FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| B it FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 7 8 O O am

PROFIT B
CORPORATION i Sandra B. Mortham
ANNUAL REPORT g £ Secratary of Stale Secretary Of State
1997 Rt X DIVISION OF CORPORATIONS

'DOCUMENT # V14585 )

. Corporation Narme

SOUTH FLORIDA PETROLEUM DEVELOPERS, INC.

AR

| Principat Pure of Boaness Mailing Address

AR

N-SANDS 8240 BW 150 DR
MIAMI FL 33158-1852
Us
us 3. Date Incorporaled or Qualitied | 34, Date of Last Report
e 02/14/1992 06/05/1996
of Busingss _2a. Mailing Address 4. FEI Numbar Applied For
) 26} : 850361316 Not Appficable
Sule, At #, el - Suite, Apt. #. elc, ! . B.75 Additional
[ 2_%1 et I B. Certificate ot S1atus Desired D Fee Required
L. City & Stato | Cily & State " | . Etection Campaign Financing $5.00 May Be
R 28] Trust Fund Contribution 0 Added 10 Fees
A ., Gountry | ap Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2] 23] 29 [30] Florida Statutes Oves BNo
e ne and Address of Current Reglsterod Agent 10, Name and Addresa of New Registered Agent
| SCHITZER, GERALD § 81[ Namo
GSS ADVISORY SEHVBES, INC B2[ Street Address (P.O. Box Number is Nol Acceptable)
2455 E SUNRISE BLVD #5602 I
FT LAUDERDALE FL 33304 83
84| City ’ FL 85| Zip Code

99, Parsaant to the provisons of Suclions 607 GR02 and 607 1508, Flonda Stalutes, ihe above-namad corporation submits this siatement for tha purpose of changing its registered
oflice o registercd agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent 1am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e e
Shyligure Briud OF o elL Rame of kogistee od sgen] and it sl (NOTE: Fegisiorad Agep! signalura required when rentatig) DATE
(A2, T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [T oeLeTe 11TIE [Jthenge [T Addikon
Navs SANDS, JANICE R 12 HAME
st Ak | 8240 SW 150 DR 1.4 SIREET ADDRESS
Crs 51210 MIAM! FL 14GIY-ST- 2
ATV [ GEceTe 211ME o [ JChange ] Addifion
HAME 2.2 NAME
SIREF FATTIRESS, 2.3 STREET ADDRESS
Cry-§5 710 e 2 46ITY-S1- 29
T ’ LT DELETE 31 1TLE ) Change T Addition
hAM 1.2 NAME
STREE] AJDHESS 33 STREEY ADDRESS
oy 120 34.CHTY-57-20P
._l”ﬁ OSSP D DELETE AT D Chaﬂﬂﬂ D Addition
NAM 4.2 NAME
STHFET ADDAESS 4.3 STREET ADDRESS
Ty S1- 710 440NY-5T-2P
R [T oeteTe SITE ] [ Change — LI Acition
FAML 52 NAME
STREE | ATIDRESS 5.3 STREET ADDRESS
AN e I 5.4 CITY-§1-2IP
e [T petere 61TIME [Jchange L[] Acdition
NAME 6.2 NAME
STREET ADCH: 37 6.3 STREET ADDRESS
| cny-gr-71 o 64 CITY-ST-2P

CR2EQ34 (9/96)

14, | do hereby cortify that The information: suppliad with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
informiation ind cated orthis anrwal reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an oftcar o director of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 80F, Florida Statutes; and that my name
appears m flock 17 or Boack M Mchanged, or opan attachastnt with an address. :

SIGNATURE:

LAt D A Mg g %ﬂéﬁ&}.ﬁ:sﬂm__!/jujﬂ-_&‘ﬂ#;mﬁ
BTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirng Pnoce ¥

o




