FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQPWH(ME,NT # PG3000031892 (1)

SOUTH SKY TWO, INC.

Princigal Place: of Business

3301 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

P.0. BOX 21480
FT LAUDERDALE FL 333351450

FILED |
Mar 05 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4, FE Number Applied For
21] 2] 65-0410462 Not Appicable
Suite, Apt K, et Suite, Apl. #, elc. i
e A ‘ S P 5. Caertificate of Status Desired X $8'75 Additional
2l 27 Fae Required
Ciy & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Cortribution Added o Faes

FA) Counlry Jip Country

o] [25] 20 [30]

B

This corporation has liability for intangibie Jax under s. 199.032,
Florida Statutes [ ves No

10.

Nameé and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addrass of Cunant Regls!ered Agent
NESSUNO, CIRD 81] Name
3301 SOUTH ANDREWS AVENUE 5
FORT LAUDERDALE FL 33316 3
84| City

85| Zip Code

FL

31, Pursuant 10 the provisions al Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing i1s registered
office or registored agent, or both, 1in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered

agort | am farmi ar with, and accept the ehlgalions of, Section 607.0505, Florida Statutes.
SIGNATURE o BT
Lo flﬁ\!wg':n: Uiy Lor e fue i Gl pegrtnet agen” il Ui if applizabie {NOTE Registered Agent egnature required whan reinslatingl DATE —
(92 T GG RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | §
T P TJ beLene 11 TITLE [Jchange [ Addiion | g5
NAkE NESSUNO, CIRO 12 NAME §
sraertaconess | 3301 SOUTH ANDREWS AVENUE 13 STREE] ADDRESS &
| Gnv- st ar .___EOR_T MUD.ERDALE FL 33318 14 CITY-ST-2F &
TIiLF [T pecete 21TITLE Clchange  [J Adettion |©
NAME 22 NAME
SIREET ALIOAE S5 2.3 STREET ADDRESS
LG S e 2 4CITY-ST-2IP
T ] bECETE 31 TITLE " T Change  [J Adsition
MAE 3.2 NAME
STREET ALNAESS 3.3 STREET ADDRESS
Gy -S1- 21 34.CITY-51-2IP
Ttk L] DELETE A1TE [T Crange ] Addilion
KAME 4 2 HAME
STREFTANOKESS 4.3 STREET ADDRESS
Cly-S1-aF 440TY-5T- 2P
me | T e &1 TILE [T Crange L] Addition
MANE 52 NAME
STREE | AIIRESS 5.3 SIREET ADDRESS
TSI () IR $4 Gy -ST-2IP
T OJ peceTe 1 THLE J Crange [ Addition
NAME 62 NAME
STHFET ADDRESS 63 STREET ADDARESS
LITY-ST-71F &4 CITY-§1-21P

14, do hercby cerdi‘y that the mformg
intormation indealed on this ar
Lam an offiger or direatorn of

. ar of an atlachi with an address.

And

jon s.upﬁhod wilh this filng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
repart o supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as #f made under oath: that
plrporation of the receiver or Iiysiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

CIRONESSUNO, PRES. 2/26/97954-463-6800

YPED DR PRINFED NAME OF §1GNING OFFICER OR DIRECTOR

Date Daylane Fhore #



