PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH SKY TWO,

P93000031892 (1)
INC.

Principal Place of Business

FORT LAUDERDALE FL 23316

3X1 SOUTH ANDREWS AVENUE

Mailing Addrass

P.0. BOX 21450
FT LAUDERDALE FL 33335-14%0

FILED
Apr 28 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/28/1983
2, Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
[21] 26] 650410462 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc B ] §8.75 additional
'2'2] ;’-1 5. Centificate ol Status Desirad [ Fao Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry o Counlry 8. This corporation owes or has paid the current year Intangible
;4—1 E Z_Di —3—0-] Personal Praperty Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 410, Name and Address of New Registered Agent
NESSUNO, CIRO 81| Name
3301 SOUTH ANDREWS AVENUE 82( Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33316
a3
84| City

FL |35| Zip Code

11. Pursuani to the provisions

of Sections 607 0502 and 607.1508, Fiorida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and acceyd the obhgations of, Section 607 0505, Florida Statutes.

othcer or director ol the ¢
Block 12 or Block 13 if

indicated on this annual repo

tachment with an address.
S ,,,ﬁ&! /‘AJJ?::Q,

SIGNATLURE
Signaturo, typadd of ponled ramo of legatensd sgont and it o appheabla (NQTE Regisierad Agenl mignalure required when reinstating} DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TiTLE P T oELeTE 11 HILE [ Change ] Addition
NAME NESSUNO, CiRO 1.2 KAME
smeeraopress | 3301 SOUTH ANDREWS AVENUE 1.3 STREET ADDRESS
CITY-51- 2P FORT I.AmM.E FL 33318 1.4 CITY-5T-2IP
TITLE T DELETE 21TITLE [J Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIIY-ST- 2P 2 4 CITY-ST-2P
TME [T DeLETE 3.1 TLE [J change L] Addition
RAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CAY-ST- P 34, CITY-ST-2P
e [T oeLeTe 41 TLE L] change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY - 5T-2IP
WILE ] DELETE 5.1 TITLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5.4 CHTY-5T-hP
THLE [T beLete B.1TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- 2P 6.4 CITY - 5T- 2IP
14. 1 hereby certily that the Information suppliced with this filng does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

supplemental annuat report is true and accurate ang that my signature shatl have the sama legal effect as if made under oath; that | am an
of the recewver or trustee empowered 1o executae this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

 her

Ff-efL3- 600

CR2E034 (10/97)



