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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
N eon Sy Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENR 684174 6
SOUTHSIOE LAND COMPANY.
Principal Piace of Businoss Viaing Address ||||“I |HI| |I||| I||||"I||I||||l| |||||’|“ Ill“ l|||“||l| I||“ I"‘
P.O. BOX M P.O. BOX 7681
P.0. BOX 412222 P.O. BOX 412222
JAGKSONVILLE FL 32210 JACKSONVILLE F1 32210 DO NOT WRITE IN THIS SPACE
us us - | 3. Date Incorporated or Qualified
08/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59.3%65% Not Applicable
Suile, ApL #, elc. Suite, Apt. #, etc. N $8.75 Additional
= ;I 8. Certificate of Status Desired ] Foo Rogquired
City & State City & State 8. Elaction Campaign Financing $5.00 May 85
23 ;} Trust Fund Contribution | Added to Fees
Zip Country Dp Country 8. This corporation owes or has paid the current year Intangible
-2—4-[ ;—s] ;l 30 Personal Property Tax due June 30. Oves [ClNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MILNE, DOUGLAS J. 1] Name
45“ mo" AVENE 82} Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
04| City FL ssi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appainiment as registared
agert. 1 em familiar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typed O prnted nikne o Ie@ssred agent and Ite I apphcabie (NOTE: Rogislered Apenl sgnature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WE DSV LT oeiere A TALE Ul Thange ] Addition
NAE MILNE, DOUGLAS J 12 NAME
sreeranoness | 4565 LEXINGTON AVE #100 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 14CITY-§T-2IP
TITLE DP L1 DELETE 21TILE ") Change  [] Addition
RAME ASHBY,C LG 22 NAME
sweeraooress | 1604 STOCKTON ST. 23 STREET ADDRESS
oITY-$1-2F JACKSONVILLE, FL 00000 2.4 ITY-5T- 2P .
TLE oV [ orLETE 31 TIILE [dChange ] Addition
HAME LEMMEL, DAVID E 32 NAME
seeevaporess | 1303 PULLEN RD 3.3 STREET ADDRESS
CITY-5T-2 JACKSONVILLE, FL 00000 24, CITY-5T-21P
TLE [J DELETE 41 TINE [Tchange  [] Addition
NAME 4.2 WAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 7P AACITY-5T-2ZP
NLE [T DELETE 51TINE [T Change [T Andition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 5.4 CIY-S1-2P
TmLE [J DELETE €1 THILE [J Change  T_J Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-S1-2p EA CITY-5T-21P

14. 1 hereby certify that 1he information supphed with this filing does nat gualfy lor the exemption stated in Section 119.07(3){)). Florida Statutas. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustae empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on ttachment with an address.

SIGNATURE: D VN ‘&__D—-m\l"‘\i L/H /ﬂi %‘@ ‘?1‘

CR2E34 (1097)



