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CORPORATION
ANNUAL REPORT

ROFIT

997

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

DOCUMENT # H401gb

(5)

FILED
Feb 19 1997 8:00am
Secretary of State

1. Corporation Name
BILL F. SOUTHERN, INC.
PflﬂCipa! P|3C€ O[ BLJSiDOSS Maih‘ng Address |||m" 'm Im Iml“m l““ “Hmmlmllllumunll ilII
13890 SW 139TH CT 14820 SW 104 8T
MIAMI FL 33108 348
us MIAMI FL 33186-2006
us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/24/1985 (03/05/1996
2. Principat Place of Business 2a. Mailing Address 4. FEt! Number Applied For
1] 28] 59-2490079 Not Applicable
Suite. Apt #, etc Suite, Apl. ¥, elc. I % $8.75 Additional
E ;;l 5. Certificate of Status Desired Feo Requited
Cily & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution Added 10 Fees
Zip Country Zip Country 8.

This corporation has liability for intangible tax under s. 199.032,

(24] 25 20] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Addrass of New istered Agent
LEIBY, LARRY R. 1] Name
WESTSIDE CORPORATE CENTER 82| Streel Address (P.O. Box Number is Not Accsptable)
150 § PINE ISLAND RD, STE 400
FT LAUDERDALE FL 33324 & _
84| City 85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607 .0502 and 607.1508, Florida Statutes, the at

5, Florida Statutes.

bove-named corporatian submits this statement for the purpose of changing its registered
affice or registered agent or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmidias with, and accept the obligations of, Section 607,

CR2E034 (9/96)

informabon

appears in

SIGNATURE: .

indicated on this annual report or supplemant

Block 2 or Block 13 if changed, or on an at

.

SIGNATURE ___ —
Signaters, lyped o pinted nae ol mgiséred agent and 1t if applcable {NOTE Repistered Agent Bgnatie raquired when ransiibing) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO ] oewere 11 TIE L Change L Addition
NAME SOUTHERN, BILL F. JR. 12 NAME
starcraopzss | 9820 EAST CALUSA CLUB DR 1.3 STREET ADDRESS
CITy- SI- 7P MIAMI FL LACITY-ST-TP
TiTiE (3(7) [T oeLeTe 21 TLE [l change LT Addition
HAME SOUTHERN, CAROL N. 2200ME
sweeer aooness | 9820 EAST CALUSA CLUB DR 23 STREET ADORESS
oiny S1-2p MIAMI FL 2 4 QI -ST-2F
THILE ] DELETE Yarmme [ JChange L] Addition
NAME 32 NAME
STREET ADDRESS 23 STAEEY ADDRESS
CITY-5T-2P 34 CHTY- 5T-2P
TITLE CJ oeLete 41 TITLE Tl Change [ Adaition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2F 44 LITY-ST-7IP
TMLE T°F DELETE 51TALE L) Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Cire-ST-BP 54 CITY-ST- 29
L T T DELETE £ TLE [T Crange ~ L] Andition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-51-71P 6.4 CITy-ST-2P
14, | do hereby cerldy that the information supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the

| annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of the carporation of 1he recengyd or lruste empov;ered 1o exacute this report as required by Chapter 807, Floricla Statutes; ant that my name
an address.

o
SIGNATURE AND TYPEO SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7, f17 ¢ 293595

Deytma Prana §



