—

*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
_ } Sandra B. Mortham
Socretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H43856

1. Corporation Name

SOUTHLAND BUSINESS GROUP, INC.

(6)

L T

Principal Place of Business

413 5 LOIS AVE

Mailing Address
413 § LOIS AVE

TAMPA FL 33609 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1985 04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f;;] ?El 59‘2495998 Not Applicable

| Sute, Apt. #, elc.
22| 27

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired 1 Foe Fequired
aquire

City & State City & State

€. Election Campaign Financing

SS.OO May Be

_El 28 Trust Fund Gontribution 0 Added to Feas
_an Country Zip Country 8. This corporation has liabilly for intangible tax under s 199.032,
24| ?5_] §| —:El Floridz Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

SEAMAN, RONALD M.
413 § LOIS AVE
TAMPA FL 33609

817 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City Zip Code

FL [ss

farmiliar with, and accept the obligations of, Saction 607.0505,
SIGNATURE _

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such chan%e wgs guthorized by the comporation's board of directors. | hereby aceept the appoiniment as registered agent, | am
lorida Statutes.

@

S\gn‘a“nie‘ Iiyipod or pr.nted name of registened agent and title it ap;':l‘\:zabm

NO.H: Registered Agen! &gr\)aluu;é rexuired when re’wr’lsl’.;{-u;& o

T oA T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 3

TIME PD [J DELETE 11TITLE {1 Change [ Additin g

NAME SEAMAN, RONALD M. 1.2 RAME 3

sieeranoness | 413 8 LOIS AVE 13 STREET ADDRESS g
| cry-s1-2 TAMPA FL 14 CITY-ST-2IP g

TINLE S0 [J DELETE 2. 1TITLE O Change [ Addiion |

NakdE SEAMAN, MARY H. 22 NAME

st aooress | 413 8 LOIS AVE 23 STRELT ADDRESS

CY-§1-712 TAMPA FL 24 CITY-ST-219

TILE VO ] DELETE 39 TIILE [ Cnange [ Addition

NaME SEAMAN, M. KATHRYN 32 NAME

sweet ancess | 413 S LOIS AVE 33 STREET ADDRESS

CNv-5I-71F TAMPA FL J4CHY-51-21p

TINLE {1 DELETE 4.1TMLE [ Change [ Addition

NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

ChY-51-21P 44CITY-51-2P

TITiE [T DELETE 5.9 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

City-S1-2P 54 CITY-51-21P

TIRLF [] DELETE 6 1 TITLE [ Change  [] Addition

ame 6.2 NAME

STRELT ADDAESS 63 STAEET ADDRESS

CIY-ST 2P 64 CITY-ST- 2P

appears in Biock 12 or B

SIGNATURE:

« 13 if changad, or on an

NATURE iﬁ%b o

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exgmphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or lhéa receiver or trustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name

tachmant with an address.

TED NAM’EB?;]E@@J&%H I &‘@MM o *’j/z{( fé'__'ffj;ﬁ%;m?L




