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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham an ' am
M aan Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 639800 2
SOUTHERN MANAGEMENT SYSTEMS, INC.
Principal Place of Bushess o . Mailing Address uII“' I"“ ““l Illll lll“ Ilm ||“ |||I| Ill“ ||I" m“ Ill“ “Ih '“l
625G HERNDON AVE 625 G HERNDON AVE :
PQ BOX 149966 PO BOX 149966 S
ORLANDO FL 32009 ORLANDO FL 32003 DO NOT WAITE IN THIS SPAC
us Us 3. Date Incorporated or Qualified - : -
10/12/1979 ,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] :‘ R9-1956661 Not Applicable
Suite, Apt, #, etc, Suite, Apt, #, etc. N — . $8.75 Additonal
22 E?l 5. Certificate of Status Desired O Fes Required
City & State City & State - ’ 6. Election Campaign Financing $500 May Be
E ;;‘ Trust Fund Contribution 1 _ _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29| E Personal Property Tax due June 30. D Yes [
g. Name and Addrgss of Current Registered Agent 10. Name and Addregs of New Reglstered Agent )
HORVATH, CALVIN . 81} Name
116 E CONCORD 82| Streat Address {P.C. Box Number is Net Acceptable)
ORLANDO FL 32803
83
84! City 85| Zip Code
. FL[

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for agne purpase of changing its registered
office or registered agent, or both, in the State of Fiarida. Such changs was authorized by the corparalion’s board of directors. | hereby dtcept the appointment as registered
agent. | am farmiliar with, and accept the-pbligations of; Section 8070505, Florida Statutes. . -

SIGNATURE

-

cabie,

R e = (MOTE: Registered Agem signature required when rainstating} DATE
12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 12
TITLE VD I DELETE 11TILE 1 Crange  [_J Additien
NAME SIGSBEE, TERRI A 1.2 NAME
sreer aboress | 4830 S SEMORAN BL #1108 13 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 14 CITY-5T-2P
TILE PD [T peteTe 217MLE T Change L Addition
HAME LOHONEN, STEPHEN G 22 NAME
sraeer avoress | 3021 S OSCEQLA ST, 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2. 4CITY-5T-2P
TiTE 10 " J DELFTE 31TMLE - [ Change [ Additicn
NAME BANDUR, MARK J 32 NAME
staeer anoress | 10421 CRESTOQ DEL SOL CR 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34, CITY-5T- 2P
TIME [)) ~ [ DeLETE 41 TITLE ~ [change 1 Additicn
NAME KEY, PATRICIA 4.2 NAME
sreeTapoaess | 2416 VOTAW RD. 4.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL - 44 CITY-ST-2IP
THTLE T [ & DELETE 51TITLE [TChange LT Additicn
RAME 5.2 NAME
STREET ADDAESS 53 SYREET AGDRESS
GITY-§T-21P 54 CITY-ST-2P
TITLE } ) ) [ i DELETE 6.1 TITLE o ~ [dchange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP i 4 CITY-$1-2IP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated In Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemaental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowerad to execuie this repant as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 i changed, of on an attachmgnt with an address. -

SIGNATURE: 13 2 R\ 0 P LIRED 1\7\6793 (‘-IO'U ?QS 1100

k)
T e e e s —

o g ——

CR2E034 (10/97)



