FILE NOW: F

ILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 7657

*. Corporation Name

SOUTHERN FILMS, INC.

(7)
RS AR R mARAR S

Principal Place of Business

Mailing Address

P.0O. BOX 530888 P.Q. BOX 530888 3. Date Incorporated or Qualified
MIAMI SHORES FL 33153 MIAM] SHORES FL 33153
i M 11/17/1982
4. FEf Number Applied For
59'2352647 Not Applicatle
2. Principal Place of Business 2a. Mailing Address -
lp " ing Ad 5. Certificate of Status Desired [ $8.75 additional
[21] 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
|22] 27 Trust Fund Gontribution Addied o Fees
City & Siate City & Stale 7. 1s this nonprofit carporation a homeowners associatlon?
EI 231 Yes No
Zip Country Zip Country B. This corporation owes or has paid the curtent year Intangible
| 24] |25] 29 j30] Personal Property Tex due June 30. Llves [IMo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
MARGULIS, STEVE 52| Sirest Address (P.0. Box Number s Mot Acceptabla) -
10747 NW 26 ST _
SUNRISE FL 33322 83
84! City FL as| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of regisicred agent and title if applicabla, (NOTE: Reglstered Agent signature requirad when reinstating) DATE
iZ. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12
TITLE STD [T CeLee 11TILE T T " [Tchange [F Additlon
NAME MAUCH, ROSE 1.2 NAME
sweet aporess | 732 NE 75 ST 1.3 STREET ADDRESS
CITY-57-21P MIAMI, FL 00000 14 CITY-ST-21P
TLE PDM [T CELETE 21 TITLE T change [} Addifion
NAME KISER, MEL 22 MAME
sTReET apoRess | 732 NE 75 ST 2.3 STREET ADDRESS
CITY-5T-21P MIAMI,FL 00000 2, 4iTY-ST-ZP
TILE D i_| DELETE 31 TITLE o [ Change [ Acdition
NAME SOLOPERTO, CHRIS 3.2 NAME
sest aooress | 934 16TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 3.4, GITY-57- 2P
TITLE D | ] DELETE A1TME - L[] change L1 Agdition
NAME DELGADQ, JOSE 4,7 NAME
STREET ap0RESS | 6175 NW 153RD STREET, SUNTE 312 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL D - 44 CITY-ST-ZIP - -
TITLE Ellsaw-h mame DELETE 5.1 TITLE Change Additien
ot 13234 O1pfoysisl Rwven o, 2
STREET ADDRESS g 100 ’& Yole FL 2’5“/0/ 5,3 STREET ADDRESS
CITY-ST-21P 3 1 " 5.4 CITY- 8T~ ZiP
FTHE T LT DELETE 51 TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP / 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual repert or supplamental annua| report is 1

SIGNATURE AND TYPED

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
i aceurate and that my signature shall have the samea legal effect as if made under oath: that | am an

officer or drector of the corparation or tha receiv Tgateq & efed to execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atia ent sg. -
- " 1 .Y S/8:1 ] i y L i - Y oot
SIGNATURE: AG V) VA NRED PRS-2$ 7638

[CEA DR DIRECTOR Bavlima PNone # s wmrcm

CR2E037 (10/97)



