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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O 0
CORPORATION e TG RY Sandra B. Mortham pr ' am
ANNUAL REPORT ! i 9 WRE Secrelary of State S e Creta Of State
1998 St DIVISION OF CORPORATIONS I y
DOCUMEN P93000031886 (3)
SOUTH SKY FOUR, INC.
Principal Place of Businoss Waling Address ”IIIIII' "I IImlml I|||| I|||| |I||| II'II I'm "III m'”'lll llllllll
3301 SOUTH ANDREWS AVENUE P.O. BOX 21480
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 3333514%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1993
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2] 6] 650410466 . Not Applicabla
Suite, Apl. #, etc. Sufte. Apt. #. etc. . $8.75 additional
E ;—J 5. Certificate of Status Desired E/ Fee Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution | Added to Fees
2p Country | @ip Country 8. This corporation owas or has paid the current year Intangible
m ;.';I 2;] ;6] Personal Proparty Tax due June 30. 1 ves {1 No
9. Name snd Addreass of Current Registered Agent 19. Name and Address of New Registeraed Agent
NESSUNO, CIRD 81/ Name
3301 SOUTH ANDREWS AVENUE 82| Strest Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
83
84| Cily FL lss’ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent. or bolh, in the Stato of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE i
Signatura, typed o ponted name of regitersd agant and Itin FF apnhicable (NOTE: Regisiarsd Agenl| signalure required when rainstating) DATE
12. OF I'ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UNLE P {7 DELETE LITME L} change  [J Addition
NAME NESSUNO, CIRO 12 NAME
sieetaooness | 3301 SOUTH ANDREWS AVENUE 13 STREET ADDRESS
CITY-ST-2iP FOHT MmALE FL 333'8 14 CITY-ST-2iP
TILE 7 oeiete 21TILE CJ Change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 40ITY-5T-21P
TITE T DELETE 31 TITLE T Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2p 34_OHY-ST-20
TITLE [ oecere AN TIILE [J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THLE L] peLEe S1TIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -$1-29 54CITY-51-2P
TILE J oewere 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. | hareby cerlify thal the information supplicd with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report slemental annual report s 1rue and accurale and that my signalure shall have the sarme legal effact as if made under oath; that | am an
officer or director of tha cor, he roceiver or trustee empowersd to exgcdte this report as required by Chapter 607, Florida Statutes, end that my name appears in
Block 12 or Block 13 if ch an atlachmoni with an address.

SIGNATURE: A e Neris A %f%r GPryf-hhz-bdon

CR2E034 (1097)



