05051999-90194-016-5150.00-5150.00 FILED i
May 05, 1999 8:00 am |

PROFIT FLORIDA DEPARTVENT OFBTATE
CORPORATION Kathorine Haris Secretary of State
ANNUAL REPCRT Secretary of State
_05- Fe ke e
1999 DIVISION OF CORPORATIONS 05-05-1999 90194 016 150.00
DOCUMENT #
DO LMET P98000006891
SOUTHERN BRONZE CORP.
I I IR RN
P.O. BOX 8222% P.0. BOX 822298
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/21/1998
2. Principal Placo of Business ] 2a. Mailing Addrass 4. FEI Number Applisd For
21] 28] 9-0510TT . Not Appiicabie
e L g et |5 contconssamnoesros 01 $EI8 A
City 8 State - City & State 8. Election Campakgn Financing $5.00 Moy Be 1L
@ - = = - [ - | " Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangitie
;l m 29 raa Persanal Property Tax. ﬂ Yos CINe
9. Name and Addross of Cumment Registered Agent 40. Name and Addrass of New Registerad Agent
81| Name
KENNEY, JUDITH .
777 BRICKELL AVE. STE 1070 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33131 3
84| city F LPS Zip Code 5
1. Pursuant 1@ Tha provisions of Seclions 607,0502 ard 6071508, Florida Statules, the abave-named corporalion submits this stalement for the purposa of changing its registared '.
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the comperation’s board of directors. | heraby accept the appointment as registered .
agent. | am familiar with, end accept the obligations of, Section 607. . Florida Statutes. N
SIGNATURE -
S, Tyed O pried e of ropiatorod wgom ored Whe H apRaee. (HGTE: Fopeed At wiratiors reciivod whan e ing) BATE S
12. OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 2] 2
TME D CJ DELETE 11TmE Ochange  Casaton| =
HAME CRENSHAW, PAT 12 HAME 3
smeevaporess| P.O. BOX 822208 (NA) 1.3 STREET ADDRESS D
CITY-ST-2P SOUTH RLORIDA FL 33082 14 CITY-ST-2P g .
TmE . [J DELETE 21TME DChangs [Jaddon} © I
NAVE . 22 NAME =
STREET ADDRESS 2.3 STREET w :
oTY.ST.2P 2 4CTY-8T. 79
TIMLE [J CELETE 31 TMLE Clchange [ Addison
NAME 32 NAME =
| STREETADORESS|_ _ . o B __ daasmeETaporess! . N =
Y- 5T 2P 34.CITY.ST- 2P . —
TIE O] DELETE 41TME [changs  [] Addion -
NAVE 4. 2NANE —-
STREETADORESS 4.3 STREET ADORESS =
CITY-ST1-2P 4ACITY-ST-ZP . —
TME [ DELETE S1TME DlCnange ) Addition -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS .
ory-51-2P 54 CITY-5T-2F . _
mE [J DELETE B1TILE ClChange L] Additon 0
NAVE 2 NAME ; — -
STREET ADORESS 83 STREET ADDRESS = .
CITY-ST-20 8.4 CITY-ST-2P _J =

14_ | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on ihis annual seport-ey supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath. that | am an

officer or director of je raceiver or trustee empowered lo execule this report as required by ptar 607, Flonida Statutes; and that my name appears in

ged, or on Ah allachment with an address, with al ather like empowamd,

Block 12 ¢r Block
Yook T .. !RED 79

FIGNATURE AND TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR L Dele Gaytma Prhone #

~ SIGNATURE:

=
E:
-t
=

:



