FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFH fLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

CORPORATlON Sandra B. Mortham |,

ANNUAL REPORT Secretary of State Secretary Of State

1998 4cu¢‘. < ’ DIVISION OF CORPORATIONS
DOCUMENT # Y\ & (] DD
Southern Sfades Viaghe shcs Ine
Principa’ Place of Business T VR w—

5 PObY
gg;ﬂ%fzhfl”rno A 33084

DO NOT WRITE (N THIS SPACE
3. Diie In&o(porated or Qualitied

2. Principal Place ol Risngss J,_ “2a. Maling Address toFEI Number - Applied For
?ﬂ 53 Li P J}:)‘/f W . 5 26] S- y Lf 2 Not Applicable
Suite, Apl # etc Suite, Apt #. elc. i
iJ' . Ap ! : 5. Certificate of Status Desired 0O $8'75 Acld_monal
22 27 Fee Required
City & State J Cly & Slale 6. Etection Campaign Financing $5.00 ma
. B y Be
;l ,’;\) T? \4 LU0 r/L’ }EAH Trust Fund Conlribution O Addad to Fees
gyntry ip Country 8. This corporation owes or has paid the current year Intangible
;l é ’))D L ( *;s:‘ VV(M '/l @ m Personal Property Tax dug June 30. Ovs DOno
9. Namg and Address 01 Current Reglstered Agent 10. Name and Address ol New Reglstered Agent )
/. ( 7 B1| Name
soita i

$/ B2| Street Address (P.O. Box Number is Not Acceptable)

JeY ¢ ﬁw
Hetly aevr | 77 ,
% 202 ¢ i ] FL ®

11, Pursuanl to the provisions of Sechons GO7.0502 and 607.1508, Florice Siatutes, he above-named corporation submils this statement for the purpose of changing its registered

83

Zip Code

oflice or regstered agent, o hoth i the Sttt of Flonda Such change was authorized by the corporation’s hoard of direclors. | he-reby accept the appoiniment as registered

agent 1 am famdacwih and accepl the obhgalons of, Sechon 6070505, Fiorida Stalules.
SIGNATURE _ I - !

'\\gna\ e L e e o sl e e ol s apgos il (NOTE Registured Agend s oratare recgaired whaon roinslating) DATE

12. COLFICE RS AND DI CTORS 13. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 12 g
T Presicie—i I ofee Te L DI Change LT Addition | 2
NAME i A Bloor 1.2 NAME g
STREET ADDRE 35 59‘1 1's M"“ v St 1 3 STREET ADDRESS %
CiTY-S1- 2P Hollyw vod, h{ﬁ? 302 | 1A CITY- 5T 2P 8
TILE ’ [ ceLere 21TLE O change LT Addition | ©
HAME 2.2 NAME
STREET ADDRTSS 2.3 STREFT ADDRESS
CiTy-ST-2IP o . ? ACITY-ST-2IP
TMILE O oriere 31 TTLE [ Change L Addition
NAME 3.2 NAME ’ o .
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CIY-57-2P
TRE o T oeieTe A1 TTLE Ol tharge L Addilion
NAME 4.2 NAMI
STREET ADDRESS 43 SIREET ADDRLSS
CIIy-SI-2IP e 4401Y-ST-2IP
TILE [J pecEte §1INL 100002473 q Chpre T Addition
HAME b2 NAME -3/31/98-~01021--010
STRLET ADDRLSS 53 STREE] ADDRLSS %150, 00
St ae - 54GI1Y-S[-2IF
TILE | m I 6111 [T Change  LJ Addition
NAME 67 NAML ID
STREET ADDRESS 63 STHEET ADDKI S5
ciy-S1- 2P 64CTV-ST-7IP 330

14. ( hereby certify thar tre migerr hoes not quality for the exemption stated in Section 119.07(3)(1), Flonda Statutes. ! further gerlify that lhe information
indicated an b o o e o st degaeng o : ol -5 rud and acaurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ol o chirgctes of the Lenpowered o exocute lis report as required by Chapter 607, Florids Slatutes; and that my name appears in

(/Jg Chaid Blovm / Slag  AsM985 2500

SIGNATURE:
-
CIRNATURE AND TYEEN OB BRINIED NEAME OF SICGKNINA AFEICER AR NBECTAR e P i e D B




