* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT s A FLOKIDA GEPARTMENT OF STATE
CORPORATION fg | 3 4:‘ Sand a 3. Marthan
ANNUAL REPORT kg e%*g Secrelary o State
1996 g W DIVISION OF CORPORATIONS

DOCUMENT # F35278 3)

1. Corporation Name

SOUTH ATLANTIC TECHNOLOGIES, INC.

P —— ]

Principal Place of Business Maiing Address

240 TALLEYRAND AVE 240 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified | 3a. Date of Last Report

) o o ) 051811981 _04/14/1995

Pli._’. Principal Place of Businoss Ba. Mail ng Address 4. FEI Number Applied For
21] el | 592348046 o Lot Appicaie |
Suite, At £, elo. $B.75 Additionat

Suils, Apt. #, ote

- 5. Contilcate of Status Desited O .

o) e D Feohoaired |
B Cry & Stale | Cry & State 6. Eicction Canpaign Financing $5_00 May Be

£ el | estRuaConion Added to Fecs

| Ip Country | _ Gounlry 8. This corporation has habiity for intangidle tax under s 199,032,

24] s ol Dves Db ]

3(1] Fioridl Statutes

9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Reglsiered Agent

81 Nane

HOLBROOK, H. LEON (83| Sireot Addiress (7.0 Hox Numiber & (4T Acopibey
2307 INDEPENDENT SQUARE, 1 INDEPENDENT DR. A
JACKSONWVILLE FL 32202 &3

84| ciy FL 85

[11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, B above Namad corralon sabnise this sterant for e purpase of changng its registered office
or registered agent, or bath, 1 the State of Horida Such change was authanized by the corporalion’s board of thioiars, | Herely accept the appointiient as regstered agent. | am
farniliar with, ancl aceept the oblgations of, Section 607.0605, Flarida Statutes.

Zip Code

SIGNATURE e o . ) . . . . .
- S‘glf‘ii'_"_i«‘__f\t"!ﬂo' prntedt reie of feguei Ay e v af-l_‘_":«_i‘_________ _it-j"fijr“—)j: AP S A g ’i’i}f",i,',"’,t".",_"____ e NaTe ] G“
| 12. o VQ_FFIC_IEF'%S AND OIRFCTORS o _1_3___ - ,,,AQD”_I_ON_S_"Q_‘LO_@QE_S T‘CA)‘O’UJEJLHS ANDﬁDlFiE CTORS IN 12 5 s

THLE D [ DELEIE FRTIT C1cCrange [0 Additon |

hAMKE HOLBROOK, H LEON 12 NAME 3

STREE T ADDHESS 2301 INDEPENDENT SQ 1 35IRELT ADDAISS &

JACKSONVILLE, FL 00000 _ - cs e . o , &
RT!M PD T T [_]_J.:JE[F'FF B PR A T » D En-ange O padition  |©

NAME THOMAS, MRY LU 2 2hAME

SIHIET ADDRESS 0178 AUGUST CIRCLE 25STRELT ALTRELS
coestze o ST AUGUSTINEFL 0 Reeowvestne |

1Lk D [C] DELFIE KRRIIR: {F Change  [J Addition

HAM: THOMAS, JACK H. 35 NAME

STHCE | ADORESS 9178 AUGUST CIRCLE 53 SI4EH 1 ADDRESS
| oiv-s1-p ST.AUGUSTINEFL e Rssewestze L

THF D [T} DELETE ERRAN] D [} Change [ Addilion

NEME THOMAS, ARTHUR H 47 NANE THOMAS, ARTHUR H .

SIHEE T ADDRESS 5542 GALEWIND LANE assikeeraporess | 1473 HARRINGTON PARKWAY

Y- ST- 21 Y51 2IF
i %;{rs : JACKSONWUEFL . Oveee iiﬂmfzf JACKSONVILLE, FLA. i?&%g% 7 Addiian

HAME 57 HAKE

STREE | ADDRESS 53 STHERY ABDREGS

CIV-ST-2F o saciy-grpr ) .

TILE [ DELETE & 1ILF [ Charge [ Addhlion

KA £ 2 NAME

STREET ADIRESS €3 STHE 1 ADDRSS

ory-§ FaCiy SI aF o n

14, ‘aby certify That the infonmation suppicd wilhi this g is voiunlarny fusished and does not qualty 1o- e exerien stated i Soclon 119.07 13)fks, Florida Statutes. | further
certify that the information indicated on th's annaal repart or supplemental annual report is true and accarate and that my signature shall have the same logal effact as f mage under
cath; that | am an officer or director of the gorporalion or the receiver or trustee eripowered 1o exccale s report as ricyires by Chapter 607, Florida Statutes; and that ny name

appears in Back 12 or Bock 13 1 chang®dJor on ap attashment with an add-gss
; . . -
SIGNATURE: _ %d « | [P 2043880343
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Crantere Frocw: #

SIGNATURE AND TYP
W AR s 2N =S g A -




