FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION '
ANNUAL REPORT

1999

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

DOCUMENT # ‘63‘9800

1. Corporation Name

SOUTHERN MANAGEMENT SYSTEMS, INC.

i

Principal Place of B_ig_sinesé ‘
625C HERNDON AVE .

Mailing Address
625 C HERNDON AVE

FILED |
Jan 26, 1999 8:00am ?
Secretary of State

01-26-1999 90019 040 **+150.00

ARSI

PO BOX 149966 cd FO BOX 148966 e
ORLANDO FL'32803.. :. .- ORLANDC FL 32803 DO NOT WRITE IN THIS SPACE . -
us ' us 3. Date Incorporated or Qualifed R
. 10/12/1979
2. Principal Place of Business : 2a. Mailing Address 4. FE] Number Applied For
. o o 4
21 RN 26} 53-195666 1 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. o . iti
—-l uie. AP .'e‘c v P ¢ 5, Centifcate of Status Desired (| . $8.75 Adc!ntlonat.
22 W cerelc ;’ Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
—23T| o o - L ;l Trust Fund Contribution Added to Fees
Zip AUV Country © - Zip Country 8. This corporation owes the current year Intangible
;‘ Coe rzﬂ : EI m Personal Property Tax. Oves ONeo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
D SR 81| Name
o ;HQHVATH' CALIN.. o 82| Street Add P.O. Box Number is N lA bl
CANIGECONCORD 8 reet Address (P.O. Box um ar is . o co‘:epila e}
ORLANDO FL 32803 53 ] PR
. P . IORTLI
) 84| City 'I'._.L 85| Zip Code”

'SIGNATURE

11 F_’Ursuan_t.tor

the provisions of Sections 607.0602 and 607.1508.‘ﬁorida Statutes, the above-named corporation submits this statement for tha.purpose of changing its registered

office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

« board of directors. | hereby accept the appointment as registered .
. agent. 1 am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes. . A

DATE .

. Slgnmum,.typed or printed name of registered agent and title if 2ppicable. (NOTE: Registared Agent signature required when reinslating) 5
12.° o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE - VD [ DELETE 1ATME R OChange [ Addion | +—
HAME SIGSBEE, TERRI A 12 NAME _ : T
streeTanoress! 4830 S SEMORAN BL #1106 1.3 STREET ADDRESS g
CITY-5T-2P ORLANDOQ FL 14 CITY-§1-2P &
TMLE PD [ DELETE 21TME CJChange  [JAcdiion | ©
NAME LOHONEN, STEPHEN G 22NAME
streeT anoress| 3021 S QSCEOLA ST. 23 STREET ADDRESS
CITY-$T-2P ORLANDO FL - 2.4CITY. 5T-2P
TME ™, . . _ [] DELETE A TME [Ochange  [J Addition
nwe’ 0. | :BANDUR, MARKJ - a4 32NAVE et
sweeraonkess| 10421 CRESTO DEL SOL CR 33 STREET ADDRESS ' R
cmv-stze | ORLANDO FL' : 34, CITY-ST-2ZP : Lo
Tme 80 (] DELETE 44 TMLE ClChange :  [JAddkion |
“wwE | 5| KEY, PATRICIA T T T ST R e - :

sTreeTAcoRESs| 2416 VOTAW RD. 4.3 STREET ADORESS

cvest-ze - UAPOPKAFL - . 44 CITY-ST-ZP \

TME . ] DELETE 51 TITLE

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

ST b AT PN 54 CITY-ST-2P

TITLE 1 DELETE BATME {Change . [] Addition
NAME 8.2 NAME : ’ :
STREETADDRESS| 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the ihformatioh supplied with this fling does not qualify for the exempti
indicated on this annual report or suppiemental annual report is true and accurate and that my signature

on stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same leg

&l effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4o
IS 1180

Qbmnzé\yﬂb D%I (alcﬁ

Daytime Phone #



