R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SOUTH SKY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

T T

3a. Date of Last Report

Malling Address

P.0. BOX 21450
FT. LAUDERDALE FL 3333%

Principal Place of Business

3301 $. ANDREWS AVE,
FT. LAUDERDALE FL 33316

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
[21] [26] 650393018 Not Applicable

$8.75 Additional

Fee Required

Suite, Apl. #, etc, Suite, Apt. #, elc.

d

5. Certificate of Status Desired

22] 27]
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
[Eq m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intWﬂ tax under s 199.032,
al 2_5] El 30 Fiorida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NESSUNO’ CIRO 82; Street Address (P.O. Box Number is Not Acceptabla)
3301 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316 83
84| City 85| Zip Code
FL

1. Pursuant to the provisicns of Sections 607,0502 and 807.1508, Florida Stalutes, the aboye-named corporatian submits this statement for the purpose of changing its registered office
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 agent. I am
familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE ___ .
Signature, typed or printed name of regiszored agenl 8ad s £ applicabls {NOTE: Rogistared Agont s gnature required when renstalingd DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 o
TLE P [ oeLeTe 11TLE (] Change [ Addition g
HAME NESSUNO, CIRQ 12 NAME 3
sweet annness | 3901 S. ANDREWS AVE 13 STHEE? ADORESS o
CITY-§T-2IP FT. LAUDERALE FL 14Cy-S1-21P ﬁ
TInE [ DELETE 21TIE [ Change  [J Additon |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§i-21F 24 CITY-$T-2P
TLE [] DELETE 3 1TME [ Change [ Addition
NAME 3.2 NANE
STRELT ADIORESS 3.3 STHEET ADDRESS
CY-S1- 2P 34 CITY-$T-2IP
TLE [ DELETE 4 1TINE [J Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-5T-2F
TILE [ DELETE 5.1 TITLE 3 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$1-21P 54 CTY-ST-29
TILE [] DFLETE 6.1 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily-§T-2P 64 CITY-ST-ZP

14. | do hereby certify that the information sugplied with this filing is voluntarily furnished and dges not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated g annual report or supplemental annual report is ¥ue and accurate and that my signature shall have the same legal effect as if made under
; f j i 1 that my name

INTED NAME OF SIGNING

C amn e

O’Eﬂ OR DIRECTOR



