FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(L FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of Stato Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT# J89165 (1)

Carporation Namne

SOUTHERN NIGHTS REALTY. INC.

..... R I

R AREAR

P B A Pl of Bus - Kait 1g Addrass
802 TREMONT SI. 602 TREMONT 8T,
SARASOTA FL 34242 SARASOTA FL 342429212
us us
3. Date Incorporated or Qualified | 3a. Date ol Last Report
L . L e 08/25/1987 06/07/1396
2. Priag b Plaz of Bosmess 2a. Maiting Andriss 4. FEI Number Apphiad For T
21 7 ool i 50-2845820 Not Applicable
Sl A 4 e Sute, Apl. #, elc. iti
SRR A e ARl E el B. Cortiticats of Status Desired L) $8.75 acaitonal
gzl B ’ o 27,1,,,,,, o Fee Required
oy b Stan o ity & State 8. Eleclion Campaign Financing $5.00 may Be
[_2_@_[ o R ) 281 — Trus! Fung Contribution Addad to Feas
RS Country 2 .. Country 8. This corparatien has liability for intangible tax under s 199 032,
,?}!J . 251 29] 30] Florida Statutes [Dves [no i
9, Nama and Address ol Currenl Reglstemd Agent 10. Name and Address of New Reglsterad Agent
JOHNSON RONALD G. 81| Name
602 TREMONT ST. 82| Sweot Address {P.O Box Number is Not Acceptabla)
SARASOTA FL 34242

83

84| City FL 85
UL Parsann to e PO DL af Soctions BO7 0502 and 6071508, Flonda Statutes. the above-named (‘Drporﬂtlon submits this statemant for the purpass of changing ils registered

oficer rr peoptered . ¢ Stater of Flovida Such change was authotized by the corporation’s board ¢of direclors. | hereby accept the appointment as registered
agent Daon L ae with, and azcepd the ob! gahons of, Section 807.0505, Florida Stalutes

Zip Code

SIGNATURE . e e o —

Sl By L panhe f oo ol ey, Wt [ \ sl e 1 apy e INOTL R stered Agent signature required wher rainstaling) OATE

2. OFFICE RS AND DIRE CTORS | KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
- o | mEET I LITITLE [T Change [ Addition
NS JOHNSON, RONALD G. 12 NAME
st | 602 TREMONT STREET 1 3 STHEET ADDRESS
| onsxo | SARASOTARL . 140 S 20
1T [CJ bELEte 2V TALE [ hange T Adaition
s 22 NAME
SIS AR 2 3SIKEET ADORESS
R o o o 2 LCITY-ST- 2P 4
IETR; [Toce 21 TILE I Ghange  [J Addition
an: 37 NAME
SR AL 3.3 SIREET ADDRESS
Gy Sl 2 34 DIIY-S1- 2P
T ' o . T | @G 41 TILE [T Change T Addilion”
R 4 2 NAME
BURHE AL £ 43 STREFT ADDRESS
Llr s 4 e et e A4 CITY-ST-2IP
0 T ) ' T oeen 51 TITLE T hange ] Addian |
. 5.2 NAME
SIRIETRLHES 5.3 SIREET ADDRESS
Ly Sl A N 540ITY-ST- TP
e e BT 617111 [ change [J Addilion
ALK 62 NAME
SI4E-1 A &3 STREET ARDIRESS
Gy slg §40ITY-5T-710

14, 1o hore iy oty (hat the mforration s |ppheri wilh this hlmq does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the
information inoecated 6n his annual wepanl or sapplersental annual repart 6 true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lanan of et on dineator of the garporation o the recever of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appens Bk 10 o0 Boer W0 changod, or on an attachmenl with an address,

TIGNATURE AND TYRE N OR PRINTED NAME OF SIGNIRG OFFICER OR BIRECTOR [ate Ciaytinie Phone ¥

CR2E034 (9/96)

f_su;r\uwums: il G, rﬁmw\ B¢ gy-3v6-D0F0

YL e



