MAY 118 $225.00

FILE NOW: FILING FEE AFTER

2 ME
&3

PP‘DF” A . £ LOFIDA DEPARTMENT OF STAlc v \‘—]
bl X -
CORP RAT'QN "é\ Sandra B. Morham h
ANNUAR. REPORT ! ‘g Secretary of State 4 . K
1996 L o S DIVISION OF CORPORATIONS
1. Gorporation Name ( )
£22CY OF SOUTH FLORIDA, INC.
Principa Place of Business Mailing Aﬁdress
1194 OLD DIXIE HWY 1194 OLD DIXIE HWY
LAKE PARK FL 33400 LAKE PARK FL 33403
|73 "Date Incorporated or Qualified l 3a. Date of Last Report
2. Principal Place of Business T ?a. Mailing Address 4. FEt Number Applied For
2—1| 261 65’%39474 Not Applicable
Site, Apl. #, lc. - Suite, Apt #, et 5. Certificate of Status Desired a 58'75 Adc!ltional
22l 271 Fea Required
City & State n City & State 6. Ehe:clu-;:rw Canmpaign Financng O 5500 May Be
23 28! Trus! Fund Contribution Added to Fees
_dn _ Gountry B} Zip _ Country 8. This corporalion has habilty for intangible tax under § 199.032,
24.‘ 25] rZQW 30 Florida Statutes ves [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Mame =g~ -1
Lean Aeney
BERNSTEIN, ALAN 82| Srent Afuqbfp,oqpoqmmbega Notégceptaigej A%
5033 OKEECHOBEE BLVD. 79 L&, PINE RbeE WAY
WEST PALM BEACH FL 33417 83 LTUBL T
‘. ]
84| City .. . T \ssl Zip Code
' SFHMART FL | |24997
17 Pursuant to the pravisions of Seclions B07.0502 and £07.1508. Florida Statutes 1he abovgmaie !on submits this statemeg for the purpase of changing its registered office
or registered agent, or path, in the State of Flonda Such chapge was authorizgd by the 4 of drectors. | herghy aghepl the appointment a5 regist ed agent. ! am
familiar with, and acg e abligations of, Septon 607 0805, Flolj%
SIGNATURE _ . . A ol f ,,,,,, : el L — { 2’ f ,L,-, -
Sigeuahuee, I d et 6 0F rgedteMgd gepal and Bt appheal e MRE Flagistead s R el when renslabeg’ 3
12, QFFICERS AND le?rl'jlj C)F}f:- o ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTOMS IN T g
TILE D [] DELFIE V. PRErIOENT O Crarg: PR Acamon | =
NAME BLACKWELL, CLARENCE A SMmITIH  TEFFERY §
srreeraoorees | 328 18T ST, SUITE 30 s ookt | RT 1 ACRMEDA Ryl i
oiTy-ST-21 ANNAPOLIS MD 31403 aenste L ARMELD  MD 21012 &
TILE [] OEtETE PRRIT: g ’ [ Tharge [ Additon | ©
NAME 2INAME
STREET ADDRESS 25 STRYT ADDFESS
CY-§7-2IP 240Tv-S1-2IF
TITLE [] DELETE KRR [ Change [ Addit.on
NAME I2HAME - -
STREET ADDRESS 373 STREET ADDRESS
CiTy-ST-21 o 1409¢ ST-2F -
TITLE [] BELETE 45T [ Crange ] Additon
NAME 42 HAm
STREET A0DRESS 4.3 STREF ADTRESS
Cify-S§1-2IP _ 44 0Ty -S1-JIF
TITLE [[] DELETE 5 1 TILE = T [ =P S Sl [ Addit
MANE § 2 NAIE -5 2098 --01056--035
SIAEET ADDRESS 5 3STHEL T ADURESS sk 200, 00
CITY-§1-7P o E4Ca1Y- 512
TITLE [] DELETE 6 11I1LF {3 Change (] Addition
NAME 67 NAME )V \
STREE" ADDRESS 63 SIRTE | ADCRESS §
Cily-5r-21 _ . — I 64 CITY-51-£F
14. | do hereby certify thal the infarmation suppliodd vath s fung 15 volurtarily furnished and does nat quality for the exemption statod in Sectior 1 19.07(3)(k), Florica Statates. | further
certify that the information indicated on this annual repor ar supplemenial anrual repor 18 true and accurale ard that my signature shall have the same legal eFect as if mads unda”
aatn: that } am an officar or dreclor of the coporalon or the recerer or rustee empowered 10 exaoute this report as required Dy Chapiter 607, Flopla Statutes; and that my pane
appears in Block 12 or Block 13 if changed, or 0 an atlachnent with an address. 4'0 7) 34-5
SIGNATURE: (ot et (s i3 (R0-76 = /oy
ATURE AND mﬂ‘g Pt AME OF SIGHING OFFIGER 0R DIRECTOM e G e Py 0




