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

a Sandra B. Mortham
ANNUAL REPORT

1998 n|w5|j:cgaégﬂpsc;iinoms S C Cretafy Of State

DOCUMENT # P93000033062 (9)

1. Corporation Nama

SOUTHERN PROPERTIES FUND I, INC.

AR

Principal Place of Busingss Maitiig Addrass
% RIGHARD FINKELSTEIN % RICHARD FINKELSTEIN
1000 CLINT MOORE RD.. #110 1000 CLINT MOORE RD.. #110
BOCA RATON Fi 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiec
2. Principai Place of Business 28, Maling Address 4, FEI Number Applied For
21] i} el 650412301 Not Appicata
Suite, Apt. #, elc. | Surtc. Apt. ¥, elc. B ] $8.75 Additional
. - 2 7—[ 5. Ceriificate of Status Desired []/ Fea Required
City & State | CuyéState 8. Election Carnpaign Financing $5.00 Mey Bo
zsl e o _2&[_________ o Trust Fund Contribution O Added to Fees
Zip __ Countey L fip Country 8. This corparation owes or has paid the current year Intangible
24 _251 o 0] 30] Persanat Property Tax due June 30.  [l1¥es [ No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
WOHL, MICHAEL D 81| Namec
2685 s‘ BA\'SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
#202
COCONUT GROVE FL 33133 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oHice or reglstered agent, or both, it the State of Flondga Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
ageni. | am lamilior with, and accept the obhigatons of Section GO7.05085, Flerida Slatules.
SIGNATURE _ _ . . .. L. e L
Signature typest o pocted rana ol angent gnd ol il aipphieadile (N - Regestared Agent signature roguired when reinstating) DIATE
12, o i ;'\N_IJ_( )!HE CI0RS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 oELETE 1ATIILE [T change ~ [ Addition
NAME WOHL, MICHAEL D 12 WAME
sreeTanoeess | 2665 S. BAYSHORE DR, #202 1.3 STREET ADDRESS
CITY-SE-2F COCONUT GROVE FL 33133 14CY-51-27
THLE D o [ I T 21 7HLE [[3 Change T agdition
NAME ENDELSON, KENNETH 27 NAME
smecTaopeess | 2085 5. BAYSHORE DR., #202 74 STAFET AUDRESS
CITY-§T-2P COCONUT GROVE FL 33133 2 4CITY-§1-2P
TME D [T DELETE 31TE [JChange” [ Addition
NAME FINKELSTEIN, RICHARD 27 NAME
smeerannness | 2665 S. BAYSHORE DR., #202 33 STHEET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 34 CITY-ST- 2P
TITLE T DELETE 41 TITLE [Tthange ] Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP ) L 44 CNY-5T-2P
TITLE 7 DELETE 51TITLE [JChange 1 Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -§1- 20 e ) 54CITV-5T-2P
TILE [T DELETE 6.1 THLE [J change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST- P 64 GITY-ST-2IP

14, | hereby ceftily thal the information supplicd wiil this fiing doos not qualify for the exemption slated in Section 119.07(3)(i). Forida Statules. ! further certify that the infarmalian
indicated on t%s anowat repesl aor supplemantal anaual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or ditaclor of tho corparalion of Ihe recciver of ustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Biock 12 or Blnck 13 if changed, or on an altackinent with an address.
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CORPF?C?F%-;ION . % s FLOSIDA DEPARYMENT OF STATE M ay 1 9 1 99 8 8 OO am

CR2E034 (10/97)




