FILE NOW:

FILING FEE AFTER MAY 11S $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # H36929

1. Corporation Name

SOUTH CITY PROPERTIES, INC

(8)

Principal Place of Business

4629 SE DIXIE HIGHWAY
STUART fL 34997

2. Principal Place of Business

o)

26|

Maifing Addre-'%S

4629 SE DIXIE HIGHWAY
STUART FL 34897

2a. Malling Addiress

Suite, Apt. #, elc.

Sute, Apl 4, ete.

VR B A

I

3. Date Incorporated or Qualifed | 3a. Date of Last Reﬁaﬁ'

01/04/1985 032111995
4. FEINumbor Applled For
. 592491154 oo o L Not Appicat

$8 75 Addlhonal

14. | do hereby certify that the information supplied with this fiing is \.olun!arlly Tarmished and does nal quanfy for the examplion slales in ' Section 119.07(3)(k). Florda Stalutes. | further
br supplemental annua’ report is true and accurate and that my signalure shall have the same: legal eftect as if made under
& receiver or trustec empowered 1o execate: this report as reqaured by Chapler 607, Florida Statutes; and that my name
chment with an address.

carbly that 1he information indica
oath; that | am an officar or dir
appears in Block 12 or Blodl

SIGNATURE:

5. Certificate of Status Desired O
E 27 Fee Hequ ired
City & State | Gily & State 6 Elecllon Campalgn Financing 0] $5 00 May Be
a 28} Trust Fund Contribulion Added to Fees
- Zip Country 210 Counlry 8. 'Irns corparation has liability for intangibic tax undars 198.032,
24] EI E 3tﬂ Fiorida Statutes i Yes
9, Name and Address of Current Registered Agent I 10 Name and Address of New ReQTsTired Agent |
81| Name
SOLIMINE, PETER E. 82! Strect Address .0 Box Nurrber is Mol Acceplabic] T
4628 S.E. DIXIE HIGHWAY . o
STUARTY FL 34997 8
[84] Gy S "”W"W"””’I’;_L 135] ZpCode
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, fiorida Statutes, the above-named comporalion submits this statorment for the purpose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was aLthorized by the corporalion’s boad of draclors, | hareby accepl the appointment as regstered agent. 1 am
familiar with, and accept the obligations of, Section 17,0505, Florida Statutes.
SIGNATURE . . [, .
Sigrare, typed or printed name of reaisleced agens &0 he i appd 2 (NOIE Regsiere [ L SIVRET RO O AR DATE
12 __OFFICERS AND DIRECTORS _13 o ADDITIONS/CHANGESTPVQFFIQEEE‘)V ANQPLHEC;TQRSIN[&A_
TILE PD I DELETE 11TME [] crange ] Addition
NAME SOLIMINE, PETER E. 1.2 hAME
swrrnaporess | 4280 SE WHITICAR WAY 1.3 STHEE | ADDRESS
CITy-81- 2IF STUART FL vaCiy-sr-ae . ]
TITLE [] DELETE 2 1TIE [[] Change  [] Addition
NAME 22 KAME
SIREE] ADDRESS 2 3GTREET ADDRESS
Cily-51-2(P R 24 CITY-8T- 2P . o _
TILE [] DELETE ERROIT: [] Change  [] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNy-S81-2IP R 340TY-8T- 2P ~ e e
TTLE [C] DELEIE ERRA( [} Change  [] Addilion
NAME 42 Nant:
STREE] ADDRESS 43 STREET ALDRESS
Cily-51-2IP 44 CITY-5T- 4P e o B .
TITLE [} DELETE 51TTLE [ Change [ Addition
NAME 57 Namp
STHEE) ADDRESS 53 STREET ADDRERS
GilY-S1-2P e BACTYSEER N _
TiE [) OELETE & 1TIILE [] Change  [J Additan
NAMC 62 NAME
SIREET ADDRESS 6 3 STHEE! ADDRESS
CITY-ST-2IP @iCL',,SLI‘-',, o

Dty Oustew: Fhune k

CR2E034 (12/95)




