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FILE NOW: FILING FEE

FILED

1998

FTER MAY 1ST IS $550.00

PROFIT fi D FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Sacratary of State

Apr 15 1998 8:00am
Secretary of State

NS

DOCUMENT # P97000002594 (4)

SOUTHCAP VENTURES, INC.

Mailing Address

2000 GLADES RD. SUITE 204
BOCA RATON FL 3341

Principal Place of Business

2000 GLADES RD. SUITE 204
BOCA RATON FL 33401

AEREARIND ARV

DO NOT WHITE IN THIS SPACE

4. Date Incorporated or Qualitiad

01/06/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 2(;] bs - 07 17 "b Not Applicable
Suite, Apt. #. etc Suite, Apt. #, efc. iti
P = P 5, Certificate of Status Desired O $8.75 Additional
22 27_] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
@ 26] Trust Fund Conlribution Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year inlangibie
24 a 29] ;&] Personal Property Tax dua June 30. m ves T No
‘§. Name and Address of Current Registered Agenl 10. Nama and Addrass of New Reglsterad Agent
FINE, NORMAN D 81| Name
2000 GLADES RD, SUITE 204 82| Sireat Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
84| City

FL |aﬂ Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida. Such changs was authorized by the corporalion’s baard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

14, | hereby cenify that the information supplied with this iling does not qualify for the exemﬁ
Indicated on this annual report or supplemental annual ghporl is rue and accurate and 1
the receiver or

officer or director of the corparation
an atlachment

Block 12 or Block 13 if changed, or lh an address.

SIGNATURE: f

SIGNATURE ___
Signalute, lypod o prlad pame of fugislerad ageat and e i apphoabiie (NOTE Registered Agonl s-gnalure required when relinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN j2
e PeegipedT. ~ Dueclor C1 DELETE 11TMLE [ Change wilion
NAME NormAN D- FMJ_SZ 2 204 12 NAME
STREET ADDRESS GlAadrs "X s sTReEs AoDRess ]
CiTy-ST-2P A Rators  F{ 2343 1.4 CITY-5T-2IP Ly
e Vice Poes ide T BEGE p1LE [T Change )@aunmn
NAME Bonwie €iarkding 22 KAME __>
STREETADDRESS | Do Geladee RO # 2o ==Y 73 STREET ADDRESS
Clry-§1-21P £l 33434 2. 4CITY-ST-21P y
L Sac 1 DELETE 3.1TIME L Changs ﬂmmon
HAME Joens TV e 3.2 NAME
STREET ADDRESS | Do Ghades RD ¥ 24( T 23 seee avoress ;
CITY-S1-2IP Py Rl B 33u%y 34 CITY-5T-2IF
THE [T DELETE 41 TILE [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-§1-2IP
e U7 DECETE STITLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 0ITY-ST-2IP
e [ ] DELETE 61TILE [T change T Aadition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 57- 1P 6.4 CITY-§T-21P
tion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that 1 am an
slee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

%1393 9%

CR2E034 (10/97)




