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“==~R MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
_ Katherine Harris
Secretary of State
DIVISION,OF CORPORATIONS

"DOCUMENT # V41253

1. Corporation Narn im

r

SOUTHEHN HAGHANCES OF COHAL SPRINGS, FLA, INC

.

Principal Place of Busmess

1250 UNWERSITY DFI .
| CORAL SPRINGS FL 33071 . . . .

. "COB{\L SPRINGS FL 33071

Mailing Address
1250 UNIVERSITY DR

L

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90002 005 **+150.00

ARTAEOINTAR AR

]

¥

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/04/1992 . |
2a. Mailing Address . | 4. FEI Number T T ] T Applied For
m 650356106 - . i - | Not Appllcabls
Suite, Apt. #, etc. I T ;
_| i & Certifcate of Status Desired [ $8 75 Additional -
27 - : Fee Required

“City & State

$5.00 MayBe .-

6. Eflection Campaign Finahcing O
Added to Fees

Trust Fund Contribution

COU"F‘Y 8. This corporation owes the current year Intangible _
l;l e Personal Property Tax. O ves Ono
10. Name and Address of New Registered Agent
81| Name - : '
i NW- U T 82| Strest Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33311 23 . S
) 84] City _ FL

’. Pursuant to the pravisions of Sections 607.0502 and 607 1508 Flonda Slatutes the above-named corporatlun submits this statement for the purpose ‘of changing its regls!ered
“-'5ffice' or registered agent, or both; .in-the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as registered
agent. | am familiar with, and‘accept the obligations of, Section'607.0505, Florida Statutes.

-

CR2E034 (11/98)

Lk Slg;yalurs *typed or printa:d name of raglslamd agent and Lie if applicable. {NOTE: Registered Agerll signature required when reinstating) . - DATE
12, OFFICERS AND DIRECTORS ' 13. . ADDlTiONSFCHANGES TO OFFICERS AND DIRECTORS IN 127
TmMe v ; [ DELETE 1ATME . : |:| Change [;| Addmon
NME GARFINKLE SCOTT 12NAME i S
sTReETADDREss| 1250 UNIVERSITY DR 1.3 STREET ADDRESS |
arv.stze | CORAL SPRINGS FL 14 CITY-ST-2P _
fie -t D {1 DELETE 21TME [JChange - [] Addition
RaiE LEWIS, SINDY 22NavE :
streeraporess| 1260 UNIVERSITY DR 23 STREET ADDRESS
CITY-§7:2P CORAL SPRINGS FL -: - : 2.4CITY-ST-2P _
e " O T [J DELETE 3ITMLE [ Change - ] Addition
NAVE, se s 5oL e faznaEe
STREE‘I'ADD!RESS . . - ' ‘ 3.3 STREET ADDRESS .
CITY-ST-ZIP ° 34.CITY-ST-2P L. s
TTE - [ DELETE 41THTLE
NAME ., . .. 4.2 NAME
STREETADDRESS|: ¢ I 43 STREET ADDRESS
GiTY-8T-2P : e 44 CITY-ST-2P
TITLE [ oELETE 51TILE [IChange ] Addition
RAME - 5.2 NAME ‘ B
STREET ADDRESS) 2 53 STREET ADDRESS . v Pt i N ; ‘_,"
omy-sT-2P°- | 54 CITY-5T-2P 5 ; o Looas e
TMLE [ DELETE 6.1 TIMLE [(JChange [ Addition
NAME ot B2 NAME
sﬁgmggss 63 STREET ADDRESS
CITV-ST. 2P 64 CITY-ST-ZP

t4, | hereby oertjfy that the infarmation supplied with this F iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this;annual:report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the orporation or t
Block 12 or: Block 1300F £k ed

"3 SIGNATURE

& fecaiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
" at‘lachment with an address, with all other like empowsred.

LIMEETD resdn]

|14 75-3% %Vo

D T\"PED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Dayt!ma Phone #

it

B

|




