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

O FLORIDA DEPARTMENT OF STATE .
PORAT Sandra B. Mosthanme < Apr O 1 1 998 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000043312 (6)
SOUTH D CORPORATION

AR AN MMV

Prin¢ipal Place of Business Mailing Address
11801 SW. $04TH COURT 18031 SW. 104TH GOURT
MIAMI FL 33176 MIAMI FL 33176
DC NOT WRITE IN THIS SPACE
3. Dats Ircorporated or Qualified
— 06/14/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26) 65-0519659 Not Appliceblo
Suite, Apt. ¥, elc. Suita, Apl. #, etc.
P P 5. Certificate of Status Desired 0O $8.75 Aaditional
E 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘3] ;EI Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;] Parsonal Properly Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNUTSON, H A #1| Mame
11801 SW. 104TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
B4] City FL Ias| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o panled name of mpyetared aynent and litlo B applcable (NOTE: Aegisiarec AQent signature requlred whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE PD TJ oELETE 11TMLE [T changs ] Addition
NAME KNUTSON, H A 1.2 HAME
smeevaporess | 19801 SW. 104TH COURY 1.3 STREET ADDRESS
CiY-51- 7P MIAMI FL 33176 14 CITY-5T- 2P
TIiE T DELETE 21 TITLE [ change T Adoition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-§T-2P
e 7 DELETE 31 TIEE El Change [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CAv-ST-21P 34 CITY-§T-2IP
TME T oeieTe 41T [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CIFY-51-2P L4 CIY-5T- 29
ILE [J oevete 51TILE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1-2IP 54 CITY-ST-2P
e I bELeTe 61 TIILE L] change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LY-$1-2IP

14. | hereby certily that the informatian supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statules. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an ettachment with an address, k

-

| SIGNATURE; 3-2L-9F j-Bo5- 2557

CR2E034 (10/97)



