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

PROFIT ‘ky . FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S04138 (1)

1. Corporation Nemo

SOUTHERN MANAGEMENT OF POMPANQ BEACH, INC.

AUE B MAMER MR B

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 3370 BELLEAIR BLUFFS FL
us DO NOT WRITE IN THIS SPACE
3., Date Incorporated or Qualified
10/05/1980
2. Piincipal Place of Business 28. Mailing Addrass 4. FEI Numbar Applied For
21] 26] 650225803 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete.
j P P B. Certificate of Stalus Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
2 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yearynigAgible
;l E] m j 3 77{5 m Personal Property Tax due Juna 30. 7 Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont 7 ¥
ARSENAULT, KENNETH G. JR. 81| Name
855 ILMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4A
LARGO FL 34641 63
: ' 84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E0G4 (10/97)

SIGNATURE
Signaturo, typad or prnted name of registered agent and Itlo if applicablo. {NCTE" Registared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PD L] peLerE 11 THLE [T change LT Additian
NAME BUCKLES, WILLIAM G, JR 1.2 NAME
smeetwooress | 455 N INDIAN ROCKS RD 13 STREET ADORESS
CITY-ST-2IP BELLEAIR BLUFFS FL 14 CITY-5T-2IP
TITLE vib T DELETE 24 TITLE [JChange L] Addition
NAME BARODY, MICHAEL A 22 NAME
sreevaponess | 455 N INDIAN ROCKS RD 22 STAEET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS FL 2. 4 CITY-ST- 2P :
ML VD ] DELETE 31T0LE [T change  [J Addition
NAME VELTMAN, GREG 32 NAME
streer aovress | 455 N INDIAN ROCKS RD 3.3 STAEET ADDRESS
Y- S1-2P BELLEAIR BLUFFS FL 34, CITY-5T- 7P
TLE D TJ CELETE 4.1 7M€ [dChange L] Addition
NAME VELTMAN, DAVID 4.2 NAME
seeraponess | 455 N INDIAN ROCKS RD 43 STREET ADDRESS
CITY-ST-2P BELLEAR BLUFFS FL 44 CITY-ST-2P
TITLE k3 (] DELETE 5.1 TIHE [J change  [J Acdition
NAME DUFFY, SHELA 52 NAME
STREET ADDRESS 455 N INDIAN ROCKS RD 53 STREET ADDRESS
COY-ST-2P BELLEAIR BLUFFS FL $4 CIFY-57- 2P '
e " 7 DELETE 6.1TI7LE [T change  [] Adattion
NAME . 62 KAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-57-2P Vi 6.4 CITY-5T-2IP
14. | hereby cenlify that the information supplied with this filing doesAot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on this annual report gr suppiemental annual repori )¢ trus and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an
officer or director of tha corporgtion or ghe receiver or trusteg/empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefi. or off an sttapiAnen! with dn address. / /

[« I .

£ By ﬁ//lla

o " AA



