e

i appears in Blogk 12 or Block 13 if chan of on an atlachmont with an address.
.| SIGNATURE: Miﬁzﬂﬁm MauLy ke B0e, 1L 19677 G356 3 dA

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretlary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # F3527

A, Corporation Name

"SOUTH ATLANTIC TECHNOLOGIES, INC.

(3)

#1240 TALLEYRAND AVE
]| JAOKSONVILLE 1. 52202

Mailing Addross

240 TALLEYRAND AVE
JACKSONVILLE £l 322021228

Principal Place of Businoss

FILED
Apr 16 1997 8:00am
Secretary of State

ANNRA MR

3. Dale Incorporated or Qualiticd 3a. Dale of Last Report

o 05/18/1981 04/05/1906
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Appled For |
D 59-2348846 Not Applicabio |
Sulte, Apt. #, etc. Suile, Apl. ¥, ete, iti
P — P 5. Certificate of Status Desired 0 $8.75 additions)
27 Fee Raquired
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
o gﬂd‘_ e ) | Trust Fund Gontribution Added to Fees
2ip Country 7 | _ Country 8. This corporation has liability for intangible tax under s, 199.032,
25) 2] o 30| Fioriga Stalutes Cves e N
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLBROOK. H- LEON 81; Narmo
2301 INEPENDENT SOUAHE' 1 INDEPENDENT DR 82| Sweet Address {P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32202 ] o |
83

84l Ciy

Zip Code

FL [*

1. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Tlorida Statules, Ihe abavenamed corporalian submils this statement for the purpose of changing its registered |
office or regislered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. § hereby aceept the appoiniment as registered

agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

Toae

Sigratine. tyrcd o prined e o egiicd dgen wd e T apieatisT TR e reed wien gl
12. OFFICEAS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME [} IS I TG 11T0LF Change Addilion
NAME HOLBROGK, H LEON 12 NAME
sweer aooress | 2301 INDEPENDENT §O 13 TINCTT ADDAESS
orv-gr-ze | SACKSONVILLE, FL 00000 14 CITY-51- 2P
THLE PD TR EE T Ko T T T [orange T Acdition |
NAME THOMAS, MRY LU 22 NAME
smeet anoress | 9178 AUGUST CIRCLE 2 3STRELT ADDALSS
CITY-S1- 2P ST. AUGUSTINE FL 2.4¢M1Y-81-2IP
THE D - T Ouwae T TR satme m—' [JChange L1 Agdition |
HAME THOMAS, JACK H. 37 NAME
svreer aooness | 9178 AUGUST CIRCLE 33 5THELT ANDRESS
CATY-ST-21P ST' AUGUS.HNE FL 3.4 CITY-51-2iF
TLE D T W ELE mm T T T T Change 1 Addition |
NAME THOMAS, ARTHUR H 4 2NAME
streer aooress | 1413 HARRINGTON PARKWAY 43 STREEY ADDRESS
iTY-5T-2IP JACKSONVILLE FL 44 CITY-S1-71F
e TTTeae T Qe [JChange  1J Addition |
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRFSS
CITY-ST-21P 5.4CITY-51- 20
TLE N I Y313 3 BAHILE O Change |} Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-8T-2IP 5ACHY-ST-7IP

14, 1 do hereby cerlify thal the iInformation supplied with this Tiing does not qualily for the cxenption slaled in Soclion 119.07(3)(0, Flonda Statutes. | lurther cerlily thal the
intormation Indicatod on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or diractor of the corporation eor the receiver or trusiea empowored 1o execute this reporl as required by Chapter 607, Torida Stalules; and thal my name

{
CR2E034 (9/96)



