FILE NOW: FILI

FILED

NG FEE AFTER MAY 15T IS $550.00

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION " Q Snndra B. Mortham
ANNUAL REPORT o . .; Secretary of State
1998 "-u_‘ DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # F95000001947 (9)

LIFE OF THE SOUTH SERVICE COMPANY

Maihng_ﬁ:{idross

100 WEST BAY STREET
JACKSONVILLE FL 32202

Principal Place of Business

100 WEST BAY STREET
JACKSONVILLE FL 32202

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
. e 04/21/1995
2. Principal Placo ol Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 S el _— 56-1761017 Not Applicable
Suite, Apt. ¥, clc. ) Sute, Apt. #, elc. . ] 53-75 Additional
;2“] 5 ZJ 6. Certiticate of Status Desired (] Fee Required
City & State ~ Ciy & State &. Election Campalgn Financing $5.00 May Be
E . . QQI B Trust Fund Contribution Added to Fees
Zp _., Courtry AT Couniry 8. This corporation owes or has paid the current year Intangible
24 251 e ?f'_l___._, . m Personal Properly Tax due June 30. Yes  [JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOUSTON, M., ESQ, CLARENCE H 81} Nama
COBE'YONG'STEWART & HOUSTONr PA. 821 Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.,(P.0. BOX 4550,32201)
JACKSONVILLE FL 32204 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sectians 6070007 and 607, 1508, fjorida Statutes, the a

oflice of registered agont, or bath, in the Stale of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agont | ani famihar with, and accept the obligations of. Soclion 6070505, Florida Stalutes.

bove-named corporation submits this staternent for the purpose of changing its registerad

Block 12 or Block 13 if changed, of on ancalartoent with an address

QIGNATURE o e

SIGNATURE _ . . . )
Syt typesd o pra it pare oF togatened epent sl Btk 8 apgh: bl tHOTE: Hegstered Agont signature required when reinstaling) DATE
12, T T TOMNIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE o T T e 1A WITLE [T Change £ Acdition
NAME HOUSTON, NG NI 12 NAME
sieriaponess | PO BOX €25/ 205 DOGWOOD DR, 1.3 STRFET ADDRESS
CITY-§1-21F NASHVILLE GA 316839 14 CITy-§T- 2P
HILE DVP [ vitett 24 TILE Td Chage ] Addition
NAME HARDEGREE, DAVID L 2.2 HAME
sweeraooiss | 100 WEST BAY STREET 2.3 STREET ADDRESS
CITY-51-21p JACKSONWILLE FL 32202 24 TTY-5T-2P
THLE ST |mGGE 31 TILE [T changs T[] Addition
NAME MCGORVEY, CAROL 32 NAME
sreeraporess | PO BOX 925/ DOGWOOD DR. 33 STREET ADDRESS
CITY-S1- 2P NASHVILLE GA 31639 34.Cily-§1-2P
L DP T T O e 4 TIE [Jchangs L] Addition
NAME HAMIL, NED 4 2 NANE
sweerappress | 100 WEST BAY STREET 4.3 SIREET ADDRESS
CAY-81- 2P JACKSON“LLE FL 32202 4.4CITY-57-2P
THLE D [ I 177X 51T0LE [dChange 1] Addition
NAME SHAW, LOYD L 5.2 NAME
sweetaporess | PO BOX 9257 DOGWOOD DR. 5.3 STREET ADDRESS
CITY-51- 7P NASHVILLE GA 31630 54 CIY-§1-2IF
THLE [ DILETE 6.1 TITLE [ Change 3 Addition
HAME 6.2 NAME ’
STREET ADDAESS £.3 STREET ADDRESS
cmestae | o - N N 64 CITY-57-2IP
14. | hereby codify that the infornahon sup wilh this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

inchcaled on this annual repor or supplemental annuasl report is tue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corparahon of e recoiver ar tustoe empowerod Lo execule this report as required by Chapier 607, Flarida Statutes: and that my name appears in

DAVID 1. HARDEGREE DVP

03/06/98 (904) 350-9660

CR2EC34 (10/97)



