FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT
CORPORATION
ANNUAL REPORT

B 1996 s
DOCUMENT # F39374 (6)

1. Corporation Name

SQUTHERN PROPERTIES REALTY, INC.

. | A A

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

Pnncipél Place of Business Mailing Address
263 ARAGON AVE. 263 ARAGON AVE.
CORAL GABLES FL 33134 CORAIL. GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
I 06/03/1981 08/29/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21) 26] 5£9-2098809 Not Appiicable
__, Sue. Apt. 4, etc. |, Sute ApL 4, elc 5. Cerlficato of Stalus Desied [ $8.75 Addiionat
2] 27| Fee Required
Gily & State | Ciy & State 6. Election Gampaign Financing ) $5.00 may Be
El Zﬂ Trust Fund Centribution Addad to Fees
Zip Country A Country 8. This corporation has liabiity for intangitle tax under s 199,032,
2I| _ E‘ 29I EI Ftoricla Statutes [ Yes [INa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Namg
LENTINI, ANTHONY CHARLES 82| Street AdJress (P.O. Box Namber is Nol Accoptabie)
263 ARAGON AVENUE
CORAL GABLES FL 33134 8
84] City FL 85| Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation's board of directors. | hereby accept the appeintrment as registered agent. | am
familiar with, and accept the abligations aof, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o A e e R e
Sigtiature, lped or paited rame of regstered agent and ttiz if appiicable NOTE Fogslered Agant s.gnature recu ol when renstalingt DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [} DELETE 1t TITE [ change [ Addibon
NibE LENTINI, ANTHONY CHARLES 12 NAKE
swee: aooness | 263 ARAGON AVENUE 1.3 STAEET ADDRESS

| CITY-51-71 CORAL GABLES FL 14C1TY-5T-2IP
TiTLE [ DELETE 2 1TMLE {J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREE] ADDRESS

| Civ-si-ai N 24CIY-ST- 2 o -
TIILE [T} DELETE 3 TTINLE [ Cnange ] Addition
NAME 32 NAME
STREE T ADURESS 33 STAEET ADDRESS

eI 34CITY-S1-7p
1N [] DELETE 4V TIRE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEE( ADDRESS
ClIT¥-51-2)7 o 44€TY-81-2P
TiHE [ CELETE 5 1TILE [) Change  [] Addition
NAAE 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS

_CITi-st-ap 54CITY-51-2IP
TIE [ DELETE B 1TIILE [J Change  [] Addition
NAME 6.2 NAME
STRFET ADSRESS 63 STREFT ADORESS
CITY-51-2P 64 CITY-ST-2IF

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exermption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or thrector of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allacfm-uant with an addre:

TS RO T e >
SIGNATURE: X oo Gl N dwr— 20 (Bas ) 05

" VEIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




