__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Moriham
ANNUAL REPORT 1 ol Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000027188 (9)

1. Corporation Narne

SOUTHERN BAY MANAGEMENT, INC.

EA AN

Principal Place of Business Maiting Address
1648 5. E. 13TH STREET 1643 S. E. 13TH STREET
FT. LAUDERDALE Fi. 33318 FT. LAUDERDALE FL 33316
3. Date Ingorporaied or Qualified 3a. Date of Last Report
04/05/1994 03/07/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650483852 Not Appicable
Sulte, Apt. . olc. Sulle, Apt. #, eto. 5. Cerificate of Status Desired 0 $8.75 Additional
Eé_]_ ;ﬂ Fae Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangibie tax under s 199.032,
’m ;_5—| E;] ;ﬂ Florida Statules & Yes [JNo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Narmne
BLUMENTHAL, HARRY C 82| Steol Addrans .0 Box Number /& Nt Accepiabiel
300 S.E. 5TH AVENUE
BOCA RATON FL 33432 8
84| City FL ‘85 Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
famihiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE | e e R
Signature, typed o printed namie of regstered agenl avd ik if applicaic MNOTE" Registered Agent signature neguired when reinstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE 1 1TNLE [] change [ Additien
NAME BENNETT, CRAIN J 12 NeME
sieeraookess | 1649 SE 13TH ST 13 STREET AUDRESS
CITY- ST- 2P FT. LAUDERDALE FL 14CITY-5T.2
Tl S { ] DELETE 2 1TLE [ Change [ Addition
NAKE CRAIN, LINDA 22 HAME
srreet acoress | 1649 SE 13TH ST 23 STREET ADDAESS
CiTY-51-2P FT. LAUDERDALE FL 24 CiTY-$1-2P .
e [C] DELETE L1TIHLE [ Change  [C] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
Ciry-§1-2I9 340ITY-S1. 2P
wmE | - ] CELETE 41T [ Change [ ] Addition
HAME 42 KAME
STREET ADCRESS 43 $TREET ADDRESS
| ciy-s1-2p 44 6Ty - ST- 2P
TITLE [] CELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STRECT ADDAESS 53 STREET ADDRESS
CiTy-8!-z2¢ 5.4 CITY-8T-2IP
TILF ] DELETE B 1HILE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciny-s1-21F 6.4 CITY-51-2P

certify 1hat the information indicgladson this annual report of shipplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or BT of the corporation or tN: faceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
ient with an address.

| 14, T da hereby cerlify that the information supplied with this filin é is voluntarily furnished and does not pualify for the exemption statad in Section 119.07{3)ik}, Fiorida Statutes. | furlher

NOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




