FILE NOW: FILIN'G FEE AFTER MAY 18T & $550.00

PROFIT
CORPORATION
ANRNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 12ORPORATIONS

DOCUMENT # 159280

1. Corporat on Name

SOUTH STATE BROKERAGE CO.

Principal Place of Business

365 LAKE SHORE WAY. P.O. BOX 1405
LAKE ALFRED FL 33850

Maiiing Address

365 LAKE SHORE WAY. P Q. BOX 1406

LAKE ALFRED FL 33850

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 007 ***150.00

ARG

DO NOT WRITE IN THI3 SPACE

3. Date inorporated or Qualifed
10/11/1949
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appi ed For
m El 59‘%18354 Not Applicable
Suite, Aft. #, etc. Suite, Apt. ¥, etc. iti
f P 5. Certifcz te of Status Desired 0O $8'75 Ac qmonal
EI ;| Fee Req sired
City & State City & State 6. Electior: Campaign Financing N $5.00 vayBe
m ;i Trust Find Centribution Added to Fees
Zip - Couniry Zip Country 8.- This co-poration owes the curent year 1 tangiole
24 El ;‘.ﬂ ’m Parson 3l Proparty Tax. Yes  [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GRAY JRJAMES W 82| Street Address (P.O. Box Number is Nat Acceptabl
.0. mi
365 LAKE SHORE WAY reef ress { ox Number is Not Accepiable)
LAKE ALFRED FL 33850 83
84| City FL as‘ Zip Code

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State o” Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8. Florida Statu es, the above-named co-poralion submits this statement for the purpose of changing its n wgistered
h change was authorized by the corporation’s board of cirectors. | hereby accept the appJintment as registered

Signatura, typed or prnted nai e of registered agent and title if appiicable (NOTI:; Registered Agent signalure requ rad when rainstating} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICO NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE PD [1 DELETE 1ATITLE []Change  [] Addition
NAME GRAY JR,JAMES ‘W 12 NamE
streeTanoress| 365 LAKE SHORE WAY 1.3 STREET ADDRESS
CITY-ST-2P LAKE ALFRED FL 14 CITY-ST-ZIP
TMLE ST {J DELETE 21TME [JChange  []Addtion
NAME GRAY,JOHN H 2.2 NAME
streeraopress| 365 LAKE SHORE WAY 23 STREET ADDRESS
CITY-ST-ZP LAKE ALFRED FL 2. 4CITY-5T-2P
Sdme D - o N LJDELETE ¥ 31TmE_ e [JChange [ Addition
NAME GRAY, JOHN H. 32NAME T
streetaporess| 365 LAKE SHORE WAY 33 STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 34, CITY-ST- 2P
TME ] DELETE 417TMLE {Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-5T-2P
TME (] DELETE 51TTLE [TJChange  [] Addition
NAME 52 NAME
STREET ADDRE 5S 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TITLE [] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-Zip 6.4 CITY-5T-2IP

14. 1 heret y certify that the information supplied with this filing does not qu.
indicat2d on this annual report or supplemental annual report is true an
officer or director of the corporstion or the receiver or trustee empowere:

Block 12 or Block 13 if changec . or on an aftachment with an address, with Il other like empowered.

SIGNATURE: % A /éa,

—

ST s,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
d accurate and that my signat Jre shall have tre same legal effect as if made under oath; that | am an
d to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

#2¢-55 P G-I

GNAT JRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Date Daylime Phone #

CR2E034 (11/98)




