FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

: PROFIT R o, FLORIDA DEPARTMEN OF STATE Ma 22 1 997 8 . Ooam
) CORPORATION § Sandra B. Mortham y ¢
M e ' Secretary of State
1997 : DIVISION OF COIPORATIONS
gndva ) P95000031017 (3)
- HORE-FINANGIAL-SERVIOES -GORP. SOUTH ATLANTIC FINANCIAL
Principal Place of Business Malling Address 7
1550 MADRUGA AVENUE 1111 12TH STREET
SUITE 500 SUITE 112
GORAL GABLES FL 33148 KEY WEST FL 330404090 e L
: us us 3. Date Incorperaled or Qualifi “ 3a. Dale of Lasl Roporl
2. Principal Place of Busmess ‘2a. Mailng Address T A TR Number T T T Tapplicd For
21] R | 6506574856 Not Applicable
Suite, Apt. #, elc. Suite, Apt 4, elc it
r - ' 5. Certificale of Status Desired ] $8'75 Additional
22 _e7] - Fen Requlred
City & State _ City & Stale 6. Elsction Campaign Financing $5.00 may Bo
2_1\ o ?B_I e Trust Fung Contribution Added o Fees
Zip __ Country A _ Countey 8. This corporation has liahilily for intangible tax undor 5. 199.032,
;;I 25] L _29_] S 0] - - florida Statutos (] ves &NO
9, Name and Address 9[ Qg'_rr_em Fi__eg_lg_lgrqg_._ﬂ___qr_i_l__ e 10. Namg and Address of New Registered Agent )
y CAPITAL CONNECTION 81] Name
“7 E- WRG'NIA STREET 82| “Strect Address PO Giox Nombor s Nol Acceptable)
SUITE 1 e _
o TALLAHASSEE FL 32301 83
8a] ciy FL l85 Zip Cpde
1. Pursuanl to the povisions of Secliens 607.0507 and GC7.1508, 1 lorida Stalules, the aliovo-named corparation submil 118 stalemont for the pUrpose of changing its reg stered
office or registgrChi agenl, or both, in o Slale of florida Such change was autharizod by the corporalion’s board of aireclors. | hereby accept the apfloinimont as registered
agent. | am {a vigh, and o Fic obligations of, Section 607.0505, Fiorida Stalules. / P .
SIGNATURE AR L . e . e ~S ?,2,,
Il e of wr\j:‘r::rml “!J_"ME‘_"”“ 1 applratle — {NOTE f«(g-n\cﬂ Agent sigoature reaquined whoen oinstaing} DATE
12, / L7 OIFICERS ANDDIREGIORS 113, " ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D T e R O Change [ ) Adaition | g5
NAME LOCKWOOD, JOHN M 12 NAME X
street anoress | 34 ALLAMANDA AVE. 1.3 STALET ADDRESS g
CITY-§1- 2P KEYWESTFL33040 ~  Rigowse o g
T 1] | GA Z1TNE [Jchange ] Adaition |C
NAME LOCKWOOD, KAREN A. 22 NAME
steeer aporess | 34 ALLAMANDA AVENUE 2 35THEC | ADDRESS
orv-st-ze | KEY WEST FL R 2.4C0Y-81- 7 B
T CJ nitee 3110 [TChange L] Additon
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRISS
CiTY-ST-ZiP e . _34.CiTy-ST.2m e
Tne T oiee PRRT [ Crange [ Addition
NAME 4. Z NAME
STREET ADORESS 43 SIREET AUDRESS
CITY-ST-2IP e i e W AARTYSST . ]
TLE Dbt 51 Change [ Addfion
HAME 57 HaMt - e et i o ey s T e
STREET ADDRESS 'J STRIE) ADDRESS LU S S
63518 LU - ™
CITY-§T-27 ) s ' =G50 =000 ~-1104
-ST-2 B S 54 LNY-S1- A RS0 A0 .
TITLE I ofifie 6.1 TNLE 5x0-00 [Jchange [ Adgition
NAME 0.2 NAME
STREET ADDAESS 6.3 STRIET ALDRESS 035 /
CITY-ST-1P - - e Gachy-s1-a0 | — 6 /A'} f7
14, | do hereby certify that the informalion supphed with this Wing does nol qualify 1or the exernption slaled in Section 119,07(3)(0). Tlonda Statutes. | further cerlify ihat the
information indicatod on this annual reporl or sepplemental arnual reparl is true and accurale and that my signature shall have the same logal eflact as if made undor oath: that
tam an officet or dircolor of the Gasgaration or Lhe recciven of lusteo empowered to exceale this repor as required by Chapler 807, Hlorida Stalutes; and that iy name
appears in Block 12 or Block 1 j/, oernl with an address
td
P | ph ‘-5/ .~ f/? Z': [




