 FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS | S ecretal'y Of State
DOCUMENT # 301016 2)

. Corporation Narra

SOUTHERN CAPITAL CORP.

Poncipal Place of fisiness Mailing Address
830 RANGE RD 220 KING STREET
GOCOA FL 32826 GOCOA FL 320227940
us us
3. ODiaﬁérﬁorporazed or Qualified 3a. Date of Last Reporl
frncpal Flace o Bosnoss [ 28 Mailing Address 4. FEI Number - Applied For
21 1,22 0 King Street . 261 59-1113647 | Mot Applicable
Suite:, Al 1;1 e Suite, Apt. #, elc. : ;i
[ AL uie.ap §. Cerliticate of Status Desired %1 58.75 Additional
221 m Fes Required
Gty & St Cry & State 6. Election Campalgn Financing $5.00 mMay Be
2| Cocoa PL 20| Trust Fund Contribution 0 Added 1o Fees
- Ap ___ Country - Country B. This corporation has liability for intangible {ax under &. 199,032,
] 32922 25] us 29\ m Fiorida Statutes Yes [ o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
~ ROWE, MORRIS 81 Name '
1030 GRAY ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
COCOA FL 32028
83
84| City FL a5 | Zip Code

1. Pursuant to the provisions ol Seclions 607,002 and 607, 1508, Flonda Statutes, ihe above-name corporation submits this statement for the purpose of changing its registered
office o registoned agent, or both, in the Stato of Florida. Such change was authorized hy the corporation’'s board of directors. | heraby accepl the appointment as registered
agent | am lamilar with, and accept the obligations of, Section 607.0508, Flerida Statutes.

SIGNATURE

GiGeatare, lypid o prctad rano ohegistered agent and e 1 applicatic {NOTE Ragistered Agent sgnature requiced when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e |VD [ DELETE TATILE [V Cange [ Addition
NAME SIGVARTSEN, HC _ 1.2 NAME
siiceranness | 1585 NEWFQUND HARBR DR 13 STREET ADDRESS
| o5 e MERRITT ISLAND FL 1.4 CATY-§T- 7P
IREIE: PD "] DELETE 21 1LE CTchange L] Addition
et ROWE, MORRIS 22 NAME
stk anmss | 1030 GRAY ROAD 23 STREET ADDRESS
Ty - &1 AIF COCOA FL o 2 4CITY-ST-2IP
" nine TSI ) L 31 THIE VD BT Change L1 Addition
N HAID, SUSAN, E 32 NANE Haid, Susan E.
stttk | 1078 GRAY ROAD s3STRETADESS | 1072 Gray Road
cresi v | COCOAFL sacv-sze | Cocoa, . FL 32926
T ' LT GELETE 41 THLE Vs T Change BT Addiion
ik 4.2AME Adams, Dorothy E.
STROET ATURESS 4.3 STREET ADDRESS g B 3 Long Meadow Lane
Gl St 2P 44 CITY- 51- 2P Melbourne, FL 32940
R CTOEETE [ sarme T [T cronge T Addon
HaKt ‘ 5.2 NAME Reid, LeeAnn
STRIE L ADTRESS £.3 STREET ADDRESS 1 340 ] Fiddler venue
| onvstoe | _ 54 CITY- S5-I -
TTF . o LI oeekte 6.1 TITLE i | Change | Addilion
HAME 52 NANE
STRUED ADDRE S5 6.3 STREET ADDRESS
GITY-§1 64 CITY-ST-21P

14, T do Ferely corlily thal the infomation supphied with this Tling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. t further cerlify thal the
informatiorn ingicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; 1hat
Farm an oflicer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bosk 12 o Block 13 Lghanged, or on an attachmant with an address.

SIGNATURE: Ll SEEIER  011/97 (06 ge0p

| P

e | Apr25 1997 8:00am |

CR2E034 (9/96)



