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

PROFIT Gy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
" ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

%
1998 bk

DOCUMENT # P97000070261 (7)

1. Corporation Name

SOUTH {SLAND CORP.

Mailing Address

8556 N. STATE ROAD 7
COCONUT CREEK FL 330733624

Principal Place of Business

6556 N. STATE ROAD 7
COCONUT CREEK FL 33073-3624

FILED
Apr 15 1998 8:00am
Secretary of State

O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addross

26

- Il'.%ﬁl1\t'.:uf199}' —
. FEI Number , oplied For
55 - 07 7 X 3’7)' 7 Not Appiicable

Suite, Apt. #, ete. Suite, Apt. #, ale

21]

0 $8.75 Additonal

. Cerlifi i s Desi
§. Cerlificate of Status Desired Fee Required

2] 8] [B] [%]

Cily & State L iy & State 8. Ftection Campaign Financing $5.00 May Be
777777777 El Trust Fund Contribution Added to Fess
2ip Country |l ‘e Country 8. This corporation owes or has paid 1he currept year Intangible
El 29.| —:’m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Haglstered Agent
ARMED, SAYED 81 Name
6558 N. STATE ROAD 7 82| Strool Address (P.O. Bax Number is Not Acceptable)
COCONUT CREEX FL 33073-3624
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale af Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obigations of, Seclion 607.0605, Flonda Statules
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SIGNATURE ___ . .
Signature. typed of priated name of tegistored agent and tike i apphcable. (NOTL: Ragstered Agen: signatung reauired when reanatating) DaATE g.

12, OFFICERS AND [YRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TMLE P T DELETE 11 TILE L1 Change [ Addition g
NAME AHMED, SAYED 1.2 NAME §
sreeraconess | 6556 N. STATE ROAD 7 1.3 STREET ADDRESS g
CITY-ST-2P COCONUT CREEK FL 33073-3624 14 CIIY-5T-2F &
TIME [T oeLete 2TTITLE CJ Change ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST1- 2P L 2.4 CITY-ST- 2P

TLE [ J cecere 31TTLE TdChange ] Addilion
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SF-2P 34.CY-ST-7P

TITLE [T prieve 41TLE [Ochange ] Addition
NAME 4.2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8F. ZiP 4.4 CITY-5T-2IF

TLE [ Toecete 5.4 TIME [ Change [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-5T- 2P

WTLE [T beLeve 6.1 TITLE [J Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

14. | hareby cerlify that the informaton supptied with this filng does not gualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this annual reporn or supplemental annual report is frue and ackurate and that my signature shall have the sarme legal effect as if made under oath; that I am an
powered tolexecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

dress.

dirl

Block 12 or Block 13 if changed, or on an gifachmen] with an

\lllu

officar or directer of the corparalion or the rpeeiver o‘lrustec
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