SIGNATUR ™ , typed or printed name of registared agent and 4iwif apiflicable. (NCTE: Registerad Agent signature required when renstating) BATE b —
12, OFFICERS AND DIRECTORS ____~ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN J2 i
TME VD 7 A DELETE 14 TIE JAMES M‘T\Cd-l-l CiChange [ Addition | 103,
NAME HOLLAND, LENN 12 NAME ~o1 NE 23eb Sk, ~
streeTaporess| 332 N LAKE DR 12 STREET ADDRESS o =, g
CITY-S7-2P LANTANA FL 33462 7 14 CITY-ST-ZP ey HNJGQS (¥ 33 30 — o
TLE Cc DELETE 21TIMLE O Change ddition | O
NAME BANFIELD, MICHAEL 22 NAME J‘:"oi‘ﬁ*i\es u) &° 75 AU@ CHIOS

-|- srReeT ADpRESs | 4606 CARAMBOLA CIR.S _ 21STREET ANDRESS| __9%) F—3 331
CITY-ST.- 2P COCONUT CREEK FL 33066 2.4 CITY-5T-2P
THLE STD [ DELETE 31 TOLE [@Thange [ Addition
- LYNCH, KATHLEEN M 2280 244 NE o T
sTreeTanoress| 3810 DALE RD 3.3 STREET ADORESS .'iﬂ { 0
CITY-ST-2P W PALM BCH FL 33406 m, 34.CITY-5T-2ZPP Fr‘ L&.\Adu FL 53% t35:ﬂr
TILE D ELETE 41 TME [ Change dition
NAME KNIGHT, JEANNE M 2 ANAME I‘)ng\ O\V\é(v\’. SGLLC.DV\Q
streeraooress] P O BOX 1292 N/A 43 STREET ADDRESS
CTY-§T-2P W PALM BCH FL 33402 IE‘B/ 44 LITY-5T-2P /Uoﬂ% 2 a7 /? CX /Ci g 3 O[Eg @
TME D ELETE 5.1 TALE [ Change dition
e KEELER, GINA A s2nae iem me Wk
sTReeT apoRess| 7525 SW 8TH CT 5.3 STREET ADDRESS
arvstze | N LAUDERDALE FL 33068 scrvsrze | FORT LAl do,rdajlﬁ L 33308136
TME [J DELETE B1TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP £4CITY-ST-2P

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"%
ecretary of State

09-01-1999 90006 033 ****6] .25

DOCUMENT # N46053

1. Corporation Name

SOUTHERN COUNTRY SOUTH FLORIDA. INC.

TR TR AT T

611481 90006 53

Mailing Address
P O BOX 23512

Principal Piace of Business

5178 FEARNLEY RD
LAKE WORTH L 33467

us us

FT LAUDERDALE FL 33307

TR

2a. Maijling Address

3. Date Incorporated or Qualifed

2. Principal Place of Busﬁ
) AUl NERM CT. o CMpsiteer o
Smte Apt. #etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-27| NOT APPL'CABLE Not Applicable
? & Slaraudzrdaﬂ PL ;I City & State 5. Certifcate of Status Desired | $8F;Zi;j;i:;nal
ZIP COU"‘W Zip Country 6. Election Campaign Financing $5.00 may Be
Tl ab 5% |_2;| % ;l [;EI Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ML CH  KAAHEEN M.
LYNCH. KATHLEEN M 82| Street Address (P.OL)Box Number is Not Acceptable)
5178 FEARNLEY RD pRT D’&
LAKE WORTH FL 33467 83
84| City 85| Zip Code

ToR.T LAUDERDALE  FL

office or ragistergd agent, or both, in the State of Florida, Such
agent. | am fg

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiffg Iis registered
change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

d wept the obllmns of f3ection 617E503 Fiorida Statutes.

72794

01,1999 8:00 am |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further centify that the information
indicated on this annual report or suppiementai annua! report it true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an

officer or director of the corporafjon-e ce
Block 12 or Block 13 if chasgag,

SIGNATURE:

stee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
an address, with all other like empowered.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1/ 217 (/4"_] _48{1-18H2




