FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFT ] . {LORIDA DE PARTME NT OF STATE
CORPORATION £ | ; 2, Sandra B Mortham
ANNUAL REPORT X v R ! Secretary of State
1996 N CHVISION OF CORPORATIONS

)
o VDRI RV AR

ailing Addross

DOCUMENT # P95000035§

1. Corporation Nameg

FLORIDA SOUTHERN INDUSTRIES, INC.

Principal Piace of Busness

2263 NW. 2ND AVE. 2263 NW. 2ND AVE.
BOCA RATON fL 334 BOCA RATON FL 3343t
3. Dete Incorporated or Qualied _['35. ‘Dateof Last Roport |

05/02/1995

[ 2. Principal Piace of Business T T T 2a. Mailing Address R A R ) N;_lpll'k-- ) I &{bﬁéd“r}f T
21] S 3 S eS-oSRH AN |-
_ Suite, Apt. #, elo. | Suite, Ant &, ela. 6. CrrLicnls: of Status Desired O $8.75 Adqitionm

22 2TJ Fee Required

City & Stale T _ Oty & State 6. Floction Carpaign Finanging $ébb}.1;3e o

23_1 ﬁ[ Trusl Fund Contrbatian 0] Added to Fees

- 2 T Cauntry o B ) !lp B o [ V(r;"o(;lir}' 8. This cou:mmtior.l !iz;s.llél;_ntl’.-y.fbr_zr-w-la;n.qibi;:‘-ic-i; und-c;; 15365?77777

2] S I 7 ~ Flauda Statutes ) Yo AN

9. Name and Address of Currenl Registered Agent | ~ 10. Name and Address of New Registered Agen
81| Namg
MULLIN, JAMES G B2] Snoet Address (0. B Moinbe 8 Mot Adceptavey T
2283 N.W. BOCA RATON BLVD. I
SUITE 205 83
BOCA RATON FL 33431 4| cuy T T T : i&f’ﬁg(ﬁ@&;*’ -
|49, Pursuant to the provisions of Saclions B07.0502 and 6071508, Florida Slakiles, the above -named corparation subiils tis stater for Ther prarpose -6-1"c_l_\a;-';g-|i-rié it-g"léénéié;gdiafﬁcei
aor registered agent, or both, in the State of Florida. Such changs was adthorized by the corparation’s board of duectors | herety accept the appointmient as regislered agant. | am
familiar wilh, and accept the obligations af, Section 807.0505, Florida Statutes.
SIGNATURF e e o . - .

. Supaure, KW T o protad rde of Teg hT Tanp Hl_?:l_?'lv it a:'-:w'»:kw- o !'-‘_Z'Tti [< i ""i'" XD ARRE el [y o ] ’LB-
12. o OFFICERS AND DIRECTORS B 13 C ADDIIONS/CHANGES TO OFFIGE D DRECTORSIN1Z %’
THLE D ) DELETE JRRTHY [ Change [} Additon -
NAME Geonrece C. Donzelid 12 NAME g
sinee 1 pooniss |k €3 N WL Q0 Aue 13 SIHEE ATIRE S it
avsize | Boed Ravosn/, FL33¢3 Lo I R &
L ' ' CJ DELETE 2 [ Change [ Addton | ©
HAME 27 HAME
STREET ADDRESS 2ASTREEY ATDRESS
CTr-ST-2F, . RERAUTCSTAR L ,,, B S
TTLE CYBELETE 3 1TIE [] Change  [] Add*icn
NAME 37 HAME
STREET ADORESS 33 SIREFT ATDRESS
CITY-§1-2iF o 7 o EbACTY-SE-RR o 7 ]
e ) DELEIE 4 1TIE [] Change  [] Addition
NAME 47 NANE
SIHEET ADDRESS 4ASTREET ALORESS
oIy _§1-ap e fAChyesbme o : e e e e
TITLE (] DeLelt 5 1 HILE 7] Caange  [] Addition
NAME 67 NARE
STREET ADDRESS 53 SIRIET ADRESS
Y- SI- 2P e @ BETINCSEAR P
TITLF [] DELETE & 1TILE [] Change  [] Addition
NAME €2 KAV
STREET ADDRESS € 3 STRICY ADDR: &5

| CY-ST- 2P Y I BRASIL I L I e
14. | do hereby certify that the infarmatiol npled with this filing s arily farnished and does nol qualify for the exemption stated in Section 119.07(3)(<), Florioa Statutes. | further

certify that the information indicaled nis anhual report o supplomental annual report is true and ascuarate: and tnat ny sigoalure shat bave the samo logal effect as if made under
oath: that | am an officer or directgf of f corporation or the recejver or trustec empowered to execute: this reporl as required by Chapter 807, Forida Statutes, and that my name
appears in Block 12 or Block 13 ifetAnfed, ag on an attachmeny vty an gichgss.
GEeo " Don e Diocte / 4 é 305 SHY- 75
SIGNATURE: T BigHaTuRE A ﬁﬁ?ﬁ'ﬁmmén NAME OF SIGNIph OFFICER OR DIRECTOR \? // 7 T DagnoPron v 7/




