FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 1A DEP
CORPORATION (N ly) O e B ot Mar 04 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P3000031886 (3)

1. Corporation Name

SOUTH SKY FOUR, INC.

Principa Place of Husiness Mailing Address
3301 SOUTH ANDREWS AVENUE P.O. BOX 21490
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 333351490
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 04/20/1993 05/01/1996
2. Principal Flage of Business 2&. Mailing Address 4. FEl Number Applied For
26] 65-04 10466 Not Applicable
| Suile, Apt #, etc. - ) $B.75 aadiional
- 27] §. Certificate of Status Desired X Foo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
es] ] Trust Fund Cantribution [l Added 1o Fees
Zip __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] Jos] 29| 30 Fiorida Statutes Oves K No
e e and Address of Curfent Reglstered Agent 10. Name and Address of Hew Registered Agent
NESSUNO, CIRO : 81| Name
3301 SOUTH ANDREWS AVENUE 82| Strest Address (P.0. Box Number is Mot Accsptable)
FORT LAUDERDALE Ft 33318
83
84| Cry FL 85| Zip Code

110 Pursuan to the provisions ol Scotions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for 1he purpose of changing its registered
office or registered agent, o both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. Larm familiar with, and accept the ohbligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e e e e
5I§;jrwj“lh'”|y'vs'f1 Of Lt bt R of tegietecest agonl and Ltk it apphcable (NOTE: Arglslered Agant signalure required wher. reinstating) DATE

(12, T ORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGT ORS IN 12 g
e [ [T oelErE T [ Change LJ Adstion | &5
NAME NESSUNO, CIRD 12 RAME §
sirranonss | 3301 SOUTH ANDREWS AVENUE 13 STREET ADDRESS 2
ewv-size | FORT LAUDERDALE FL 33318 14 CITY-5T- 2P &
L T oevere 21T [J Change ] Additien | ©
NANE 22 KAME
SIHEET ALORESS 23 STREET ADDRESS
giy-stae | 7 400Y-51-2P

| e T tLere FER T TJCrange L Addition
RAME 32 KAME
SIHLE L ADDRESS 33 STREET ADDRESS

L eestar . 34.GTY-ST- 7P
THY; T oELEre L1TTLE CJ Crange L] Addition
NAME 4 2 NAME
SIREET ADDKESS 43 STREET ADDRESS

R L SO 44y Sr-2p
TME T oetere S1THE [JChange L] Addition
NAME 52 NAME
STRIEY ALDIRESS %3 STREET ADDRESS

L emeseae f _ S4CITY-SI-70
1Lt T oecete 64 TITLE [ Change T_T Addition
NAM; 62 NAME
SIRELT ADURESS 6.3 STREET ADDRESS
GITY-51-2F 64 0ITY-§7-21P

14. | do heroby cartify that 1he mformg
information ird catad on this ar
I am an ofbeer o director of
appears in Biock 12 o Blp

SIGNATURE;

0 supplied with this fiiing does not gualy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
mport o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
soratan or the roceiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nggsk-om on an atlachrmenywith an addrass.

'CIRD NESSUNO, PRES. 2/26/H7 954-463-6800

ED OA 'Fn'leE'l':)ff E OF BIGNWIG DEFICER DR DIRECTOR Date Daytme Fhone #

-




