$520°%7 B 5N B f
FILE NOW: PILING‘FEE IS $61.25 | FILED

CORPORATION FLORDN DEPATIVENT o ST May 20 1997 8:00am
ANNUAL REPORT '

1997 DIVISI(;JS:C;)T;H({):(:PSC‘;)TT:iTI.ONS Secretary Of State

DOCUMENT # N95000005299 (1)

1. Corporation Neme

SOUTH COUNTY COALITION, INC.

§622 VISTA DEL BOCA DRIVE 8622 VISTA DEL BOCA DRIVE
BOCA RATON FL 30433 BOCA RATON FL 33433-2527
3. Dale Incorporated or Qualified 3a. Date of Last Repart
11/03/1995 07/17/1996
2. Principal Place of Business 2a. Malling Address 4. FEINumbor 3~ &3 ) ?t) 3’ Applied For
21 ;El AP R Not Applicable
Sufte, Apl. 4, etc. Sulte, Apt. #. etc. 5. Certificate of Status Desired (] $8.75 Addiional
22] ;] , Feo Required
City & State | City & Stato ' 6. Election Carnpaign finanging $5.00 May Bo
23] ) Trust Fund Gontribution O Addod to Fees
Zip Country | Zip Country 8. This corporation has liability for intangile tax under . 199,032,
24 ;5-| 29—| m Fiorida Statutes [Jves o
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
SHORE, BENJAMIN D 82| Streol Address (P.O. Box Number is Nol Acceplabie)
8822 VISTA DEL BOCA DRIVE
BOCA RATON FL 33433 &
84| City 85| Zip Code
FL

11, Pursuant to 1he provigions of Seclions 617.0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or regislersd agon or both, in the State of Florida. Such change was authonied by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | & lliafwith, \ghd accept the abligations of, Section 617.0503, Florida Slatutes. / q

1/12/

Benusamid . Shong

SIGNATURE e
Signglurey typed ot prinled nama of tegislerad agenl and titie it applcanlo [NOTE: Registgred Agont signature reguired whon reinstating) L TST /

12. {7} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND IRECTORS IN 12 8‘
Tie Py ) [ peLee 1TIME LT Crange [T Addition | &
NAME SHORE, BENJAMIN D 12N g
stReeT aDoRess | 8822 VISTA DEL BOCA DRIVE 1.4 STREFT AUDRESS o
CHTY-S1- 2P BOCA RATON FL 33433 14CMY-ST-2p &
Tme \D 3 oelEie 21TNLE Tl Changs L Addition |G
NAME WALLICK, DAVID 2.2 NAE
staeer ADDRESS | 21863 ARRIBA REAL 24 STREET AUDRESS
CITY-S1- 2P BOCA RATON FL 24 CTY-81-2P
TITLE s [T onet 3TTILE [T Change L Addilion
NAME KALISH, LESTER 52 M
sTREETADDRESS | 21213 LAGO CIRCLE 33 STREET ADDRESS
CITY - 57-2IP BOCA RATON FL 33433 34, 0V-$T-2P
TILLE 1 [T oicen 41 TINLE [Jchange L] Addition
NAME SPITZ, M B 4.9 NAME
STREET ADDRESS | 9270 VISTA DEL LAGO 43 STREET ADDRESS
CITY-S1-2p BOCA RATON FL 33433 44CAY-ST- 1P
TITLE [T BLeTe 51TILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- ST-21P 54CITY-51-2P

CTME -, o [ DELETE B1TILF [T Gnange L] Addilion
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CiTY-ST-21P S B84 CTY-S1-2P

14. | do hereby certily that the informayi plied with this filingndoes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | Turther cerlily that the
Information indicated on this al roport or supplemontal anhual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| am an officer or direct the corporation or the receiver-orfirustea empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 lock 13 #f changed Bch idh)an address ré /-

...N‘\“;Md 3 oy ’/I‘ /o I, N




