SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 3 1 L] 1 999 8 : 00 am
Kathertno Harrls Secretary of State

Secretary of State 21, P
DIVISION OF CORPORATIONS 08-31-1999 90001 044 550.00

0068127

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000059150
SOUTHERN ASSOCIATED SERVICES, INC.

VAR RORMGEI AR

Principal Place of Business Mailing Address
1838 NW. 7tH STREET P.0. BOX 030321
MiAME FL 33125 FT. LAUDERDALE FL 33303-0921
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 08/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbaer Applied For
21 |26] 65-0618943 Not Applicable
i . X ite, Apt. #, etc. . . it
—l Suite, Apt. #. etc >—l Suite, Ap ste 5. Certificate of Status Desired I:I $8 75 Add‘lllonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;ﬂ m Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;5—| E‘ ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
BRUCE, STEVEN F
1888 N.W. 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of 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, typed or printad name of registared agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
e P [JoeLeTe 11TME ] coonge L} Addton | <
NaE BRUCE, STEVEN F 2NAME 3
streeTanpress | 1888 N.W. 7TH STREET 1.4 STREET ADDRESS w
CITYST-ZIP MIAMI FL 1.4 CITY.ST.2IP %
nmE (] oELETE 24Tme [ change ] Addition
A - - - o Jozname
STREET ADDRESS ' 2.3 STREET AUDRESS
cmvsTaP 24CTYSTZP
TmE [JoeLere 3.3 TIME ] change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-ZP
TITLE N oerere 41 TILE [ 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3 4.3 STREET ADDRESS
CiTY-$1-2IP 44CITY-5T280 =
Tne [ JpeLere 51TTLE (] change [] Adsttion 8
NAME 5.2 NAME E:
STREET ADURESS 5.3 §TREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZP -
e [ cerere 61 TITLE [ change [ ] addition =
NAME . 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

¢ exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
ofdte and that my signature shall have the same legal effect as if made under oath; that | am
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: SAGKTUARE I §-25-99  954.SY- 254

EIrL A TIAE &N TYvOEI D oI Er el NE CIeNINE AEEICER AR BIBECTRR Date Davtime Phone #

14. | heraby certify that the information supplied with this filing dog
indicated on this annual report or supplemental annua i
an officer or director of the corporation or the recgiv




