FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED %

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 004 ***150.00

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 330980

1. Corparalion Name |

SOUTHERN COLLEGE, INC.
IMEHRVRE LM

233 ACADEMY DRIVE :
P O BOX 421768 |
KISSIMME FL 347421768 ‘

Principal Pliice of Business

$600 LAKE UNDERHILL ROAD

ORLANDO FL 32807-8647
DO NOT WRITE IN TH S SPACE

us

. Date Inzorporated or Qualifed

06/06/1968

PEOPLES, DAVID L.
233 ACADEMY DRIVE
KISSIMMEE FL 34744-5669

82| Streaet Address (P.O. Box Number is Not Acceptable)

B3

84| City

FI:EsJ Zip Ccde

11. Pursuat it to the provisions of Se

SIGNATURI:

agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Floida Statutes.

‘tions 607.0502 and B07.1508, Florida Statut2s, the above-named corporation submits: this statement for the purpose ¢f changing its re gistered
office o registered agent, of both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appaintment as regintered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rrmation
indicatad! on this annual report or supplemental annual report i true and accu-ate and that my signatuie shall have the same legal effect as if made uncer oath: that | a n an

SIGNATURE:

officer o director of the corporatin or the receive r or trusiee
Block 12 or Block 13 if changad, or on an attachment with 3

yered to eicecute this report as required by Chapter 607, Florida Statutes; and that ryy name appears in

2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For

2 26] 59-1212281 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
¥ P 5. Certifczte of Status Desired a $8 75 Acd|mona| I
E m Fee Required !
City & State City & State 6. Electior Campaign Financing 0O $5.00 vayBe I
EI ;l Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This co poration owes the current year Intangible :
m ES_[ a m Personal Property Tax. Oves 2@0 :
9. Name and Addiess of Gurrent Registered Agent 10. Name aind Address of New Registere:] Agent |

81| Name

Slgnature, typed or printed nar a of registered agent < nd bitte if applicable (NQTE Regstared Agent signalure requ: ed when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD [J DELETE 1A TITLE CiChange [ Addition E
NAME PEOPLES, DAVID L 1.2 NAME 3
streeTaores3| 233 ACADEMY DRIVE 1.3 STREET ADDRESS 2
CITY-ST-2P KISSIMMEE, FL 00000 14 CITY-5T-ZIP &
TIME AS [ DELETE 21THLE [OChange [ Addition | O
NAME PEOPLES, PAUL T 22 NAME
streeT aooRess| 233 ACADEMY DRIVE 2.3 STREET ADDRESS
CIFY-ST-2P KISSIMMEE, FL 00000 2.4CITY-ST-2ZP
TIMLE VPTS [] DELETE 317ME [JChange  [_] Addition
NAME PEOPLES, D KEITH 3.2 NAME
sTReeT ApDRES 3| 233 ACADEMY DRIVE 3.3 STREET ADDRESS
CITY-5T.2P KISSIMMEE FL 34 CITY-S1-ZP
TME AS (] DELETE 43 TITLE [IChange  [] Addition
NAME PEOPLES, ANNE W. 4 2 NAME
streeraporess| 233 ACADEMY DRIVE 43 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 45 CITY-ST-2P
TME [7 pELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-71P
TME [ DELETE B.1TITLE OcChange [J Addw
NAME 62 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

| :ath“l’hone #

4[20]19 Cren)27-9944




