FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AR -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Marlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000020940 (0)

- 0 R

§ & S INTER AMERICAN CORP.

Principal Place of Business o Mailing Address
3911 1/2 §. STATE RD. 7 4611 S. UNIVERSITY DR.
A 06
VIE FL 33314 AVIE FL 33328 e o s -
DA 0 3. Date Incorporated or Qualified t 3a. Date of Lasl Report
T — B R I I Ve Apriad For
2 o [ee] T 65'0474393 Not Applicable
Suite, Apt. #, etc L Suite, Apt. b, et §. Certifcate of Status Dosred [} $8.75 adaional
;;I 27—[ Fee Required
City & Srate L. City & State 6. Election Campaign Financing $500 May Be
E;l 231 Trust Fund Gontribution Ol Added 1o Fees
Zp i Country L ) Country 8. This corparation has hability for mtangile tax under s 186.032,
?4_1 2_5] 29 30J Farida Statutes [ ves [No
9. Name and Address of Current Registered Agent [~ 10. Name and Address of New flegislered Agent
B1] Name
SCALLY. ELSA G 82| Street Address (P.C. Bax Number is Not Acceptalile)

3811 4/2 5. STATERD. 7 -

A B3

DAME FL 33314 84| Ciry

Zip Code

FL '

11. Pursuant to the pravisions of Sections G607 0507 and 607 1503 Florida Stal, ites, the above namad comomluon “sbmits this statement for the pu pme of chanquu its reqistorod office
or registered agent, or both, i the State of Flonda Such changs was anthorzaed by e eorparatiun's board of direetors | nereby, accept the apeointment as registeredd agoat. |am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE B ,

Bt e o G e o o2 apnai a0 T 6 e Ty Tt
12, _OFRICERS AND DIRFGTORS 13. " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD T OoeEw T Faoe T T T T T T [ thange T Aadibon
NAME SCALLY, ELSA G 1 2 NaME
streeraooness | 39911 1/2 8. STATERD. 7 1 3STREET ADDHESS
ervstar | DAVIE FL 33314 e s e
TILE VviD [") DELETE 2 HTILE [} Crangz [ Additan
NAME SCALLY, ERNEST F 2 2 HAME
stacer aooness | 3911 1/2 S, STATERD. 7 2 3SIREL: ADDHESS
eIy -51 -2 DAVIE FL 33314 e L e
TITLE [] CeLet 31 10LF (7] Changs [} Addition
HAME 32 NAME
STREET ATIDRESS 37 SIREFT ADDRESS
CirY-ST- 2 e e e e e RACYCST P _
TiILE [] DELETE 4 1TILE ] Change [ Additior
NAME 42 hAME
SIAFET ADIDAESS 43 STREE] AUDRESS
CITY-§T- 2w o 44TIY-51- 20
TITLE [T DELETE § 1TITLE [ Cnange [ Addition
NAME 52 hAME
STREET ADARESS 53 STAEFE ANORESS
CITY - §T- 2% e I . B e OO
TITLE [C] DELEIE ETILE [ nange  [] Add tion
NAME £ 2 NAME
SIREET ADD3ESS 63 SIME] ALHLSS
Cny-s)- 64 0TY-51- 710

14,7 do hereby cerlify thal 1he information supiiied wth s fhing is volumarly fumished and does nel qually for e exemption stated m Section 116.0713)k). Florida Starates | furher
cerlify that the information indicated on this annua' report or supplemental annua. report is frue and accuarate and that my signature shall have the same legal effect as f made under
oath; thal | arm an officer or direc lO' of the corparaian or the receiver o rustee empondred to execute this repon as required by Chapter 607, F.oqcda Statates; and that my name

appears in Block 12 or Block 13 ¢ chamges, or on an attachrent with an adohass, 3
’ ) Yool D ol .
0L-20-74 (‘h //7“, N-7Nv

[l Prow #

SIGNATURE: ézfen S

SIGNATLIRE AND PED OR PAINTED NAME ﬁ' SIGNING OFFICER OR DIRECTOR
- Py e . f )

.
PR B |

CR2E034 (12/35)




