'FILE NOW: FILING

FE

.y  PROFIT
‘ CEHRPORATION
ANNUAL REPORT

1996

|

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1, Conporation Name

SURFSIDE CAPITAL, INC.

Friacipal Place of Bus

9456 ABBOTT AVE
SURFSIDE FL 33154

DOCUMENT # P95000071565 (2)

mfr‘;ﬂai\mg Adnglr;zé.s

9456 ABBOTT AVE
SURFSIDE FL 33154

GO

3. Date incorporated or Qualified | 3a, Date of Last Report

09/12/1995

3 P'uru‘.n;ﬁbldbe of Fusiness :—éé."MaiHng Address W, FEI Number Apphed For
21 I 26] 6 5_06 3 é é q é[ Not Applicable
H] A - - 7
Suite . nie N 4 et iti
| Suite:, Apt. &, et | Suite. Apit. #, et 5. Certificate of Status Desired Ol $8.75 Adc!monal
221 o - o 271 . Fes Required
City & State: | Cy&State 6. Election Campaign Financing O $5.00 May Be
23J o S 28_1 o Trust Fund Contribution Addad to Fees
A _ Gountry L. &P Couriry 8. This corporation has liability Tor inangible lax under s 199.032,
24) 25| 20| 30 Florida Stalutes 0O ves {ONo
| "9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

SNEL, ALBERT
9456 ABBOTT AVE
SURFSIDE FL 33154

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

5| Zp Code
FL

11, .F'[Jrg[t:ln{iiiﬂ}:J"L)r(I;‘\é‘iEJnS of Sections 607.0502 and 60
o registeved agent, or bott, in the State of Flonida. Suct
fan e with, and accepl the obigations of, Section 607.0605, Florida Statdes.

71508, Fionda Statutes, 1he above-named corporalion submiits this statement for the purpose of changing its registered office
i change was autharized by the corporation’s board of directors. | hereby accept the appointrent as rogistered agent. | am

SONATRE i gt b e s 5 s ol B v e A A, T R Fiogerirad A il Sng D e T et wihen ronst st gt At T
12, B OFTIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1) I.ﬂi-(/t Ur,_ - 1 DELETE - T1mILE [ Change [ Addition

Nk AL beat SNELT 12 NAME

SR T ADTRESS q L’l S é ﬂ 'bb D,_} ’_ a v TASTREET ADDRESS
Lomestae | :i\ };.44‘ Aol e 33¢5Y R oravieseze

i ANy [ DEETE 2 1 TILE {7 Change [} Addtion

[T M n y S Mlg 1._ :‘- 22 NAME

SERE | ADURESS q ‘{ - ﬁ {_} 1’1 }9 U{ + O vt 2 3 SIREET ADDRESS

Chr SI-2F 2 f ) 24 CITY-81-2IF
Twr T Sié/j‘ﬁdﬂ'bg{‘m—_f—LmmigsﬂlEIS-:D‘:[’E?E 3 1TILE [] Crange [ Addition

PR 32 NAME

STHEEL A 33 SIREET ADDRESS
. _CH_! __EH N e . I40Y-ST-2w9

I [ OELETE 4 T TITLE [3J Change  [] Acdition
T £ NAME ?999?134§1 ?.T"

SIHELE ASDRESS 43 STREET ADORESS ;*321 /96--01113--012
o seae | - 44 CITY-5-2P 200, 00

[TH [ ] DELETE 5 11ME [ Ghange [ Addition

HakE 52 NAME . 7)/1 ‘f)?,

Elmtt T AZDREAS 53 STREET ADDRESS
| wiresiap o e L 54Ty 5T-2P 3 '/z) - ?é

11.F {1 06LF1E & 1 TILE [ Change [ Addilion

BANE £2 NAME

SUHEEADRISG

T-S1- A

sienaTuRE: 44 2oy

14. | do heretry certify that the information supplied v
cartify thal the mlormation indicated on this annual
cath; that Lam an officer or dircctor of the corpora’
appears in Biosk 12 or Blook 13 if changed, or on an attachment with an adaress

63 STREET ADDRESS
64CHY-§'-217

1 1his Tling 15 volurarily furnishad and does not gualify Tor the exemption stated in Secton 118.07(3)(k}, Florida Statutes. | urther
report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under
or o the receiver or trustec empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name

!

GNING OFFICER OR DIRECTOR

Atbot SVETJ  2.27-9L. 305 965 1 |

Dy s Phorie

CR2E034 (12/95)




