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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFTY
CORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISION OF CORPORATIONS

Jan 26 1998 &:00am
Secretary of State

DOCUMENT # K94943

1. Cerparation Nama

SOUTHERN MANSIONS REALTY, INC.

(3)

Principal Place of Business Mailing Address

T

office or regisierad agant, or both, in the State of Flerida. Such chany

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statement for the purgo’se of changing ksr
L e was authorized by the corporation's board of directors. | hereby accept {
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

N istered”
@ appointment as registared .

SIGNATURE e —

Slgnaturs, typad or pinted name of regsiarad agant and title if applicabls {NOTE. Registered Agent sigmature raguired when reinstaling) m j
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIQRS.IN 12
TITLE D T DRLETE 1LTITLE D "I Chaage L] Addition
NAME LUIS, OFELIA 12 NAME
sweetAooress | 2115 COUNTRY CLUB PRADO 1.3 STREET ADDRESS
omy-51-2p CORAL GABLES FL 14 CITY-ST-2IP
TITLE 0 1 DELETE 21 TLE [J Change L] Addition
NAME LUIS, AUGUSTIN 0., SR. 22 NAME
sreeeTapbress | 2115 COUNTRY CLUB PRADO 23 STREET ADDRESS
CITY-$1-2Ip CORAL GABLES FL 2. 4CITY-5T-2IP
TmE 1] DELETE 3.1 TNLE "~ [J Change L] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- TP
M T T DELETE £1TTLE " change [ Acdition
NAME 4. 2NAME
STREET ADDRESS 42 STREEY ADDRESS "
CITY-5T-2P 44 CTY-5T-2P
MLE ] DELETE 5.1 TILE T I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS = .
CITY- ST-2p 5.4 CITY-ST-ZIP
THLE L] DELETE §1TI1LE [ Change L] Additior |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2P L 6.4 CITY-ST-2IP

14. | hareby certify that the inf
indicated on this annual report ar sypplemaental annual report is true an
officer or direclor of the cdrporation br the receiver
Block 12 or Block 13 if changed, or f

SIGNATURE:

atiol, supplied with this filing does nat qualify for

ion stated in Section 118.67(3)(i), Florida Statutes. T further cerfify that he Information’
ignature shall have the sama legal effect as if made under cath; thatl am an
quired by Chapter,

ceurgte and thgt my,
7, Florida Statutes; and that my name appears in

/ //9/9{/ 305l ~§770D

780 NW LEJEINE FD —STE ¢ 2 3 700 NW LEEUNE R0 —~ STE (3 3
MIAMS FL 33126 MAMI FL 33126
HE us DO NQT WRITE IN THIS SPACE
3. Date Incerparated or Qualified
06/13/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26 650131835 Mot Applicable
Suitg_Apt. ¥, eic. Suite, Apt. #, elc. . ) §8_7§ Additional
"—Ez—l s! (J]’ _r. E é Q 3 -z?l 5. Certificate of Status Desired O ) Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May B
23 E' Trust Fund Centribution ... .. Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
{24] |25 [20] |30] Personal Propeny Taxdue June 30, [JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
LUIS, AGUSTIN 0. SR 81| Name
2115 COUNTRY CLUB PRADO 82| Street Address (P.O. Box Number Is Not Acceptable) T
CCRAL GABLES FL 33134 ,
& —
84| City . “|8s| Zip Code
FL |

CR2ED34 (10/97)



