FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KB83361 (1)

1. Corporation Name

SOUTHERN ASSET MANAGEMENT, INC.

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

(SRR RS

Principal Place of Business Mailing Address
% PATRICIA G. WELLES % PATRICIA G. WELLES
150 W FLAGLER ST #2200 150 W FLAGLER ST #2200
MIAME FL 331 HAMI FL 331
L 0 W L 3D 3. Date incorporaied or Qualfied | 3a. Date of Last Report
04/25/1989 06/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 650119178 Not Apicabls
| Suite, Apt. #, etc. Sulle. Apl. 4, etc. 5. Certilicate of Status Desired O $8.75 Adc!ulional
22] |27] Feo Required
__ City & State City & State 6. Election Campaig!n Fl‘nancing O $5‘00 May Be
Ba] o ;ﬂ Trust Fund Contribution . Added to Fees
- Zip Counitry Zip | Country 8. This corporation has liahity j# intangible tax under s 189.032,
24 25| 29] 30 Florida Stalutes Yes [1No
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WELLES, PATRICIA G. 82| Stroo! Address (PO, Bax Number is Nol Acceptabia]
150 W FLAGLER ST
2200 MUSEUM TOWER 83
MIAMI FL 33130 84| City FL ]ssl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan% was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accepl the obligatons of, Section B37.0505, Florida Stalutes
SIGNATURE = R L
Sguatare. typed o pr nled rame of registorad agant and brie it aylizable NOTE: Registored Agent sigrature required when rainstanig) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt D [J DELETE 11TINE C) Changs [ Addilion
RAME WELLES, CLIFFORD Y. 12 NaME
STREET ADDRESS 5401 MAGGIORE ST 1.3 STREET ADDRESS
LIvY-§1- 2 CORAL GABLES FL 14 CITY-ST- 7P
ML [T DELETE 21T [ Changz [ Addilion
NAME 22 NAME
STRIE) ADDRESS 2 3 STREET ADDRESS
Citv-g1-2w 24 CITY-51-21P
TILE [ DELETE 3 1TTLE [ Chang»  [J Addition
HAME 37 NAME
STREET ADDRESS 33, STREET ADDRESS
Loavstae | 34 LTy -ST- 2P
TiLE [J DELETE 4.1TIME [ Changs [ Addition
NAME 42 RAME
STR:E | ADDRESS 43 STREET ADDRESS
|_CITy-s1-2IP 44CITY-ST-7IP
TILE [J DELETE 5 1TMLE [[] Chang= [ Addition
NAME 5.2 RAME
STREE| ADDRESS 5.3 SIACET ADDRESS
CITy-SI-2Ip 5.4 CITY-ST-2IP
TILE [T] DELETE & 17I1LE [ Chang:  [] Additon
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-SI-7IP

14. [ do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is frue and accurate and Lhat my signature shall have the sarne legal effect as if made under
oath; that I am an afficer or director of the corpO(atuon or the recepfer or trusiee empowered to execute this report as required by Chapter 807, Ficrida Statutes, and that my name

Y208 BOSLI-Y855

“Date Dy Pho-w #

CR2E034 (12/95)



