SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN SUN ENTERPRISES, INC.

Principal Place of Businass Maiting Address

A

4800 SHERIDAN STREET 4600 SHERIDAN STREET
S SU/TE 00 ~UHE= e
HOLLYWOOD FL 83021 HOLLYWOOD FL 33021 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appilied Far
21 25] 650437428 Not Applicabie
Suite, Apl. #, elc. Suilg, Apt. #, elc. ) it
o P P 5. Cerlificate of Status Dosired O $8'75 Adqmonal
22 27 Fea Requirad
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23 Egl Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year (ntangiple
;] ;;I ;] 30] Personal Property Tax due June 30. [ ves o
9. Name and Addreas of Current Registered Agent o 10, Name and Address of New Reglstered Agent
HAYSON, RUSSELL M 81] Name
82| Stresl Address (P.O. Box Number is Not A(:Cj{)jable)
SURTE Yoo GO SHERL DA 7
HOLLYWOOE-FL-09020-06T5 8
84| City 85| Zip Code
//o((,ywoo4 FL l 3o/

11, Pursuani to the provisions of Sections B07.0502 and 6071508, Florida Stalules, the above-named corperation submits this statement for 1he purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | heroby accept the appointment as registared
agent. { am tamiliar with, and accept the abligations cf, Secton 607 0508, Fiorida Stalules.

infarmalion indicalod on thig annual roporl ok
| am an officer or director of Wge corppration
if chiinged, o on &

tiachmont with an ad

appears in Block 12 xBlock

[ A

ISS.

b= v deArfr vty e s = . / —

SIGNATURE R - e e S .
Stgnature, typed o privled nane of regrsinted ageol ano Ulia  applcable {ROTE - Rigistered Agent signialure requined wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
T PD [ DiLeTE 1L ange L] Addition
NAME HARTLEY, JAMES M 1.2 NAME 0O
stReeT appress | <ABOB-BHERDAN-STREEF-#400— 1.3 STRECT ADORESS &” Shen, a4 37 SuiTe 2o
CITY-ST- 2P HOLLYWOOD FL 33021 oyse | Aletvaseed 2 I/
TILE S1D [T oELetE 21TTE N )E\Bhange [T addition
NAME WILT, WAYNE E 2.2 NAMI
srectanorcss | 4800 SHERIDAN STREET 408~ 23 STHFET ADDRESS SUiTe 2eonv
CITY-5T-21P HOLLYWOOD FL 33021 7 ACITY-51- 2
TILE [ ] oeLete 3 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-ST-29 34, CITY-§T- 2P
TLE CTDELeTe 41 7IF [T Change L] Addition
NAME 4 2 NAMI
STREET ADOIRESS h 4.3 STREET ADDRESS
OITY-ST- 2P 4ACITY-ST-2P
THLE L] DELETE 51 TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREE] ADDRESS
CiTY-ST-2P 5.4 CITY-§1- 21
THLE T DELETE BITNLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-5T-2IP B4 ITY-ST- 2P
14. | do hereby canlity that the infarmation supplied with this filing daes not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further gertify that the

yplemental annual reporl is true and accurate and that my signature shall have the same logal effect as il made under oath; that
eceiver or truslec ermmpaowered 1o execute s report as required by Chapter 807, Florida Statutes; and that my name

Y D3 o~

CR2E034 (4/97)



