﬂ_slj.li . . 4407581y
TITLE [1ooETe SUUNF
NAME 7N
STREETADDRESS SSTREE TADDRE 5%
Lemestae | _ _ Fa 8120
TTLE { JDELETE (AR
NAME £2hakt
STREE T ADDRESS §3SIREE T ADORF S
CITY-ST-2IP J 640y -5T. 2%

TA R 1% ot e

FILED
on p26 Ml 20

o

i uie)

11. Parsuant to the p'r'{.i' sions of Sections 607.0502 and 60Y.1506 Flurida Statutes tho above -named Corponalion sabmits this statemeen® far the poepeso: of change its resistored
office or registered agent, or botty, in the State of Flonda Such change was authonzed by the corporabom’s bagsd of doreitors L hereby ancept the appo ntment as reg stered
agent 1 am famibar with, and accept the otigalions of, Sechon 67,0505, Florda Statules

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

OT WRITE IN THIS SPACE

ORLANDO FL 32801 DON
us 3. Date Incorporatad or Quealifed
172, Piincipal Piace of Business 2a. Mailing Addruss 4. FEINumber I | apphed For
Bl 26] 59-2155672 [ ot appacatic
Suite, Apt. #, etc Suhite Apl #, el X
— " ' 5. Cenlifuate of Stalus Dosred Iy $8.75 Adswonal
22 2?{ Fee Required
| City & State City & State: 6. Eiecton Carnpago Finan ing 1 ssoﬂ May By
_2_3_],_ e e . 281 Trasl § und Contnbio ' Added 1o Feos
_ Zip Courilry L Coutilry 8. This corporabion gaes the cuarent year tangibie
24| . ['2§1 29! [30! Parsanal Propesty 1as [ Ives [ 1Mo
o 9. Name and Address of Current Registered Agent l 10. Name and Address of Hew Registered Agent
81| Ao ]
BROWN, DAVD C I
3% NORTH ORMGE AVENUE 82 Street Arkldress (PO Bos Numte:s s Not Acceptablo)
1100 83
ORLANDO FL 32801
844 City FL [85[ Zip Code
i

BATE

[ |Crange { 1 Adanon

Sy A L ey
Sy 79 ~01 120118
#9150, 00

w150, 00

[ 1Chasge [ |Addton

[ |Cnange [ FAddnan
[ 1A “an

[ 1Cnange

[ [Change [ | Addmgn

1lon

indicated on this annual report or supplementalannual repor is true and accorate and that my signature shal have e sance fooga’ effoct as il meads under oatin that | antan

officer or director of the carporatian ar the rgei
Block 12 or Block 13 if changed

SIGNATURE: _

CCRATER S AW

OF SIGHIN

R e NI T

d ta exacute this report as regquired by Chapter €07, Flocidi Statates and thal my name appears in
1 address, wilh all other hke empowered

Diptine Pioan ot

0091104

CR2E034 (11/98)



