FILE NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secrete ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # pgg000076283

SOUTH SHORE FINANCIAL SERVICES, INC.

Mailing Address

8233 SUNSET ST.STE.25¢
SUNRISE FL 33322

Principal Place of Business

8233 SUNSET ST..STE.254
SUNRISE FL 33322

-

DO NOT WRITE IN TH S SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 006 ***150.00

DA P T

3. Date Ircorporated or Qualifed

08/26/1998

2. Principal Place of Business 2a. Mailing Address "} 4. FEI Number Applied For
A6L99 W Stinwse Bl 499 W Sunpse s b5+0 86 2420 ot Foplati

Suite, Apt. #, etc.

$8.75 Additional

agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Suite, Apt. #, efc. " . O
—2;] ‘20 / ;] cQ& / 5. Certifcata of Status Desired Fee Recuired
City & S-ate : ity & State 6. Electio1 Campaign Financing $5.00 v1ay Be
23 NS Fe 28| D11 15C ﬁ/ Trust Fund Contribution - Added tc Fees
Zip Country Zip_ Country 8. This ccrporation owes the current year Intangible
m 5‘_,% ?)/ ?) E‘ L{ 5 P\' E‘Bf’é /_2’ I—EI {/(9 A Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name, . - )
g C. MHacie, Beoidl- Schoop
BREVITT-SCHOOP, C. MARIE - . ,
reet Acdress {P.O. Box Number is Not Agpeptable)
8233 SUNSET ST. STE.254 B 1™ " ol Bt
SUNRISE FL 33322 83
Sude 224
84| City . . 85| Zip Ce,
H (T4 WavL N FL ﬁ:ﬁiéﬁ

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporz ticn's board of cirectors. | hereby accept the apr cintment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tite if applicable (NOT . Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 1ATIME M Change [ Addition
NAME DINHAM, VILMA 1.2 NAME
streeTanDRESS| 5711 NW. 11TH ST. 1.3 STREET ADDRESS
orv-s7-zf | LAUDERHILL FL 33313 14 CITY-ST-ZIP
e ] DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4CIY-8T-2IP
TITLE {7 DELETE 34 TITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TME ] DELETE 4.1 TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADERE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE J DELETE 5.1 TILE [QChange [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE ] DELETE 61TITLE [J Change [] Addition
NAME 62 NAME
STREET ADDRE 38 6.5 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ormation
indicat::d on this annual report or supplemental .innwal report is true and acc Jrate and that my signature shall have the same legal effect as if made under cath; that | am an
officet > director of the corpora‘ion oF the receiver or trustee empowered to 2xecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 2 or Black 13 if changed, or on an attachkment with an address, with !l other like empowered.

SIGNATURE: %cfl Dm/am./

T52- S8~/ AfS

[F-PEE-C)

CR2E034 (11/98)

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Yz )77

ate

Daytme Phone #

et

R

St e

e



