SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVIiSION Gf CORPORATIONS

DOCUMENT # pggn00021302

SOUTH PORTFOLIO INC.

Principal Place of Business
C/Q DRA ADVISORS. INC.

1180 AVENUE. OF THE AMERICAS
NEW YORK NY 10036

Matling Address

C/O DRA ADVISORS, INC.
1180 AVENUE OF THE AMERICAS
NEW YORK NY 10036

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 900035 042 ***550.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(3/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . E\ . 1 3 -— L\'OO {0(075 Not Applicable
Suite, Apt. #, etc. Suite, f\{)t. f. sic. 5. Gortiicate of Status Desirad O $8.75 Additional
|22] _ 27] - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )
(24 23] m 30 Intangible Personal Property. ves [ ] No
9. Name and Address of Cusrrent Registerad Agent 10. Name and Address of New Registered Agent
81 Name :
CORPORATION SERVICE COMPANY 82| Street Address {(P.Q, Box Number is Not Acceptable)
re ien e,
1201 HAYS STREET © . i
TALLAHASSEE FL 32301-2525 83
84| City FL as‘ Zip Code

agent, | am familiar with, and accept the obfigations of, saction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmert as registered

Slignature, typed or printed rame of registered agent and title if appticable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . 1ATVLE it
e Fﬂ_uo_s x TW&/{ , Preg, D DELETE o D Change D Addiion
Clo DA Adur sovr, e '
STREETADDRESS | | 21y gk, RAAAEAML. © 1.3 STREET ADDRESS
CITY-S7-2IF WA LL)\ (DO e 14 CITY-ST-ZIP
TME 21 TITLE i
e DALD LUSKL P [Joetere e (] change [ Addition
Ad AL v
STREET ADDRESS ;‘ %?;Kﬁ% VS, . 2.3 STREET ADDRESS . I
CITY-STZP N YR |__(ooae 24 CITY-ST-2P
TITLE ’E?T'\.h#\ ’( : SMMN‘S, UP D DELETE JATILE D Change I:] Addition
NAME AAAE 32NAVE
STREET ADDRESS Se, DR& OvS e . 33 STREET ADDRESS
WSO v Avervan ‘
CITY-ST-ZIP AL, 6OA | PO 34 CITY-ST-ZIP
TE L lomste 41TIE [ 1 change [ mcaition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 TITYSTZP
TIMLE (Joeeme S1TMLE { ] change [ Aacition
NAME 52 NAME )
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [(JorLeTe 81TTLE [ ] change [_] Adoition
NAME. 6.2 NANE
STREET ADURESS 6.3 STREET ADDRESS
CITYSTZIP B4 CITYST-2ZIP .

14, | hereby certifn that the information supF!ied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
t

indicated on this annual report or supplarmentgl.«
an officer or director of the corporatigp-gr 1|
in Block 12 or Block 13 if changeg-GL<n ag g

SIGNATURE: X

giver or trustee em,
achment with an add

pual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, /lrn'da Statutes; and that my name appears

9

/01 22 744.320D

(Date Davtima Phons #

§

CR2E034 (5/99)




