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

Sandra B. Mortham
ANNUAL REPORT

1998 2 i Secretary of State
POCUMENT # P97000085021 (8)

1. Corporation Name:

SOUTH FLORIDA MANAGEMENT, INC.

Princlpal Place of Busness  Maifi “"“l“ "l m" Ilmnm ||H|I|m||||H|’|’ |’|" ||I|I ““\ "" II“

8560 W €7 COURT 8380 SW 67 GOURT

MIARI FL 33156-4200 MIAMI FL 33156-1700
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

3. Principal Place of Busincse, 2a. Mailing Address - 4, FEI Number Applied For
(3l o Eﬁl R } (gﬁ‘D—qu &28 Not Applicable
Sulte, Apt. 4, elc. Suiler, Apl. #, ele. . i
P : ‘ ' 8. Certificate of Status Desired O SB 75 Addiional
22} o N , Feo Required
City & State . Uiy & Siale 6. Election Campaign Financing $5.00 Mey Be
;S—L R _ L _gp_]_v . - Trust Fund Contribution Added to Faes
Zip __ Country A | Country 8. This corporation owes or has paid the currenl year Inlangible
24' . gsj L ZQJ_ L 30 Personal Propertly Tax due June 30. [ ves m No
§. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
ROSEN, BOB 81| Name
8880 8W 87 COURT B2] Sireet Addrass (P.0. Box Number is Naot Acceptable)
MIAMI FL 33156-1700 ||
83
(82| City FL esl Zip Code

florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
lion GO7.0506, Morida Statules.

1, Pursuant to the provisions of Soclians 607 0502 angd 607 1
office or registered ngent, of botly, o the Stale of | londa
agent. | am fanuliar with, and accopt the obligations of, &

SIGNATURE

agna re Wit e prerid e e ol e lered siend aed e warphoable (NGTE - Rog sizned Agent sianivare e uired when reinslaungy DATE
12, T OFFICERS AND DIRECIORS. | KE ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE D [ peLETe W LA PITIGI b 0 Change [ Addition
NAME ROSEN, BOB 12 NAME
steenaponess | 8880 SW 67 COURT 13 STREFT AGDRESS
CITY-§T-21P MIAMI FL 33156-1700 o 14CITY-ST- 2P
ME - [T ofcete 21 TIILE [T change [ Addition
NANE 22 NAME
STAEEY ADDRESS 23 STREET ADDRESS
CIY-ST-7iP o 2 4THY-ST-2P
e ' ' . T DeETE 31TLE T Change ] Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY - §T- 7P ) e 24 CITY-51-21P
TIILE [ okLeTe A1 TITLE [ change T Agdition
HAME 4. 2 NAME
STREET AUIDRESS 43 STREET ADDRESS
CITY-§1-2iP o o o L &4 GTY-ST- 2P
TITLE ' [T prLete 51 TITLE [Tchange [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy~ 5T-2P o 3 B4 TITY-ST-7IP
TLE T ) ' DECETE M e1ini [ Tchange [ Addition
NAME 62 NAMF
STREET ADORESS 6.3 SIRFET ADDRESS
L7 -§7-2IP £4 CITY-51-21F

14, | hereby corlify that the nformaban suppliod with this fring docs not qualify Tor the exemplion stated in Seclien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or suppleimantal annaal repon is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation o the 1ecever of frasten empowered Lo execute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 11 changndd, o o an attachigail wilty an address,

CIGNATURE" cﬁ‘/)" odesn ' Boe Rosen i{ag  faod blalo-1111

COFS;‘(S)EFATHON : -“é-~ \ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CR2E034 (10/97)



