FILE NOW:

FILING FEE AFTEH MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Namo

SOUTHERN PROPERTIES REALTY, INC.

F39374 (6)

Principal Plare of Business

263 ARAGON AVE.
CORAL GABLES FL 33134

Mailing Address

263 ARAGON AVE.
CORAL GABLES FL 33134-5008

FILED

Secretary of State

O

8. Date Incorporated or Qualified

06/03/1981

3a. Date of Last Report

04/24/1996

Jan 30 1997 8:00am

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26) Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. . . sa_?s Additional
El p ﬂ 5. Centificate of Status Desired 0 Fee Required
City & Stata Cty & Stale 6. Elsclion Campaign Financing $5.00 may Bo
EI 28] Trust Fund Contribution Added 1o Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ _25| ?9] a0 Flotida Statutes ves [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
LENTIN!, ANTHONY CHARLES 8t Name
283 ARAGON AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
affice or registered agorit, or bath, in the Slate of Flarida. Such change wars: authorsuzed by the corporation's board of directors. [ hereby accept the appointment as registered
05, Florida Statutes.

Byt typ s o onved raen o rog stured agent and fitla ¢ appt cable {NOTE: Registered Agent signalure raquirad whan remstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PSD [T DELETE LITIVLE LI Change [ Aodition g
HAME LEN"“, ANTHONY CHAH.ES 1.2 NAME §
staeer aoness | 263 ARAGON AVENUE 13 STREET ADDRESS &
orv-si.z» | CORAL GABLES FL 14 CTY- ST-2P 8
e L1 DE(Fie 21 TIRLE [(JChange [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 3 5TREET ADDRESS
CTY-§1- 2P 2 4CITY-$T-2P
TiTLE CTOFETE YRR [ Change 17 Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-2if
TITLE [T oeLeTE 41TIMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-11
e T pevete 51TLE U Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-7IP ] 5.4 CITY-ST-7IP
TITE i [J DELETE 61 TMLE [T change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITe-ST-71p 6.4 CITY-ST-2IP

appears in Block 1

SIGNATUR

L

14, | do hereby certify that the infarrmaton supplied with this g does not qualify for the exemption stated in Section 118.07{3)i). Florida Stalules. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name

r Black ]’D(:mqnd or on an uachmenl with an address.

&éL MM/Q&

EIGNATURE AND TYPED DH’PRINTEI‘J NAME OF SIGNING OFFIGER DR DIRECTOR

ytime Phurm




