FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 03 ’ 1 999 8 . 00 am

CORPORATI atherine Harris
ANNB/F;L REngT KSe‘c':et:ry ofHStat: Secretary Of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90048 024 ***150.00

DOCUMENT # Pg5000045867

1. Corporation Name

SOUTHPORT PLAZA, INC. . e

G

Principal Place of Business Mailing Address
1635 5. MIAM! RD. 4635-S—MIAML-RD-
FT. LAUDERDALE FL 33316 ELLAUDERDALE-F—33316
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
06/09/1995
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
1] 2 VO . Box 4D 59-3323533 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P , uite, Ap g §. Cartifcate of Status Desired O $8 75 Add.'tlona|
;2.] ;] Fee Required
- City & State - - E’_y\_& State o - {¢| 6 Election Campaign Financing . — .. .. $5.00 May Be
;S—I 2_8! MQL( S\ . Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I El EI _&53% % l;\ \)\S 'P‘ Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ca . JEFFREY A 82| Sireet Address (P,0, Box Number is N bie}
315 CORDOYARD BE DESE ey
FT-LAUDERDALE FLI3316 a3 ]
84 85 ip. Code
Brlondetdala.  FLPZEN0G
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )

Signature, typsd or printed namé of ragistered agenl and title if appicatle (NOTE: Registerad Agent signature required whan reinstating) DATE 6
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME PD [ DELETE 1ATITLE [ClChange [ Addiion E
NAME COLEMAN, JEFFREY 1.2 NAME .
seeT anoress | "G 13 CORDOVA RD. ‘ 1.3 STREET ADDRESS Qg"l'o N E 20 vLAace %
Ty 53-ZP FT-LAUBERDALEFL iACITY-8T-21P “— LM&Q-QQ\Q. _CL_ L0 g
TME Vs [ pELETE 24 TILE ) N OcChange [ Addiion | ©
NAME COLEMAN, ASTRID T S. 22 NAME ' -
STREET ApoRess| -O15-GORDOVA-RD 23 STREET ADDRESS 9‘ ¥40 ME ) e PLoca
erv-stze | FLLAUDERBALEFL— parvstze | LW A Aol | | L3330
me . CIDELETE  _ Jaimme e .~ . . [ZChange  []Addiion
NAME ' 3.2 NAME -
STREET ADDRESS 33 STREETADDRESS
CITY-57-2P 34. CITY-ST-ZIP
TITLE [ DELETE 41 TMLE [QChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS Co 43 STREET ADDRESS
CITY-§T-2IP - ’ 44 CTY-ST-2P
e IR LENEE CJ OELETE 51TMLE [OlChange L] Adaition
NAME ! 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP : 54 CITY-ST-ZP
TmE CIDELETE - J&1™ME [JChanga [ ]Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
GCITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report s true and acgurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweregAd gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ormpn attachment with an address, gl other like empowered. .

SIGNATURE: 2200 g . dfj2%laq Ged-sa3-44(D

LA A 4
OR GIRECTOR / v Dds T Daytime Phone #




