SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSER, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERBRTATE: $375.)

PROFIT & ’?g& FLORIDA DEPARTMENT B STATE
CORPORATION /3 ‘ 2 Sandra B Marthalh
ANNUAL REPORT N Secretary of Srato

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 55572 (8)
SOUTH SIDE CONSTRUCTION, INC.

Pringipai Place ol Busingss - Maiting Address |||IH|| IJI"“Il '"II I’“”"II Im |’I"|’I" I||"|m“|||| Imllll‘

10760 N.W. 24TH STREET 10760 NW. 24TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Quakhed 3a. [ats of Last Report
01/30/1987 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied Far
m gl 59'2?69725 . Not Applicable
Suite, Apt #, et Suite Apt #, et iti
Wi, ARt R Bl e AR el §. Cerlificale of Status Desired m $8.75 Addiiona
_5] 7 ';ﬂ - Fee Reqguired
City & Stale Cily & State 6. Eleclion Gampaign f inancing ] $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip L Country 8. This corporation has hahility for intangible tax under s. 199 032,
24 Egl ;‘ 33[ Flonida Statates [_—_I Yes D Na _
9. Bame and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
WITLIN, IRA M., ESQ.
17555 SOUTH DIXIE HWY 82| Street Address (PO Box Number is Mol Acceplable)
SUITE 107 &
MIAMI FL 33157
84| Ciy FL 05| 7ip Code

11, Pursuani 10 the prov.sions of Seckons 607 0502 and 607 1508, Tionda Statnes, Ing above-named carparation SGbnms th s siatemant for e pur post of Ghang ng 16 regstorad
office or registered agent. or botts, in the Stale of floriga Such change was authorized by the corporation's board of directors | bereby accep! the appanlment as regesTered
agent. | am famil.ar with, and accept the abligations of, Section 637 0505, Florida Statstes

SIGNATURE _

|
CR2E034 (3/96)

SIgNaton (Lo G B (et Farma of o) oo Adeeyt and Tlw 1 apghtank: St Aggn | SGRATE ferpartedd whe) romva At Gat
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D 1] peLene HRING 1T crarge 1T aadivon
NAME MARKOFF, S. 12 NAME
STREET ADBRESS 10760 N.W. 24TH STREET | 3STREET ADDRESS
LTy -SE 2P CORAL SPRINGS FL 14CITY - 57- 9
TiTLE T T oruete 21MLE [] Crange ] Addition
KANE 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-ST-2IP 2ACTE-51-21P L
e LT oeiete T1TINE L] Crange [ ] Addtion
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-§1-21p 3.41\'-51-219
TIRE ] DeLete ] I L] cnaage [ ] Addtien
NAME 42 e
STREFT AGDAESS 43 FAEET ADDRESS
CITY-§1-2i% 44 (QWiv-ST-2F
TITLE [T belere 35 [T U] crowge [T “aoditin
NAME 52 v
STREET AUDRESS 5 3s|HEEl RODRESS
Ciry-51-2 _ ) 54Cily- 57 2P
TTLE [] orere 61TITeE (] Cnange [_] ndditian
NAME 62 NAME
STREEY ADDRESS 63 SIREE] ADORESS
CIry-S1-2p £4CTY-SI-2P

14. | do hereby centify that 1he informanon supphed wilh this fikng s voluntasily Turnished and does not gualify for the exemption stated in Section 119 O7(3)K). Flonga Statutes 1|

further certify that the information indicated on this annaal repart of supplemental annual reporlis Irue and accurate anad thal my swgriature shall bave the same legat eftect as it
made under oatt: that | am an olficer or director of the corporation or the recaiver or frustee empowared to execute this report as required by Cnapter 617, Fionda Statutes, and

that niy name appears in Black 12 or Block 13,f changed, or on an atlachment with an address
SIGNATURE: ____V, /i tbe Nane 10,1286 YA
13y iyl o Phare

= SIGNATURE AND TYPED OF PRINTED §

SIGNING OFFICER OR DIRECTOR 7




