ROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 209453

Corporation Name

—SOUTHERN-RHOTO-&NEWS-ING—
Maitory and Mallory, nc

(7)

Principal Flace of Business

Mailing Address

FILED
Feb 05 1997 8:00 am
Secretary of State

(T TR

1 ION STREET X 557
TAMPA TAMP {557
us
Date Incorperated or Qualified Date of Last Report
(7/02/1965 06/21/1296
Principal Place of Business ] Maiﬁpg ;ﬁddrafi FEL Number . Applied For
18y L FL ] R4ia [ yne, [ 50-1112136 < Mot Applicabls
Suite, Apt. #, etc.” Buite, Apt.dtete. T . 8.75 additional
= Odf en 'F L ;ﬂ Cartificate of St.atus Deslred | “ Fee Required
City & State ' City & State ) ~_$5.00 Ma’y Be
23 2] Odesso  FL , _ Addedto Feas
Zip Country Zp Country This corparation has [ability for intangible tax under s. 199.032,
2] A3AB5(, s US 28] 2355 (o 0] US Florida Stetutes Rves [TNo
Name and Address of Current Registered Agent . Name and Address of Naw R'e;iistifi& ?gent
MALLORY, ROBERT M. JR. 81| Name T
18412 WAYNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

a3

84| Ciy

FL |®

Zip Code

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 667.1508,ﬁ0ﬂdﬂ Statutes, the al IS ¢ 1 f
offlce or registered agent, or both, in thg State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept il
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Ove-Named CorpoTaton SUBIMIS TS statamant lof the purﬁo

s8 of changing Tts registered
e appolntment as registered

NOTE: Raghstorad Agont signature required whan ralistafrg) — ~

I am an officer or diractor of the corporatlon or
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

o i s pen e e g e g Y ] e A

\

ot T e

VP,

Signature, typed or prinlad name of registered agent and tids ¥ applicable. T DAlE T T T
OFFICERS AND DIRECTORS . T T T T T
THLE ) [ DELETE T1TME [ Change [ Additian
NAME STANLEY M. HIGDON 1.2 NAME
saeey sooness | 3914 IOWA AVE 13 STREET ADDRESS S
CITY-ST-21P TAMPA FL 1.4 GiTY-$T-ZP
TITLE PD ¥ DELETE 21 TLE [ ]Change | Addition
NAME MALLORY, ROBERT M., JR 23 NAME
srReer avokess | 18412 WAYNE RD 2.3 STREET ADDRESS
CITY-ST-IIP QDESSA FL 2 4CITY-5T-2P
TILE [] [ 7 DELETE 31TME E1 change  [_] Addition
NAME MALLORY, SUSAN 2.2 HAME
seeraochess | 18412 WAYNE ROAD 3.3 STREET AUDRESS
CiTY-57-2IP ODESSA FL 3.4, CITY-5T-2IF
TITLE (I DELETE 41TMLE " change [ Addition
NAME 4, 2 NAME
STREET AODRESS 4.3 STREET AUDRESS
CITY-ST- 7P 44 CITY-5T-2P
TILE [J DELETE 51 TNLE — LJchange [_] Addition
NAME 5.2 HAME
STREET ADCRESS 5.3 STREET AGDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TITLE LT DELETE 6.1 TITLE L] Change ] Additian.
NAME 62 NAME
STREET ADSRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2P
I do hereby certify that the infarmation supplied with this fling doss not qualiy fof the exemplion stated in Section 1 1§.DWMW

infarmation indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lsgal effact as if made under cath; that
8 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

CR2E(34 (5/96)



