)
H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

£n Wy ‘,.'-f

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN ASSOCIATION MANAGEMENT, INC.

P96000059033 (6)

ITE 119

Principal Piace of Business

éﬁm W LAKE MARY BLVD.
LAKE MARY FL 32146

Mailing Address

30801 W LAKE MARY BLVD.
SUITE 119
LAKE MARY FL 32746

FILED
Feb 11 1998 8:00am
Secretary of State

WU IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/15/1996

21]

2. Principal Place of Business

2a. Mailing Address

26]

. FE! Number

Applied For
Not Applicable

59-3376112

Suile, Apl. ¥, elc.

Suite, Apt ¥, etc.

] $8.75 additional

EI E 5. Certificate of Status Desired Feo Required
City & State __ City & Slale 8. Eiaction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the currary year Intangible
m ?51 E] El Parsonal Property Tax due June 30. Yes [JNo
9. _Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
STROPOLI, MICHELLE 1} Name
!
3801 W. LAKE W m-w 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 119
LAKE MARY FL 32748 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Soctions 607.0602 and 607.1508, Frorida Stalules, the above-named corporation submits this sialement for 1he purpase of changing its regisierad
office or registerad agent, or both, in the State of Flerida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. § am familiar with, and accep! the obligalions of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ _ [
Signature. typod o prnted fanwe al fugistered agont and bt i applciblie [NOTE Ragisiored Agort signature raquired when renstating) DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DB 3 DELETE 11TME [T change T Addition

NAME STROPOL, MICHELLE 1.2 NAME

smeerapcress | 118 W. GREENTREE LANE 1.3 STREFT ADDRESS

CITY-5T- 2P LAKE MARY FL 14 CITY- S1-ZP

TITLE D T oeLeTe 21 TITLE T Change L] Addition

NAME STROPOLI, JAMES 22 NAMIE

saeeraooness | 118 W. GREENTREE LANE 23 STREET AUDRESS

CITY-S1-2IP LAKE MARY FL 2 4 CITY- S1- 7P

TITLE L} DELETE 3ATILE T change T Acdition

NAME 32 NAME

STREET ADORESS 33 STREET ABDRESS

CITY-ST- 2P 34, GITY-S[-2F

TILE ) DELETE A1TILE [T change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-8T-21P 44CNY-ST-20

TITLE T DELETE 51THLE [T change 1] Addiiion

NAME 52 NAME

STREET ADDRESS 53 SIALET AGDRESS

CTY-5T- 2P 54 CITY-ST- 2P

TILE T peLETE 6t TIILE [T change T[] Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STHEET ADDRESS

CiTY-81-2iP 64 CITY-ST-7IP

14. | hereby certi

o 1 r 3

™4

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled an this ansal reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under path; ihat | am an
officer or diractar of the corporalon or tho receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmaont with an address.

All/ﬂn |

I T I



