A eed e |
FILE NOW: IHaLle?:;’EE AFTERéM{Y%ZIS sscﬁo.ou FILED

CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P95000077688 (6)

1. Corparabion Narmo

SOUTH AMERIGAN CONNECTION, INC.

Sandra B, Mortham

Secrtry o Sate Secretary of State

OIMSION OF CORPORATIONS

VR AR AL

- —
Princypal Place of Business Mailing Address
10600 SW. 139 AVENUE 10800 SW. 139 AVENUE
MIAM) FL 33186 MIAMI FL 33188311
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/06/1995 04/16/1996
m_%. Princepal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
I N 2 65-0630122 Not Appiicable
Suite, Apt #, g1c. Suite, Apt. #, etc. ) ' " . sa"?'s Additional
—@ ps : 5. Certiticate of Stalus Desired [:| Feo Required
City & State City & Siate 8. Elaction Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution [3 . AddedioFess
o dp Country Zn - Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20 30 Fiorida Statutes [Bves [lNo
9. Name and Address of Current Reglstered Agent . 10. Nsme andd Addreas of New Registered Agant
COURSEN, JEANETTE 81} Name
10600 S.W. 139 AVENUE 82} Sireet Address (P.O. Box Numboer is Not Acceplable)
MIAMI FL 33186
83
84| City 85| Zip Code

FL

[ 1. Pursuant to the provisions of Secliens 6070602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Bpar o Lpesd @ praded name of tegisiend agent and tillg il applicable (NOTE" Fagislaned Agant ggralure requinkd when reingtaning} DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e ] [T oien TITTE [T Crange L Aaditon
HeMT COURSEN, SEANETTE | 1.2 NAME
sieeraoress | 10600 S.W. 139 AVENUE 1.3 STREET ADDRESS
CHTY-5T- 2P MIAMI FL 33188 LACY-ST.2p
e |mFEGE 21 TILE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
CHY-S1. A0 2.4 CITY-5T-2F '
e [T oeLeTe T1TITLE [.J Change L) Addition
NAME Z2INAME
" STHEET ADDRESS 3.3 STREET ADDRESS
| ony-s1aF | 34 CTY-S1-2P
TILE [T DELETE 41TILE [T Change L] Addition
NAM: 4.2 NAaME
STHEET ADUHESS: 43 STREET ADDRESS
GITY- ST 71P £4.0I7Y-5T-21P
Ml [T DELETE 51TNLE [Jchange L] Aadilion
NAME 5.2 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
QifY-§1-2 : 54 GITY-ST-2IP
B L1 DELETE £1TILE [T Change ™[] Addition
A 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CIY-S1-21p ' 64 CITY-ST-2P

["74. 1do heraby certily that the information supplhed with this filing oss not quaify Tor the examption sluted in Section 118,07(3Xi), Florida Statufos. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trusiee empoweared to axecute this raport as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an addrass,

SIGNATURE: ’ D ¥ ﬁ'c; . N} m ) .BIGD;I ‘ !DF s m;;cro | L4 ’7 jﬂ::; y{.z:.aajﬁ
GJE ! E AND TYPED OR PAI NAWE I Date A Phons
L A e 5 17 7 e

0242422

PROFT Plog , FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (5/96)



