FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

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

' DOCUMENT # 104273 (3)

1. Carporation Nasne

SOUTH SKY, INC.

| Frincipal Flace of Business
3301 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316

Mailing Addrass

£.0. BOX 21430
FT. LAUDERDALE FL 33335-14%0

FILED
Mar 05 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/25/1989 04/28/1996

28

| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
211 ) . 2S—| 65‘0393018 ‘| Not Applicable
Suite, Apt #, ele Suite, Apl. #. elc. ! . . iti
! - 5. Certificate of Status Desired X $8.75 Adqmonal
27] Fee Required
__ Ciy 8 State €. Election Campaign Financing $5.00 mMay Bo

Trust Fund Contribution Added to Fees

Country Zip Country

25) 20 30]

8. This corporation has hability for intangibtg fax under s. 199.032,
Flotida Statutes 3 Yes No

e, Name and Address of Currenl Registerad Agent : 10. Hame and Address of New Regletered Agent
NESSUNQ, CIRO 81| Name
3301 S. ANDREWS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
Y
84 Cl[}' FL 85| Zip Code

agent | am familiar w i, and accepl the obhgations of, Section B07.0505, Florida Stalutes.
SIGNATURE

| 11, Pursuant 1o he provisions of Soctions 607.0507 and 607.1508. Fiorida Stalules, the above-named corporation submits his statament for The purpose of changing its registered
olfice o registersdd agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ainier aooarss | 3301 8. ANDREWS AVE
| covsize | FT. LAUDERALE FL

1.3 STAEEY ADDRESS
14 CiY-81-2IP

P Byt 00 penied e v ol egatered agen and TG 1 ajeicable (NDTE Registared Agent signature required when reinstating) DATE
N S OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
ﬁ._].ﬁ,L‘F... e [T DELETE 11 TITLE [ Change L1 Addition
HAME NESSUNG, CIRD 12 NAME

CR2EQ34 {9/96)

VL L] DELETE 21 T0LE [J Cnange [T Adattion
HAME 27 NAME
SIREFT ADDRESS 23 STAEET ADDRESS
CIY-ST 2P 24CTY-ST-2F
g ) T oetere BRIE [T change [ Addition
HAME 32 NAME
STREE | ADIRESS 3.3 STREET ADDRESS
CIN- 50218 34.CITY-ST-2IP
I T [ DeLETE A1 TTLE [Tchage ] Aadition
NAME 4, 2 NAME
SIRIED AIVIRESS 43 STREET ADDRESS
ervesbad | 44 CITY-ST-2IP
Tt [T DELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 SYREET ADDRESS
CHY-ST-70 S 54 CIY-5T-2IP
THLE T cecets B1TILE [T Change L] Addition
RAMF 62 HAME
STHFET ADDRE S5 6.3 STREET ADDRESS
CHY- 8T IF B4 (ITY-ST- 24P

|34, T da herety cenify 1nat the ind
information indicaled on this#an

ation supphed with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ial report or supplemental annual report is true and accurate and thatl my signature shall have the same lepal effect as if made undar oath; that
" gorporalion or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

f

954-463-6800

TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

d, or on an allachmmnt with an address.
B/Zq- _ CIRO! NESSUNO, PRES. 2/26/97

Date Daytime PTanwe ¥



