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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre tary of State
DIVISION CF CORPORATIONS

1. Corporation Name

SOUTHCAP VENTURES. INC.

DOCUMENT # P97000002594

Principal Place of Business Mail

2000 GLACES RD. SUITE 204
BOCA RATON FL 33431

2000 GLADES RD. SUITE 204
BOCA RATON FL 33431

ling Address

Apr 29,1999 8:00 am

L

033733t

FILED
ecretary of State

04-29-1999 90149 035 ***150.00

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Ag plied For
_ZTI EI 65‘07171 10 Nct Appiicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . iti
po e m P 5. Certif:ate of Status Desired  [J 51;12:32;3"3'
| _ City & State City & State 6. Electisn Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] 29 |;‘;| Perscnal Property Tax. Oves KINo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FINE, NORMAN D
2000 GLADES RO, SWUITE 204 82| Street Address (P.O. Box Number is Not Acceplable)
1
BOCA RATON FL 33431 5
84| City FL ]as Zip Code

14. Pursu.ant to the provisions of Sactions 607.050:2

and 607.1508, Florida Siatites, the above-named c irporation subm is this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of direciors. | hereby accept the ap ointment as reyistered
agent. | am famitiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGMNATURE
Signatura, typed of printed n. me of registered agen and ttle if applicadle. (NO” E: Registared Agent signature reg Jired when reinstating DATE 8
12. OFFICERS ANJ DIRECTORS 13. ADDITi JNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12 D
WILE PD (O DELETE 1ATIME [JChange [ Addition E
NAME FINE, NORMAN D 12 NAME 3
steeetaoor'ss| 2000 GLADES RD #204 13 STREET ADDRESS '
CITY-ST-2P BOCA RATON FL 33431 14CTY-5T-ZP g
TITLE VP (] DELETE 21TTLE [IChange  []Addilion | ©
NAME HARDING, BONNIE E 22 NAME
smreeTanori 55| 2000 GLADES RD #204 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 2 4CITY-5T-ZP
TIMLE [3 (] DELETE 31 TME {[IChange [ Addition
HAME FINE, JOAN | T2NAME
streeT aopress| 2000 GLADES RD #204 33 STREETADDRESS
CiTY-ST-ZPP BOCA RATON FL 33431 34, CITY-ST-ZIP
e [ DELETE 41TME [IChange  [] Addiion
NAME 4. 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-21P
TIME CIOELETE S1TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2iP 54 CITY-8T-2P
TE {1 DELETE 6.1 TITLE [IChange  [_] Addition
NAME 62 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CY-S1-2P 6.4 CITY-ST-2P

14, | hereb:’ certify that the informat on supplied with this filing does not qualify fcr the exemption stated i Section 119.07 3)(i}, Florida Statutes. | further cartify that the infarmation
plemental singual report is true and acciirate and that my signatl re shall have the same legal effect as if made under oath; that | am an

r the receivafor Irusies empowered 1o ¢ xecule this report as required by Chapte® 607, Florida Statutes! and that my name appears in

nt with an address, with a | other like empowered.

indicated on this annual report or s
officer ¢ r directer of the corporat o
Block 1?2 or Block 13 if changed, o

SIGNATURE:

En an aftach

i

SIGNATURE ﬁhD TYPED OR F RINTED

. - - £
N bV, N
NAME OF SIGNING OFFICEF DIRECTOR




