~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 " FILED
OFIT S FLORIDA DEP :
CORPORATION {% o " eandrn . Hortram Mar 05 1997 8:00am

ANNUAL HEPORT B /5! Secretary of State

_1 _997 :‘C“'\g;;;.! .»/ DIVISION GF CORPORATIONS | S C Cretary O f S tate

DOCUMENT # Pgs000059033 (6)
SOUTHERN ASSOCIATION MANAGEMENT, INC.

| Frincipal Placs ol Gusiiess Mailng Address “""m I‘I IIHIII,"IIIH Ilm II"l Ilm |||I||||" IIIl"IIIl m“"l

3301 W LAKE MARY BLVD. 3001 W LAKE MARY BLVD.
SUITE 119 SUITE 119
LAKE MARY FL 32746 LAKE MARY FL 327466167
3. Date Incorporated or Qualitied 3a. Date of Last Report
R . 07/15/1906
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number y Applied For
_1’_11 e - 26] 59-35 76/1 7 Not Applicable
Suile: Apt. 4, et Suite, Apl. #, elc. i
v 6 = wie. ApL T et B. Cerlificate of Status Desired O $8.75 Addtional
E 27—| Fee Required
| Cty&Swe ] City & State 6. Election Campaign Financing $5.00 May Be
_23}_ e 28—| Trust Fund Contribution Added to Fees
A ~ Gourtry | &ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
28l g 9] [30] Florida Statutes ves [Ino
| .5 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agenl
81| Name
STROPOLI, MICHELLE
3801 W. LAKE MARY BLVD, B2( Street Address {P.O. Box Number is Not Accepilable)
SUITE 119 =
LAKE MARY FL 32746 ,
84| Ciy FL 85| Zip Code

[ 11, Pursuant 1o the provisions of Sectians 607.0562 and 607 1508, Florida Slatutes, he above-named Gorporation submits this statement for the purpose af changing 1ts ragisiered
alfice o registored agent. or both, in e State of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl am farvdiac wilh and accopt the obligations of, Soclion 607.0505, Florida Statutes,

1/28 /o7

J v

SIGNATUHE ‘ﬂ(ué;& ]

Sty ety d o g il hiwne df egisTecnd sgent and e i nppinabie (NOITE: Regislered Agent signature fequifed when renstating)

[ 12. " "OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D ] DELete 11 TITLE _ —D A< Change L] Adcition &
Net STROPOL, MICHELLE 12 NAME s-‘-eopd M dhale §
stk | 405 COUNTRY WOOD CIRCLE 1asmeel 0Ress | Ml WYy Grpupdr Lans D

| ovvsear | LAKE MARY FL 32746 vorvstze | ok, Mokse, Fe 32940 &
et D [J DELETE 21T1LE 'b Q ] Change [T Adetion | O
N STROPOL, JAMES 22 NANE gaop di |, Tanwes
steeer anniitss | 4065 COUNTRY WOOD CIRCLE 2.3 STREET ADDRESS e . | ¢

| covstae | LAKE MARY FL 32746 24011 5T- 20 ol Nloe,, 3214k
it (] DELETE a1 TE 0" [dcharge L] Addtion
Nkt 32 NAME
STREET ALICRE SS 2.3 STREET ADDRESS

LSt 34 Ciy-St-2IP
mt [ oeLete S1TITLE ] change [T Addition
Nabe 4 72 NAME
STHED T AT IFE G4 4.3 STREET ADDRESS

| G812 o S4GITY-5T-2P
mwe T rmmmmm o [T oeLerE 51TITLE Ul change [ Addition
Nk 52 NAME
STREFT ADDRE 55 5.3 STREET ADDRESS

RSIAS T e ] 54 GITY-ST- 2P
e ' 3 peceTe 6.1 TITLE Ul Change [ Addition
Nk 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

64 CITY-ST- 2P
at the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I furiher certify that the

information indi.sled on this annual reparl or supplerental annual repart is rue and accurale and that my signature shall have the same legal offect as if made under oath: that
Farm &notheor o driectar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears » Bloce 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ‘Mcchale Stipppti: i tiF LI i L/R8)51 _ (Her o5 1

SKEHATURE AN TYPECIA PARTED MAME OF SIGNING OFFIGER OR DIREGTOR fme Phano ¥




