FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL 3EPORT

| 1996
DOCUMENT #

1, Corporation Nameg

SOUTHERNMOST REAL ESTATE, INC.

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

(4)

NG O

{
!

Principal Place of Business Maihng Address
P.O. BOX 448 P.O. BOX 448
KEY WEST FL 33041 KEY WEST FL 33041
3. Date Incorporated or Qualifiad 3a. Date of Last Report
/17/1995
2. Principal Place o’ Busingss | 2a. Maiing Address 4. FEI Number Applied Far
|21] 26 650234590 Not Applicable
Sulte. Apt. #, etc. | Sute. Apl 4, ete. 8. Carlificate of Status Desired O $8.75 Add‘itional
—2;] ?7] . Feo Ragquired
City & Stale . City & State 6. Etection Garnpaigln Fi.nancing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 16 Fees
Zip Country | Zip Counlry 8. This carporation has liability for intangible tax under s 199.032,
24] 25 20! |a0] Florida Statuts B ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
B1| Name
SKOMP' A FREDER'CK 82| Strect Address (P.O. Biox Number is Nat Acceptable]
1713 JAMAICA DRIVE
KEY WEST FL 33040 83
84| city FL asl Zip Code

11. Pursuant to the previsions of Sectians 607.0502 and 607.1508, Florida Statutes, the atove-named corperation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.05695, Flarida Statutes.

CR2ED34 (12/95)

SIGNATURE _ e —- . e ; - e
Signa e typed o printad nan e of reyislered agont and titie f adoi cable (NOTE: Registernd Agent signalure rocpivad whien reinslatngs DATE
12, OFFIZERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TI0E O Change [ Addition
NAME SKOMP, A. FREDERICK 12 NANE
SIEET ADDAESS 1713 JAMAICA DRIVE 1 3 STREET ADDRESS
CITy-§1-2P KEY WEST FL 14DITY-ST-2P
TITE [] DELETE 2 1TI0LE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 2 3$IREET ADDRESS
| cay-st-ze 24Ty -SI- 2P
TITLE [ DELETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -ST-2P sacoy-sr-2p |
rLF {7] DELETE 4.1TME [ Ghange [ Addition
NEME 4.2 NAME
SIRES | ADDRESS 43 STREET ADDRESS
CY-SI-2IP 44 CIY-$T-2P
hit3 [) DELETE 5 1T0TLE [ Change  [] Addition
NAME 52 HAME
STREET AUDRESS 53 STREET ADDRESS
CITY-§1-20F 54 CITY-57-2P
TITLE 7] DELETE 6 1TILE [] Change  [] Addition
AME 6.2 NAME
STREET ADDRESS &3 STREET AODRESS
Ty -§1-21F 64CY-5T-7IP

14. 1 do haraby cartify that the information suppliad with this fHing is voluntarily furmishea and does not qualify for the exermption statad in Section 119.07(3)ik), Florida Statutes. | further

certify thal tha information indicated on this annual repert or supplegental annydl phport is true and accurale and that my signaturg shall have the same Jogal effect as it made under
oath: that | am an officer or director of the corporation oLibe receiferfor (el g powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13%cha gedor on an #l; p ZAdrphs.
- Y,
SIGNATURE: _ ] R/ /64( 309)493- 7699
HING OFFIC DIRECTOR Dete Daytime Prore ¥




