FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

M ee7 Secretary of State

DOCUMENT # P32632 (2)

« Carporabon Narme:

SOUTH COUNTY ASSOCIATES, INCORPORATED

Principal Place of Busnoss Mailing Address “ll"m |" mll “I" I"II m‘l "Il "I"M'”ll" I’I“ ml"m”lll

314 SOUTH COUNTY ROAD 314 SOUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEAGH FL 334804245
3. Date incorporated or Qualified | 3&, Date of Last Repon
. — 01/24/1991 10/01/1996
2. Principal Place of Rusiness 28 Maling Address 4. FEI Number Applied For
1] 26] 010461233 Not Applicable
Suite, At #, el Suite Apt. #. etc. iti
we. — ? B. Certificate of Status Desired | $8.75 acditional
22 211 Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May 8o
23] 231 Trust Fund Contribution I Added to Faes
Zip L_ Counlry b 2ip Counlry 8. This corporation has liability for iggangible tax under . 199,032,
4] [25) 29] [30] Florida Statutes %@s ] Ho
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
STANTON, ROGER C 81| Name
223 PERUVIAN AVENUE 82| Stiet Addross (P.O. Box Number is Not Acosptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

13, Pursuant to the prov Sions ol Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam Tamifiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e e -
Slggrant e typeid o peented biene of egeatered agent aned 300 apphoatde INOTE Registered Agent signature required when rainstanng) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PTD ' WIGHIEG 11 TILE [ change L Addition

NAME ROSA, CYNTHIA M 12 HAME

simeetanontss | 237 BRAZILLIAN AVE 12 STAEET ADDRESS

GIIY-51 2P PALM BEACH FL - 14CITY-ST-2P

s T pELEre 71 TILE [_Tchange 1] Addition
q-r-m_w 2.2 NAME ’

STREET ADDRESS 23 STREET ADDRESS

ew.star | 2.4 GITY-ST-2IF

TITLE [ oetere A1 TITLE Tl Change  [_J Addition

NAME 37 NAME

STREET ADDAE 55 33 STREET ADDRESS

CIlY-5T- 7P 34 GITY-5T-2

e [J oeLeTe 41TILE [Tchange [ Additien

MAME & 7 NAME

STREET ADDRESS &3 STREET ADDRESS

Ty ST 2P L4DHTY-ST-21P

L [T DeLETe 54 NLE [Tehangs L] Addition

NAME 52 NAME

STREET ADDRZSS 53 STREET AUDRESS

oy S1-2e N 54 CATY-§1- 1P

TITE CJpeLeTe 61 TITLE [Jchange [T Addition

NAME 6.2 NAME

STRECT ADGRESS 6.3 STREET ADDRESS

orv-stap | B4 CITY-51-2IP

14. i do hereby certdy thar the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
irformation inchealed on this annuat report or supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
Iam an oificer or direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B:ock 12 or Block 13 if changed. or on an Cl:u:hn nt wilh an address.

SIGNATURE: T Y 2 Mi&??’

SIGNAYURE ANYFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Bayfime Pho .er




