FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

iE Bl

AFTER MAY 1 1S $550.00

¢ \@ FLORIDA DEPARTMENT OF STATE
»e. Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

SOUTHLAND BUSINESS GROUP, INC.

(6)

IREL R AL RS

Principal Place of Business

413 § LOIS AVE
TAMPA FL 33609

Mailing Addrass

413 § LOIS AVE
TAMPA FL 338093833

3. Date Incorporated or Qualified

02/21/1885

3a. Date of Last Report

2. Principa’ Place of Busingss

21 374 HenvEpson Livs.]

Surte. Apl B, olc

Eﬂ,_szvgx..jaﬁ

Cily & Sta

2a. Mailing Addre;

26
Suite. Apt. #, ete.

27|
City & State

ZLzm'_ﬁz{;&tsw.MA
SUITR_Jof

4. FEI Number Applied For
50-2495998 Not Applicable
" . $8.75 Adgditional
B. Certificate of Status Desired a Foe Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

28 ZZZ'” f

;‘iLﬁpﬁ ” # T "f‘éc.umry
17

- Country B. This corparation has liability for intangible lax under 5. 199.032,
4] 3 T¥eo ! | El JJ6 09 30 Florida Statutes ves  [INo
| R , Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SEAMAN, RONALD M. 81) Name
413 5 LOIS AVE 82| Strest Address (P.O. Box Number 18 Not Accopianie)
TAMPA FL 33609
83
84| City 86| 2ip Code

FL

19, Purscant 1 the provisions of Soctions 607,0502 and 07,1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

olbee or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisierad
agent. 1 am fanmibiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGMATURE S
Slgratone, typed or prnled rame of registered agent and tike d applicable (MOTE: Regislered Agent signalure raguirad when reinstaling) DATE
12 - ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
hﬁfr- TR |REEG THTLE [JChange L Addition
HANE SEAMAN, RONALD M. 12 NAME
sweeraoress | #13 S LOIS AVE 1 ASTREET ADORESS
Gy -S1- A TAMPA FL {4CHY-5T-7IP
WL sh O DeLETE 21 TLE [Jchange [ Addition
NAME SEAMAN, MARY H. 2.2 NAME
seraoness | 413 8 LOIS AVE 23 STREET ADDRESS
| CIy-ST-ap TAMPA FL 2 4CITY-ST-2IR ‘
TLE D ] beCeTe 31YLE TJchange [ Addition
HANS SEAMAN, M. KATHRYN 3.2 NAME
steris asprrss | 413 S LOIS AVE 33 STREET ADDRESS
grvsiow | TAMPAFL 34 CTY-81-2P
me T [T ofLete A TTLE [Tchange [ Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
| Cvest-pp | 44 CITY-ST-2iF
T L] oelete 5ATIRE [ ¥ Change L] Addition
NEME 5.2 NAME
STREET ALCIESS 5.3 STREET ADDRESS
| CiTY-80-2F 5.4 CITY-S1- 2P
Rt | RETE 61 1L [ change L] Asdition
NAME 6.2 NAME
STHEET ADIIRESS 6.3 STREET ADDRESS
CITY-§1-2p } 6.4 CITY-5T-21P
14, | do hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Blogh™)3 it changed, or on an att,

SIGNATURE: SIGNATURE AND i%’éw) D

hment with an addre:
E .

"

OF BHGNING COFFICER OR DA

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path: that
I am an efheer or dieclar of the corporation or the recelver or rustes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name

55,

Deyrime Phone #

0057508

Whis A, SEgury __ Ylr  <rs-5cx oy

CR2E034 (9/96)



