%

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

CORRORATION Jan 21 1998 8:00am
Ao o1 CORPORTIONS Secretary of State

ANNUAL REPORT L o
1998 NG
DOCUMENT # V34954 (0)

SOUTH CAPITAL ASSOCIATES, INC.

Princlpal Place of Business Mailing Address
P.O. BOX 422633 P.O. BOX 422833
KISSIMMEE FL 34742-2833 KISSIMMEE FL 347422803
DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
04/29/19892
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 2_s| 59'2868713 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P & AP B. Coertiticate of Status Desited | $3.75 Aditional
22 ;;—I Fee Requlired
Gity & State City & Stale 8. Election Campaign Financing $5.00 May Be
E] ;El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30! Parsonat Property Tax due June 30, [JYes [JNo
9. Name and Address of Current Registerad Apgent . 10. Name and Address of New Reglstered Agent
ARZT, PENNY 81| Name /{ ﬁ "
1961 HAM BROWN ROAD LANNELH 122 ]
82| Street Adtiess (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748

" disd Chompllell Kond
Y c/ty(-'_‘5 s FL * f}rifgﬁll‘@

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corpaoration submils this statement for the purpose of changing its registered
office or registered ageril. or buth, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fa h. and accept th obligatinns of, Section 607.0505, Florida Statutes.
e LA 4 /10 /6
urg? typed o ponted hame of ragisterad agenT and itie i applicable {NOTE Regislared Aganl sigralure required when reinslating) / DATE

CR2E034 (10/97)

SIGNATURE

12, CFFICERS AND DIREETORS 13, ] ADDITIOMSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ﬁﬁ)ﬂm 1A 10LE RGNS S - . Change ] Addition
HAME ARZT, PENNY 12 NAME T

smeeraoness | 4961 HAM BROWN ROAD 13 STREET ADDRESS | - - = - 7=~ S

cITy-§1.2P KISSIMMEE FL rdomv-srap | -

TITLE —_ [J DELETE 21 TILE ’ [T change L1 Addition
NAME KC:VNC'!—H Aezl MAIL ing adte 1o,

swmeer anoRess | Y S CAMERe 1" Re PoBox 423433 s

CITY-§T- 2P \)n"SS 151-3'}7‘/6 [‘(’-'SS, i 547‘/‘1—- 2.4CITY-81-Z0

Tne T oeLete 31TILE [T onange T[] Addition
NAE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY- ST-2iP 34.CITY-ST-7P

TIILE 3 DELETE 41TILE [Jchange [ Addilion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-51-2P 44 CITY-§1-2P

TLE T DELETE BAVILE [J change T[] Aadition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-§1-IIP 54 CITY-51- 2P

TITLE [J cecere 6.1 TITLE [T change  [L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-51- 2P

14. | hereby cerllfy that the information supphed wilh this filing doss nol quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tho receiver or trustee empoewered Lo execute this reporl as required by Chapter 607, Fiorida Statules; and that name appears in

Block 12 or Block 13 If changed, or on an attachmerfiwilh an address,
2 hY % A N C 7
e ekl Ak eh AP o I,fljg_— . Il/ﬂlﬂ-lfj ﬁA”Z l Hrnlal o I Ty 9



