FiLZ MOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE®
CORPORATION Katherine Harris

ANNUAL REPORT

- 1999 2000

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 02, 2000 8:00 am
Secretary of State

JCUMENT # PQ5000020160

i, Corporation Name

SOUTH FORTY GROUP, INC.

R

yniapenr Place of éusiness Mailing Address
== §. CONGRESS AVE. 375 5. CONGRESS AVE.
. 208 STE. 208
_.. SPRINGS FL 33414 PALM SPRINGS FL 33414 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
L 26 650566349 Not Applicable
Sulte, Apt. #. elc. Suite, Apt. #, slc. it
| e e e m o, Apt. 4. et 5. Certifcate of Status Desired L] $8.75 additional
i o 27 Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
! ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes lhe current year Intangible
L - E;I ;l l;' Parsonal Property Tax, Oves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Namg
SCHERER, BRAD P
82| Street Address (P.Q. Box Number is Not Acceptabla)

3175 S. CONGRESS AVE. ‘ P

STE. 208 83

PALM SPRINGS FL 33414 il o T

Y Y ) FL v

- "‘u.‘suan: to the provisions of Sections 6| R
“ =7 registered agent, or both, in thi State of Fidrida. S
= agent. T am familiar with, and accept thp obli f,

SIGNATURE

change was authorized by the corpo
ion 607.05085, Florida Statutes.

Pt

e

i§ statemant for the purpose of changing its registared
ors. | hgreby accept the appointment as registered

2 Yerfos

tion’s

Smwmwm"mdwm'dwmmﬂm.

(NOTE: Registerad Agent signature raguired whan reinstating)

OATE

i I heraby céﬁlfy that'ihe information suppliad with this ﬁring ‘does not 'quanTy Tor the axemption stated in Sacti

la Statutes. | further certify that the information

2. I3 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 {
e - (T OELETE 11TIME D DiChange _CAdditon | -
 BRADLEY A 12 NAVE TED Moord .
=i 3 s' coms AVE- m 1 STREET ADDRESS /’ 3),9 %/p C/IB 2. ‘4 QUIJ’, 4/0/ "
PALM SPRINGS FL 33414 14 CITY-ST-2P HTtlrdoTas , FC 3“'5419( '
Tl 10 [J DELETE 21 TILE {]Change ] Addtion
ORTHWBN,PETEIB 22 RAME gljr"““lﬂ‘:r':ng = e Tx_xm__a
ONE LAFAYETTE PLACE 23 STREET ADORESS -l |D*“L|11324—-Ur|4
sverze | GREENWICH CT 06830 24CTY-5T-29 a0, 00 sews]S0. 00
TME SD ] DELETE 3.1 TLE [lChange  []Addition
NAVE ARMOUR, LESTER Il I2NAME
smectanoress| 2323 NEWBERRY DRVE 33 STREET ADDRESS
awsrze | WEST PALM BEACH FL 33414 ) secny-stze
e ! 43 TME JChange [ Addition
W 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
anr.sT-2e | 44 CITY-ST-ZF
TTLE 51 TME {OChange [ Addstion
NAE 8.2 NAME |
STREET ADDRESS 5.) STREET ADDRESS E
oY 3T 2P 54 CITY-ST-2P :
me | 6.1 TILE [JcChange ] Addition -
 NE 8.2 NAME ‘
8.3 STREET ADDRESS
Somw 84 CITY-ST-ZP /) /7 B
ngrleg

mdicated on this annual raport or supplamental ann
fficer or director of the corporation or the receivg
Block 12 or Block 13 if changed. or on an attac|

SIGNATURE:

s true and accurate and that my signature sh3jfl have,
powerad to executs this report as requured C

al effect as if made under oath; that | am an
7 Florida Statutes: and trymy na

ptek & @ appears in

(2 ]

7 SZ(- G4 - 5B 7g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons £



