PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # VOO409

. Corporation Name

SouTrt FLORTOA CoundsELTNGINCG,

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Addrass
3. Date Incorporated or Qualified 3a. Date of Last Report
Vo 16- 1291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 20\5 . Ocean BYIQ. [3615 N.Oteﬁr\?\\’é- Lo~ DSQQ\&L\' : Mot Applicabe
Suite. Apl. #, eic. | Suite. Apt. ¥, elc 5. Certificate of Status Desired 8.75 Addiional
7 Sdte = \OR} 7] suhe = \09 - Feo Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
@_E_Q_&‘I ! O "é_g.!g ;A\ . El ?DCJ* \dﬁh&&éﬂ\{‘ ¥ \ . Trust Fung Contribution O Added o Fees
2ip __ Country L 2ip Countey 7 B. This corporation has liabiity for intangible tax under s 159.032,
24] 23308 25] WS A 2] 23206 30 USA Fiorida Statutes 01 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
N %
uoe ‘5“*‘ ) :S.D\h :‘ - 82| Sireel Address (P.0. Hox Number is Not Acceptabie]
(c20\ S0 . 3 / Sx. =
Wecqate ;S\, 33068
84| City B85| Zip Code

. FL

11. Pursuail 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits this slatement for the purpose of changing its registered office
or registerad agent, e both, in the State of Florids. Such change was authorized by the corporation’s board of directers. | hereby accent the appaintment as registered agent. 1 am
famitiar with, and accepl the oblgatians of, Section 607 0505, Fiorida Statutes

SIGNATURE _ e o e e e e e U
Sttt [ per O il nac e Gf regpted agen a1 it appd ok (NOTE Flag atered A rerurd wher mirstatin g1 DATE

12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE LY [] DELETE 11 TILE [ cnange [ Addition

MAME \,Q‘-:s\\-'r, Townn B, 12 NAME

STREET ADOHESS | (5B O\ S W, AT SA. 13STREET ADDRESS

Y- ST-2 wiAcaaye, Ty, 2A3InLR L4 GTY-§T- TP

WiE h - [ DELETE 2 1 TIMLE [ Cnange ] Acdition

NAME 22 NAME

STREET ADBRESS 29 STREET ADDRESS

cy-st-pe 24 CTV-ST.2iP

TILE ] DELETE 31TTLE [ Change [} Additon

NAME 32 NAME

SIREET ADORESS 33 STREET ADDHESS

CiTy-S1-21P i J4LITY-5T-2P

TITLE DELETE 4 1TILE Change Addition

MAME N 42 NAME SOo00130231 59 -

STREET ADDRESS 43 STAEET ADDRESS "_D.S"’D_B"IBE__OI 03[].""0[]?

GITY- ST-2F Q4 CTY-81-2P k200, 00

TILE {7 DELETE 5 1TIMF [] Change [ Aaditien

NANE 52 NaME

STREET ADDRESS 53 STHEE| ADDRESS

CTY-81- 7P 54CAY-S1-29

TILE [] OELETE 6 1TI1LE [ Change [} Additior,

NAME 52 NAME

STREET ADDRESS B.3 SIRLET ADDRESS

CITy-S1-21P 64 CITY-§T- 2P ’ "ié

14, 1 do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not quality for the exemption stated in Secticn 118.07(3)(k), Flarida Statutes | further
certify that the informabion indicaled on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effact as if made under
cath: that | am an offer f il r the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achmeant wikhgn addre\ss

S (359 L30-040)

SIGNATURE: =\ \0WWANND) |, i
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNIN

Daytrne Phord #

CR2E034 (12/95)




