_FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P96000086299 (0)

SOUTHRIDGE ENT., INC.
F‘rincir_ra'i"Fl’\:‘ir.é- of Busness Mailing Address
13355 NORTHWEST 11 FLAGE POST OFFICE BOX 17804
SUMAISE FL 3323 PLANTATION FL 333187854

FILED
Mar 27 1997 8:00am
Secretary of State

WO A

3.

Datg Incorporated or Qualfied | 3a. Date of Last Repon

10/18/1896

B el Pl o Bsness T | 28 Wiiing Adaress
21] e

égumber 700756

Apptied For
Not Apphcable

Suile, AL #, ¢l Suite, Apt #, etc.

. " . $8.75 Addiiona)
22] 27] §. Certificate of Slatus Desired O Fee Required
| Oy & St | City & State 6. Elaction Campaign Finanging $5.00 May Be
ﬂ R . 281 Trust Fund Contribution Added 1o Fees
L Counzey | Zip Country B. This corporation has liability for infangible tax under s, 199.032,
E"I 25 20] 0] Florida Statutes Elves [INo
o 9 Name and Address or Current Registered Agent 10. Name and Address of New Registersd Agent
AMERIU\\WER CHARTERED 81} Name
343 ALMERIA AVENUE 62| Sweet Address (P.0 Box Number is Mot Acceptable}
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code
13, Fursuant 1o the provisions of Sechans 6067 0502 and 607 1508, Flarida Stalutes, the above-named Corporalion submits this statement for the purpose of changing its registered

olfice o regsterce
agent |eamn tamilizr velh, and accopl tho obligations of, Section 607 (505, Flonda Stalutes.

SIGNATURE

agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Slop b byl o prat Bl s (IrrO Jered aynng andl tie appiible {NOTE- Hegistered Agant signatule lequired whar reinstating) DATE

12. CFFICERS ANDY DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD T peCETe 11 THLE L Change [ addtion | &5
HAME BANKLEY, REID W 1.2 NAME 3
scecancarss | 13355 NORTHWEST 11 PLACE 1.3 STREET ADDRESS o
ov-stae | SUNRISE FL 33323 14CTY-ST-2P &
TLE ] pEcETe 217IME [ Change ] Addition |
HALE 2.2 NAME
STREEE ADDHE S5 2.3 STREET ADDRESS
crvstoe | 2 4 CITY-51-2P
1L T DELETE 31 TILE I change T Addition
N 3.2 NAME
SIRLET ADLRESS 33 STREET ADDRESS
| emvestme | ] 34 CITY-5T-2IP
me | T [T oelere 417MMLE T change ~ [T Addition
NV & 2NAME
STREL] ADGHESS 43 STREEY ADORESS
ITY-S1-7 44 CITY-ST-21P
O ) [ DELETE 51 TNLE [Tchange LT Addition
HAME 52 NAME
SIALET ADDHESS 53 5TACET ADDRESS

| orvestae | 54 GiTY-ST-2P
Tistk ] oEtete £1TILE [l Crange T[] Adation
Blapst 6.2 NANE
SIKEFE ARORESS 6.3 STREET ADDRESS
CIY-51-21 6.4 CITY-ST-2IP

appoars i Block 12 or Block 13 if changed, or on an atlachmap| with an address.

SIGNATURE: Kzp Bamle| 2

ME OF SiGNING OFFIBE

T4, 1 do hevehy cerlify that the intormation suppbed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lunther centify that the
information indicated on his annual repoart o supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that
{am an oificer o dnector ol the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ﬂa@]?}ﬁ?ﬂ% LALLYE



