SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT # N95000005299 (1)

SOUTH COUNTY COALITION, INC.

Principal Place of Business

9622 VISTA DEL BOCA DRIVE
BOCA RATON FL 3433

Mailing Address

8622 VISTA DEL BOCA DRIVE
BOCA RATON FL 33433

O S

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

[24] 25 26]

[30]

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
—21—I a Not Applicable
Suite, Apt. #, et Suita, Apt. #, etc. . . iti
»-—l Pl #, 8la P 5. Certificate of Status Desired | $8.75 Additional
22 _2_71 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
’El ;B] Trusl Fund Conlribution Added to Fees
Zip Country Zip Country

8. This corparation has liability for intangible tap under s. 199.032,
Florida Statutes [j Yes ‘ﬁ‘No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (PO Box Number is Not Acceptable)

&1 Name
SHORE, BENJAMIN D 82
8622 VISTA DEL BOCA DRIVE
BOCA RATON FL 33433 8

84| City

85| 2p Code

FL

agent. | arm familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaturs, typed of printed name of registersd agent and title f applicable

(NOTE: Ragisterad Agant signature required whan renstating}

DATE

CR2EO037 (3/96)

that my name appears in Block 12 or Block

SIGNATURE:

if changed. or on an attachment with an address.

K BRI T Shene

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD [_JoeLere 1.1TITLE L Tcrange [ ] Addition
NAME SHORE, BENJAMIN D 12 NAME

STREET ADDRESS 8622 VISTA DEL BOCA DRIVE 1.4 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 14CHY-ST-21p

TITLE YD _JoeLere 2ATIMLE [T change [ _] Addition
HAME WALLICK, DAVID 2ZHAME

STREET ADORESS 21863 ARRIBA REAL 2 3 STREET ADDRESS

CTY -5T-2P BOCA RATON FL 7 4CIY-ST-29

TITLE SD [Joecete 31TILE [T change [ ] Addition
NAME KALISH, LESTER 32 NAME

STREET ADDRESS 21213 LAGO CIRCLE 3 STREET ADORESS

GiTY- SF-21P BOCA RATON FL 33433 34.CITY-ST- 2P

e L[] WSS ATTILE [ Tcrange [ [ Addition
NAME SPITZ, M B 4.2 NAME

STREET ADDRESS 9270 VISTA [El. LAGO 4.3 STREET ADDRESS

iTY-ST-2P BOCA RATON FL 33433 44 CITY - §T-2F

TITLE [T DeLeTe S1TIE ] change [ Addition
NAME 5.2 NAME

STREEF ADDRESS 53 STREET ADDRESS

CATY-ST- 2P 54CITY-5T-2P

TIE [ Jorcete 61TILE [ Terange [ ] Addition
NAME 6.2 NANE

STREET ADDRESS £ 3STAEET ADDRESS

CITY-S1-ZF B4CITY-ST-2iP

14. | do hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofiicer or diragtor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and

GIGNATUR ANTITYPED GR PRINTED NAME OF SIGNING OFRICER DR DIRECTOR

7{afac _(seddmdaas

Daytime Fnone #
D028




