T

eingig n

FILED

FILE NOW: FiANG-FEE AFTER MAY 1 IS $550.00

oo s Mar 18 1997 8:00am
ANNUAL REPORT

Secretary of Stale
GIVISION OF CORPORATIONS

1907 Secretary of State

0)

POCUMENT # V34954

SQUTH CAPITAL ASSOCIATES, INC.
PB/n Calital 4 Inv.

Princlpal Place of Businoss

Mailing Address

AN RO AR

PO, BOX 42203
KISSIMMEE FL 34742.26)

P.O. BOX 422033
KISSIMMEE FL 34742:2033

3. Dale Incorperated or Qualified

3a. Date of Lasl Report

e

< ]24

04/29/1992 01/24/1996
£. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbeor Applicd For
E 2;' 59‘28687 13 Not Appficable
ulle, Apt. #, alc. Suite, Apl. #, eto. iti
_] 5 P — ' P 6. Certificate of Blalus Dosired 1 $8.75 Adc!*tlonal
20 27] N Fea RBqu!’Bd
City & Stale | City & Stale 6. Election Campaign Financing $5.00 Mey Bo
za} _ o Trust Fund Contribution Added to Fess
Zip Country & | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
26 29| ~ a0] Florida Statutes ves [INo
° 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ ; —n
< ARZT, PENNY Name
98‘ HAM BROWN ROAD Streol Address (P.O. Box Number is Nol Accaptable)
SSIMMEE FL 34746

" City Zip Codo

FL *

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named Gorporation submits this statemant for the purpose of changing ils regislered
oflice or ragistered agenl, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Slatules

¥

BIGNATURE e e et e+ e ¢ e e+ e e e e e s+ e e e e e e S
Signaturo. typed of printed name of regstered agent and tile if an ljn: Ie {HOTE - Fegislered Agenl signatwe reguired when rainstating) [ATE

12. OFHICERS AND DIRECIORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

G PO [ GrLei 11 [ Ghenge T Addition | g5,

NAME ARZT, PENNY 12 NAME §

stacer aboress | 1981 HAM BROWN ROAD 13 5IKEES ADDRESS <

CHTY-ST-2IP KISSIMMEE FL e _ 14 CiY-§1-7p ) &

TIE rTOin T L aona ' i - B T change L) Addiion | O

NAME 27 NAME

STREET ADDRESS 23 STACE] ADDRESS

CITY-51-2P 2.4C0Y-51-2P

TITLE e 3UUTE - - T D onang: T addilion |

NAME 52 NAME

STREET ADORESS 3.3 5TRIE1 ADDRESS

CITY-§T-21P B da.0Cny-51-20

TILE o “Ooee T Faime B [ change ) Additian

NAME 4.2 NAME

BIREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 4.4 CIY-S1-2F

TN D R T R - T T Thange [T Addition |

HAME 5.2 NAME N A e e

STREET ADDRESS 53SIRETT ADDHESS D07 ?--028

CiTY-57-2P 54CY-S1-2IP

TIILE R i I3 610U . " Change [ Addition

NAME £.2 NAME (_(‘4 .

STREET ADDRESS 6.3 STREET ADDRESS < \

ol $1-20 B4 CITY-S7- 21 \4O

B g At

14. | do hereby cerlify that the information supplied with Unis filng docs net gualify for the exemplion stated in Section 119.07{3){)), Florida Statutes. | furiher cdi at he
Inforenation indicated on this annual report or supplemental annual report s frue and accurate and thal my signature shall have the same legal efiect as if nador path; that
| am an officer or diroctor of tho corporation ot the recoiver or fruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachmoent with an address.
e ] l N / et

clnhMATI IDES - 2 e bbbt FIF WL Lok Ay HLlb $17

Aawt LI 27O



