FILE NOW: FILING FEE AFI'ER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORLIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorperation Name

610008

(5)

SOUTH GULF REALTY CORPORATION

Principal Place of Business

3635 8. COOUDGE AVENUE
POST OFFICE BOX 18211
TAMPA FL 33679524

Mailing Address

3635 S. COOLIDGE AVENUE
POST OFFIGE BOX 18211
TAMPA FL 336785211

FILED

Jan 15 1998 &:00am
Secretary of State

INIEVAGRRMARTER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

02/15/1979
2. Principal Place of Business 2a, Mailing Address 4_ FEI Number Applied For
|21] 28] 50-1876549 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
e, AP . P 5. Cerlificate of Status Desired O $8.76 Adc!nional
_m-[ _2;] ] Fee Required
City & Stale City & State 6. Slection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;{ El Ef a Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
WATSON, DONALD F ame
3635 S. COOLIDGE AVE 82! Street Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 18211 .
TAMPA FL 33609
84| City 85| Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and £07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE:

14, | hereby certify that the informatiaon supplied with this filing does net qualify fcr
indicated on this annual report ar supplemental annual report Is brue and a At
officer or director of the corporatlcn ar the recei
Bloek 12 or Block 13 if changed, el

W er

SIGNATURE |
Signature, typed or printad nama of registered agant and Lithe if applicable. (NCTE. Ragistered Agent signature required when relnstating) RATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 12
TME PDST [F DELETE 1.1 7ME [ Change L1 Addition
NAME WATSON, DONALD F 1,2 NAME
sTreeT AbDRESS | 3635 S COOLIDGE AVE 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-7IP
TITLE L3 oeLere 21TITLE [ coange [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZP
TILE 1 DELETE 31 TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CTY-ST-2IP
TITLE [_] DELETE 41 TMLE [T Change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IF 4.4 CITY-ST-TP
TITLE "1 BELETE 5.1 TMLE T IChange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 5.4 CNY-51- 2P
TLE [T DELETE 6.1 TITLE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 64 GITY-§T-ZP
ption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Mat my signature shali have the same legal effect as if made under oath; that | am an
egort as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



