i

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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

Moo W o Secretary of State

DOCUMENT # P93000068988 (3)

1. Corporation Name

SOUTHERN CAPITAL REALTY, INC.

GO AN W TVR R

Principal Place of Business Mailing Address
1605 N PALM AVENUE 3150 ROLLING HILLS CR.
SUITE 34-A 707
PEMBROKE PINES FL 33026 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(09/29/1993
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] 8| 4R Livco/n ST 65-0439795 [ Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. " . $8.75 Additional
E] ;7—] R 5. Certificale of Status Desired 1 Foo Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
E ;ﬂ p//\/u)ap dl FI Trust Fund Contribution O Added to Fees
Zip Country Zip 7 Country 8. This corporation owes or has paid the current yaar Intangible
—2:| 25 ;‘] 3 3 Oa } E‘ S A Parsonal Property Tax due June 30 [ ves e
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name '
HAYES, DORS M o Hayes, Theis M.
3150 ROLUNG HILLS H- 82 itfet Address (P.0. Bdk Number is ot Acceptable)
#707 RSP dinco/wW _STrew
DAVIE FL 33328 83
84) Ci 85| Zip Codg
Lo [y weo d, FL || 5% 65

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carboration submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE R .
Signature, typoed o printed name of registernd agant and Itie if apphcable {NOTE - Registered Agenl s gnalure reguined when reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 117 P DKChange ~ L1 Aditon
NAME HAYES, DORIS M. 1.2 NAME W ves, Dory3 r.
smeeraponess | 3150 ROLLING HILLS CiR, #707 VASIREET AOORESS | A A2/ & At ~neo s/ St
CITY-ST-21P DAVIE FL 14CITY-5T-21P Lhoslywood . 2303l
THLE T OELETE ZATNLE 4 ’ [T Change 7 Aduition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY -8T-2iP 2 ACITY-ST- 2P
TimE [ veLETE 31701LE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 COY-87-2IP
TITLE ] DELETE 211k [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CiTY-5T1-2IP . 4.4 Ci1Y-51-2IP -
TLE ] DELETE BITME [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-Zp 5.4 GITY-S1-2IP
TITeE [T CELETE 6.1 T01LE T crangs [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1P 6.4 CITY - 51-ZIP
14, | hereby cerlify that the information supplied with 1his liling doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ {urther certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
officer ar director of the corporation or the receiver or trusiee empowered 10 execute this reparl as required by Chapter 607, Florida Statutes, and that my n appegrs in
Block 12 or Block 13 if changed. o on an attachmgnt with an address. (M/j

IR AT I . (MM’H ZJW i S /GF’ Er G E 7T T

CR2E034 (10/97)



