FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PRORT SRR, riOmDAOEPATINENT OF STAT Apr 25 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPOR] zyi Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

[
1. Corporahon fhame

P94000016443 (1)
SOUTH OBT CORP.

5698 SOUTH QRANGE BLOSSOM TRAIL P.O. BOX 99900
ORLANDO FL 32839 LOYISVILLE RY 402880600

3. Date Incorporated or Qualilied 3. Date of Last Report

02/28/1994 09/05/1996

T B i

B 28, Mailing Address 4. FEI Number Applied For
Al 26 58-3236496 Not Applicahie
Saite. Apt # el Suiler, ApL. ¥, elc. B ] $5.75 Additional
- - . f f
;21 Jrﬂ':[ 6. Ceorificate ot Status Desired a Fae Required
L Gty & B Gity & State 6. Election Campaign Finanging $5.00 May Bo
loal e Je) Trust Fund Contribution 0 Addad to Fees
L . Gruntry A Country 8. This corporation has liability for inlangible tax under 5. 199.032,
2a) |29] 30 Florida Statutes Cves Wio
| 8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Replsierad Agant
AGC.CO 81] Name
2300 SUN BANK CENTER B2) Street Address (P.O. Bax Number is Not Acceplable)
200 SOUTH QRANGE AVENUE
ORLANDO FL 8
84| Ciy F LJEiZip Code

THAL Porant 1 i provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
loer or regestered agent or both, in the: State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registered
geat Farfgmiliar yath, and acoopt the obligations of . Soction 60705056, Florida Statutes.

SIGNATUIRE

wea pemied 0370 O T Benl Bnd 1o £ apnkabie INOTE: Registered Agort skynature raquired whon reinsiating) DATE

2 OFTICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ' PDL o T oELEiE 14 THLE [Jchange 1 Adition
s PETERS, CHARLES 12 NAME
s amness | 5088 SOUTH ORANGE 8LOSSOM TRAIL 13 STREET ADDRESS
pi L ORLANDO FL 32839 14 GITY.- §1-2P
BT ,...__..,.._..._Vﬁ_.,._-___m.__.,_,_.,__, T orcete 2ATILE [ change T[] Addition
MM ONEY, WADE S 22 NAME
szt s | 5898 SOUTH ORANGE BLOSSOM TRAIL 2 3 STREET ADDRESS
onesioe | ORLANDO FL 32838 2 4GITY-S1-2P
Tnis 0 T DELETE AT (I Change ™ LT Addition
N HARBER, KAREN 32 NAME
sy | 5898 SOUTH ORANGE BLOSSOM TRAIL 33 STREET ADDRESS
Y512 ORLANDO Fi. 32839 B 34, CITY-§1-2IP
A8 T T veLere A1 TITLE L] Change (] Addition
han HENDRICK, CHARLOTTE L 4. 2NAME
s o | 11492 BLUEGRASS PKWY 4.3 SYREET ADDRESS
Ty 51w LOUSIVILLE KY 402998800 4.4 CY-ST- 7P
T 1] DELETE 54 TITE [ change ™[] Addition
HARY 52 NAMIE
SIKEET ADCFFSS 53 STIREEY ADDRESS
e 54CIY-51-2P
‘Fmi e A T:l DELETE 6.3 THLE D Chaﬂgﬁ D Addition
Hakk: 5.2 NAME
ST AR 63 STREET ADDRESS
. F,‘.Il\'_ \(il-x‘!i‘_'_r i 64 CITY-ST- 2P

{14, 1 do hereby cetfy that the infamaton supphed with this 1iing doas nc qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. 1 furlher certify that the
inlormaton incicated on this anaual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iarran alfcer ar directar ol the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; end that my name
appers in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: C’/&ﬂm%@/ ‘ o fi et Sl <900
:)NDLY\:Pfﬂ%PmN L] Mﬁi Da’w

i [
G;}'KS.JQG(N% ity ’slﬂﬂ. GDFF‘%E TDRE . mm Daytirs F'ru';:.l. 0

CR2£034 (3/96)



