MAY 118 $225.00

PROFIT Bk,
CORPORATION 2%
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER
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FLORIDA DEPARTMENT OF STATE

4 . ™ gandra B. Modham
Secratary of State

DIVISION OF CORPORATIONS

FILE

D

1. Corporation Narme

SOUTH 0BT CORP.

DOCUMENT # P94000016443 (1) 96 StP -5

SECRE e n
TALL;A-rm:‘:sEr?

M & 09

g

Mailing Addrass

Frne.pal Place of Businagss

583 SOUTH ORANGE BLOSSOM TRAIL P.0. BOX 83300
ORLANDOC FL 32839 LOUISVILLE KY #0269-9990
3. Data Incorporated or Qualified | 3a, Date of Last Beport
. 02/28/1994 08/09/1995
2. Puincipal Place of Business 2a. Maiing Address [ lgggcérwgﬁ Applied For
21| 25) ot Applicabia
] Sue, AL 4, el _2;] Suite, Apt. #, etc. 5. Certiicats of Status Desired O SBFQLSH::‘:?;MI
22
,: G & Bt | Cry & State 6. Eiaction Campaign Financing [ $5.00 May Be
?:':‘.l 28] Trust Fund Contribution Added to Fees
L _ Gountey _dp Country 8. Tnis corporation has liability for intargible tax under s 189.032,
24} 25} 20| [30] ‘ Florda Statutes [ ves [FNo
|77 "g. Nsme and Addrass of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
AGC. CO. 82| Bteeet Address 1.0, Box Number s Not Accepiatie)
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE B3
ORLANDO FL 84| Ciy FL ’as 2ip Coda

famitar with, and accept the obigations of, Section 607.0506,

it Tie provisons of Sections 6070602 and 6071508, Florida Statutes, the above-named torporalion submits this statement for the purpose of ehanging Its reglstared office
arad agent, or both, In the State of Florida, Such chan?elx was gulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
lorida Statutes.

oath,

SIGNATURE: .

SIGNATUR Bt by o0 it pamo of ragestinnd sgec and 1tk it apkiabic, INCITE Ragstorod Rgart tignatur recured whon reirataling! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 PD [ DELETE l 1ATMLE [ Change [ Addition
e PETERS, CHARLES 1.2 NAME o] -
i aoness | 5958 SOUTH ORANGE BLOSSOM TRAIL 1.3 SHEET ALDRESS 1 DUE%%%S%E-%{}%-~DE4
oSt gr ORLANDO FL 32830 VA CITY-ST-2P w2 00 eskkeS, 00
Tl D L] DELETE 21TLE [ Change [ Addltion
e ONEY, WADE § 22NN - A o
st aoneess | 588 SOUTH ORANGE BLOSSOM TRAIL 2.1 STREET AUDRESS 1001 E{E’?S%é:‘-ﬂjﬁgé}HDES =
Gye sl v OHLANDO FL 32839 24 CITY-81. 7P *“*Eggrgg w o
wm ™ [J DELETE 8.1 TLE ‘ﬁ*Chanpe % difion
HA HARBER, KAREN 33 NAME
s aopress | 5896 SOUTH ORANGE BLOSSOM TRAIL 3.4, STHEET ADDRESS
Cily - SY- i ORMNDO FL 32839 3ACTY-51- 200
“we A8 (] DELETE 41T [FChange L] Addition
U HENDRICK, CHARLOTTE L 42NAME ,
swc Yl P.O. BOX 99900 43 8TREET AoDREss | 1 1AL Bluegrass pK“JLj
ony-gTaw LOUSIMILLE KY 40265-9990 pom-stze Lo . Ky A0 aa,q
Wr [ DELETE 5 1TINE U [J Change [ Addition
BN 52 NAME
STHEL T AIDRESS 53 STREET ADURESS
L %.T.:.?[Fi,,,f 54 CITY-$T-2P
T (] oELETE 6.1 TINE (] Change  [C] Addition
HeMIE 6.2 NAME YA @
STHELT AUDRESS 6.3 STREET ADDRESS
GIFy-S1- 2 64 CITY-5T-21P g)‘//‘ ._FK
14, 1'do Foreby contify that the inforrnaton sJpplied with the fiing is voluntarily fumnished and doas not gualiy for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further

entdy thal 1hie inforration indicatod on this annual report or supplamental annual report I Irbe and accurate and that my signature shall have the same |5£{3’ sffact as if made under
1hal § am an officer or direcior af the corporation or the recelver or wustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if ghangad, or an an attachrmant wigh an address.
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