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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g7 ) FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SOUTHARC, INC.

(9)

Princlpal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

RGO

3700 Nw 0187 ST 3700 NW 18T ST
$TE 0300 $TE DO
GAINESVILLE FL 32606 GAINESVILLE FL 32608 DO NGT WRITE IN THiS SPACE
3. Date Ingcorparated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied Far
21 26] _ BO-2057583 Nol Applicable
ita, Apt. #, etc. Suite, Apt. #, elc. iti
Su oL ¥, ele — Ve AR e 5. Cerlificale of Status Desired (Il $8.75 Additional
El zﬂ Fee Requlred
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes ar has paid the gurrept year intangible
24 25 291 —Sﬂ Personal Property Tax due June 30. s [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DICKINSON, MARTIN F. 1] Nama
5600 s.w. 32ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or kath, in the Slale of Hornida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered

agent. | am familar with, and accept the obligations of, Section 607.3505, Florida Statutes.
SIGNATURE

Signalie, Iyied o o plad name of ragrsinnn agenl an o o o)l caple

{NOTE- Registered Agent signatue roqu red when ranstaling)

DATE

12, OFFICERS AND [‘)ﬁif C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [J prLeTe 1ITME [Jcrange [} Addition =
HAME DICKINSON, LONNA S. 12 NAME §
sweeeT aboress | 5600 SW 32ND AVE. 1.3 STREET ADDRESS ]
CITY-ST-2p GAINESVILLE FL 140Y-51-2P &
MLE k) 7 orteTe 21 TTLE [T change  [J Addition | O
HAME WAYNE, MARTIN J. 2.2 NAME

smeeraooress | 5426 NW 32ND ST. 2 3 STREET ADDRESS

CiTY- §1-21p GAINESVILLE FL 2 4CITY-ST-2IP

TITLE C [ pecete 31TILE J change T Addition
NAME WAYNE, LUCY B. 32 NAME

saeeTapbasss | 54268 NW 32ND ST 3.3 STREFT ADDRESS

CiTY-ST-21P GAINESVILLE FL 3.4, CITY- 5T-2IP

TITLE D [ DeLETE 41 TTLE [Jchange [ 1 Addition
NAME DICKINSON, MARTIN F. 4 2 NAME

seeraporess | BBOO SW 32ND AVE 4.3 STREET ADDRESS

CITY - 51-21P GANESVILLE FL 440iTY-ST- 7

TiTLE T pECETE 5.1 TITLE [ change ] Addition
HAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY- ST 21P

TINLE [J DELETE B.1TITLE [J Change ] Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P I 6.4 CITY-51-21F

4. | hereby cerify thal the information supplied with this Titing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o 1he recever or truslee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chinged. or on an allachment wilth an address.
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