FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION:  »
ANNUAL REPORT

| 1997
DOCUMENT # P93000033062 (9)

1. Corporalion Namé

SOUTHERN PROPERTIES FUND Il, INC.

| RN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P:mu; al Place of Business Mailing Address
% RICHARD FINKELSTEIN % RICHARD FINKELSTEIN
1000 CLINT MOORE RD.. #110 1000 CLINT MOORE RD.. 110
BOCA RATON FL 33487 BOCA RATON FL 33487-2647
. Date Incorperated or Qualified | 3a. Date of Last Report
e 05/06/1993 06/01/1996
2. Principal Place of Businass [ 2a. Mailing Address 4, FEI Number Apphed For
ER— ) 650412301 ydurrrrr
Suite, Apl #, elc. Suite, Apl ¥, etc o . $13_75 Addlticnal
22] =] 6. Cerlificato of Status Desired [ﬂ/ Foo Requirod
. City & Stale City & State 6. Eisction Campaign Financing $5.00 May Bo
23] ) o 2_al Trust Fund Contribution Cl Added to Feas
e __ Country Ly Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2_41,‘_....__.. 25] 2_9_1 ;] Florida Statutes COves One
7777777 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
| WOHL, MICHAEL D #1] Namo
2685 5. BAYSHORE DRIVE B2| Sirest Addrass (P.O. Box Number s Not Acceplable)
202
COCONUT GROVE FL 33133 83
84| City FL 85! Zip Code

(11, Pursuarit 1o the provisions of Seclions 6070502 and 607.1508, Florida Slatutes, the ebove-named corporation submits this statemant for the purpose of changing its registered
affice o registered agent of both, in the Stale of Florida, Such change was authorized by the corporation's board of darectors | hereby accept the appoiniment Bs registered
agent | am faminar with, and aceepl the ohbgations of, Section 607.0505, Florida Statutes.

SHARATURE

_'-"7:7,;7'-'::1"&-;}7-};\7([':1 name of regsleen agenl ano btle §I applcably (NOTE: Registerad Agent signature requingd when reinstaling) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
me | D (] DELETE 11TME “OIthange L] Adaition
HAME WOHL, MICHAEL D 1.2 NAME
smerrancnss | 2665 8. BAYSHORE DR., #202 ‘ 1.3 STREET ADDRESS
7.7 70 COCONUT GROVE FL 33133 14 CHTY-ST- 2
BEET; D [T ke 2.1 1L CJ Change ) Addition
hAw: ENDELSON, KENNETH 2.2 HAME
s aooness | 2665 8. BAYSHORE DR., #202 [ 23 STREET ADDRESS
CITY-S1 -7 COCONUT GROVE FL 33133 2 AGY-S1- 2P
e N [ oREE 34 TMLE ] T Change 1] Addition
HAME FINKELSTEIN, RICHARD 3.2 NAME
siereraopncss | 28685 8. BAYSHORE DR., #202 3.3 STREET ADDRESS
Cilv-s1- 7P COCONUT GROVE FL 33133 34, CITY-5T-7P
TinE [T orLeTe RRIT [T Change  [] Addition
HAM: 4 7NAME
STHEET ADURESS 4.3 STREET ADDRESS
CITY-5)-IF 44 CITY-5T-2IP
E [T DELETE 51 TILE [T Change T Addilion
A 5.2 NAME
STRFE T AOURF S5 5.3 STREET ADDRESS
| cnv st-o 5400512
e [T peLere 61 THLE CTchange L] Addition
NAME 6.2 NAME
STHFE ADDIRESS 6.3 STREET ADDRESS
| ciry-si- e BACITY-S1-2P

714 Tdo fmreby cerlify thal ihe inforrmabion supphed with this jding dees not quelily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicateffon this annual rghlor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an otficer or dpd. tion or the receiver or trustee empowered 1o exacyte this repor as required by Chapter 607, Florida Statutes; and that my name
appoears in Biock 1 . f‘“ atiachmen wilh an address.

SIGNATURE _ V@W 194 -)/& y/pr-y/@ Sb1-9871- 5760

SIGNING OFFICER OR DIRECTOR Ciale: Daytime Phone #

0340272

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



