FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“':"L.‘ -

PROFIT
CORPORATICN
ANNUAL REPORT

1997

% :
Loy aer

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

S04138

(1)

SOUTHERN MANAGEMENT OF POMPANO BEACH, INC.

Principal Pace of Business

455 N INDIAN ROCKS RD

Mailing Address

455 N INDIAN ROCKS RD

FILED
Jan 30 1997 8:00am
Secretary of State

A0 R

BELLEAIR BLUFFS F BELLEAIR BLUFFS FL, 3370-2014
3. Date Incorporatad or Calified 3e. Date of Last Report
2. Principat Place of Business 2a. Mailing Adclress 4. FEI Number Appliad For
_2—1] ?s-| Not Applicable
Suite, Apl. #. etc Suite, Apt. #, etc. i
wie A P 5. Certificate of Status Desirad O $8.75 Acditonal
22 ;ﬂ Fea Required
City & Statc | City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This corporation has liability for intangible 1g under s, 199,032
L - . 199,032,
24 \.5 3 77?0 2;| 29 —3;| Florida Statutes Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersdl Afent
ARSENAULT, KENNETH G. JR. 61| Name
655 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4A
LARGO FL 34841 83
B4} City 85| Zip Code

FL

11. Pursuant to the privisions of Sections 607 0502 and 607.1508, Flonida Statutes, the a

1 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida_ Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am lamiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

14. | do hereby certiy that Lhe mformation

rabon ar tho

SIGNATURE:

¥
[E9N

[T A

LT

Fnort or suppleghiental annual report is true and accurate and that ry signature shall have the same logal elfect as if made under cath; that
xceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
orfan altachrrant with an addrass.

SIGNATURE | e R

Shratues, pedd o peo e rame of iepstared agent acd tilks F appicablo CNOTE: Aegisterad Agenl signature required wnen renstating) DATE .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE Pb CToeLETe (4L [T Change L] Addition é
NANE BUCKLES, WILLIAM G, JR 12 NAME §
sraeer aonrss | 455 N INDIAN ROCKS RD 13 STREET ADDRESS T
onv-si.re | BELLEAWR BLUFFS FL N aomesrae &
nLE VviD [ oecere 21TILE [T change 3 Addition |
HAME BARODY, MICHAEL A ' 22 NAME ‘
staeer acoress | 455 N INDIAN ROCKS RD 23 STREET ADDRESS
orv-sr-ze | BELLEASR BLUFFS FL 2 4CITY-ST-2P
TITLE ['11] [T oELere 31TTLE LI Change |} Addition
NANE VELTMAN, GREG 12 NaMe
sineer aconess | 458 N INDIAN ROCKS RD 33 STREET ADDRESS
crvsr-ze | BELLEAYR BLUFFS FL 34.CITY-5T- 2P
TITLE D [T oeLere 417MLE TTchage [ Addition
NAME VELTMAN, DAVID 42 NAME
sraeer aconiss | 495 N INDIAN ROCKS RD 43 STREET ADDRESS
cov-st.ze | BELLEASR BLUFFS FL 440ITY-ST- 7P
TTLE 5 T TotLere 51 TMLE [T Change LY Adduion
NAME DUFFY, SHEILA 52 NAME
sraeer aconess | 458 N INDIAN ROCKS RD 5.3 STREET ADDRESS
orv-srze | BELLEAJR BLUFFS FL S4CITY-5T-7P
Lk L oecere 61 TITLE U] Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST. 71 / 64 LITV-8T- 28

Jpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

X3 585.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

"Daytime Phane #
P



