FILE NOW: FILIN; FEE AFTER MAY 1ST IS $.55.0.0lj FILED

PROFIT : T .
CORPORATION e e Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF GORPORATIONS 04-25-1999 90024 003 ***900.00

1999

DOCUMENT # F94000006023 55 4c>-5 72

1. Corporation Name

MANAGEMENT COMPANY OF THE SOUTH. INC.

A

Principal Plaze of Business Mailing Address
PO BOX 590065 PO BOX 590065
PIRMINGHAM AL 352590065 BIRMINGHAM AL 35259-00€5 ;
DO NOT WRITE IN THI.3 SPACE |
3. Date Incorporated or Qualifed '
11/22/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Appliad For i
21] |26] 63-0939124 Not/pplicable | |
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifca:e of Status Desired O $8 75 Ad j.monal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
a ;l Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year Inlangible
24] 25 120} 130] Personiit Properly Tax. Oves  [INo
4. Name and Address of Current Registared Agent 10, Name and Address of New Registerer) Agent

CT CORPORATION SYSTEM ol JAMES P. PANICO  ATT Y

82| Street Address (PJ0. Box Number is Not Acceplabfe)
1200 S. PINE ISLAND RD i AL ITLAN O

PLANTATION FL 33324 83

84| City

Zip Ccde

MEITLAND. FIl *lz555,

Vs

1
“tions 607.0502 and 6071508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions
oty, in the State of Flarida. Such change was zuthorized by the corpora.ion’s board of ¢ rectors. | hereby accept the appointment as registered

office o' regisiered agent,
agent. | am famiji !

t the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR 2 W’\— -
Signature, typed of printed naj e 'r registered agent . Ulla f applicabe, {NOTE : Registared Agant signatura requ red whan reinstaling) DATE a B
12 SFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QOFFICERS # ND DIRECTORS IN 12 L=
TInE c [ DELETE 1ATME Clchange [ Addiion | —
NAME BAREFIELD, J. FRANK JR 1.2 NAME 3
o
smreevaporess| 100 CENTERVIEW DR, SUITE 171 13 STREET ADDRESS o
cITY-ST-2P BIRMINGHAM AL 35216 1.4 CITY-ST-2P X
TITLE PS [] DELETE 21 TTLE [JChange  [JAddition | O
NAME STOUT, MARY M 22NAME |
smreeraooress| 100 CENTERVIEW DR, SUITE 171 2.3 STREET ADDRESS
CITY-§1-21P BIRMINGHAM AL 35216 2. 4CITY-8T-2P .
TME [l DELETE A1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 §TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [ DELETE 41 TITLE Clchange  [[] Addition .
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 541 TILE ] Change [ Addition i
NAME 52 NAME :
STREET ADDRE 58 53 STREET ADDRESS '
CITY-ST-2IF 54 CITY-ST-2IP .
TTLE [ DELETE 6.1 TITLE Cchange ] Addition :
NAME $.2 NAME .
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-5T-ZP
14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further ¢ ertify that the in ormation |
indicatid on this annuat raport ur supplemental annual report Is true and accurate and that my signatire shall have the same legal effect as if made wi der path; that | am an !
officar or director of the corporation of the receiter or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in '
Block -2 or Block 13 if changec , or on anaffact Jnent with an address. with ¢ Il other like empowered. :
G cl) '
g — h
SIGNATURE: _ £ Ot 3]26189 oz 53410) xis]
SIGNAT JRE KT YPED-QI PRINTED NAME OF SIGNING OFFIGE X OR DIRECTOR [ Date ¥ Daylimg Phone # .



