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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - “Sandra B. Mgrtham
ANNUAL REPORT Secretary of Stale

1998

-

Apr 29 1998 8:00am
Secretary of State

POCUMENT # PQ6000039046 (3)

SOUTHEAN SUNSHINE HOLDINGS CORP.

Principal Place of Business Mailing Address

ﬁ'w :SLAND BLVD. G/O MARION LANG 3500 [SLAND BLVD.. C/O MARION LANG
¢ FH #
usWILUAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160

us

L R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

-

| 2. Principal Flace of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 26 650671220 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, alc. i
P P 5. Coertificate of Status Desired O $8.75 agdiional
22 ;] Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owss or has paid the current year Intangible
;] ;ﬂ ;1 ;tﬂ Personal Property Tax due June 30. E’%ys No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name AJ
KLEIN, ROBERT G. CPA lofpens .- Keen c2a D4
2600 SOUTH OCEAN BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 2G
BOCA RATON FL 33432 83
84} City FL 85| Zip Code

11. Pursuanl to the provisions of Secnon 607 050 #hd 607.1608, Florida Statules
oflice or registered agg of Fiorida. Such changerwas.apt

agent. | am tami|jas-e igasions of, Section 607.050 V" da Stalutes.

Mized by the corporation g bho#

) ]
irfiltg-this Alatement for the purpose of changing its repistered
agfors. | hereby accepl the appointment as registerad

indicated on this annual report or supplefightfi

addross

officer or director of the cor,
Block 12 or Block 13“/(:}&
SEASRI AT I,

SIGNATURE 4
o gent and Wi ¥ ApgicAbic 2 70 F~

12, /2FICERS AND DIRECTORS | IEE ks g

me / D g T peiere 11 7MLE ¢ [T Change [T Addilion |2

NAME HOFMANN, THOMAS 12 NAME §

steetaporess | CfO MARION LANG 3500 ISLAND BLVD. PH #1 1.35TREET ADDRESS 3

CITY-§1-2P WILLIAMS ISLAND FL 1.4 OTY-5T-2IP Ry

TILE (T OEETE S1TE T Change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY. 5¥-21P 2 dCIY-ST-29

TIMLE [T peLeTe 31TILE [J Change [T Addition

NAME 37 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2P 34.CiTY-ST-2IP

TIE |BETET 41TILE LT Change ] Addition

NAME 4.2 e

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 20

TITLE ] DELETE 5ATITLE LT Change LT Additicn

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2P ) 54 CITY-51-2P

TITLE LT pecete 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-51-2 / £/ 64 CITY-ST-7P

14, | hereby certify thal the information suppl

; g doognol qualiy for the exprmption glated in Sectlon 119, 07(3)(1) Florida Statptes. ffurther certify that the information
true and am%ﬁ same log ?{Jﬁe under cath; that | am an
. 'mpowered sirop gﬁed A7, Flor ; that my name appears in

Lo AN o,



