FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION . Sandra B. Mortham
ANNUAL REPORT i ol Secretary of State
1996 ./ DIVISION OF CORPORATIONS

DOCUMENT # F95000004438 (6)

1. Corporation Name

SOUTH ATLANTIC TOWER CORPORATION

RN

Principal Place of Business Mailing Address
614 WEST BAY STREET 614 WEST BAY STREET
SUTE 200 SUITE 200
TAMPA FL 33606-2704 TAMPA FL 33606-2704 -
3. Date Incorporated or Qualified 3a. Date of Last 3eport
09/13/1995
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
] [26] B3-3276766 [ [Net Applicable
__ Suite, Apt #. etc. Suite, Apl. 4, etc. 8. Cerlificate of Status Desired O $8.75 Additional
22] ;7—'[ Fee Required
City & Sate City & State 6. Election Campaign F?nancing O $5.00 May Be
23 m Trust Fung Contribution Added to Fees
| 4p Country Zip L Country 8. This corporation has liabifity for intangible tax under s 199.032,
24| 25| [29] 30| Florida Statutes 0 Yes ONo
[ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name D -
onald WD, BorYyon
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52| Sueet Address (P.0. Box Nummber s NoT Accoptabig)
1201 HAYS STREET, STE 105 (old _oest Gy Streed s+e 2o
TALLAHASSEE FL 32301 83
84| Ciy las Zip Code
Ta M pa FL| 2206

11. Pursuant to the proyjsi
or registered ager
familiar with, and [+

s of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation subiits this statament for the purpose of changing Its registered office
q g i : s autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
of, Spctiol 505, Flarigh Statutes,

senature Y 7 Lt~ o *_‘_'D’ m.d wdwton. Eﬂ’-fz’?é R
Slgrature. Ty prirled name o rpgistered agent ard tine it appicable, NOTE Registarea Agent signature required win reiistating re G)k
12, OFf ICERS AND DIRECTORS 13. ADD IONS/CHANGES T0O OFFIGERS AND DIREC ‘ORS IN 12 o
1TLE PCD (1 DELETE 1.1 TILE [ Chang: [ Addition §
NAME BURTON, DONALD W 1.2 NAME 3
sticerenoness | 614 WEST BAY STREET STE 200 13STREET ADDRESS &
CItY-S1-21P TAMPA FL 14C1Y-51-2 &
TMLE vD [] DELETE 71TE CiChang: [ Adétion |9
NAME MILLER, W § 2.2 NAME
sircetaooress | 614 WEST BAY STREET STE 200 23 STREET ADDRESS
| cv-size TAMPA FL 2460Y-5T-2P
TILE SD [ DELETE 31TE ] Chang: L] Addilin
oo | onawe BARBER, SANDRA P 3.2 NAME
saeer aooness | 614 WEST BAY STREET STE 200 33 STREET ADDRESS
CITy-5T- 2P TAMPA FL 34 0TY-ST- 1P
TITLE [ DELETE 4 1TILE [[J Chang:  [] Addition
NAME 47 NAME
STREE) ADIRESS 43 STREET ADDRESS
CiTY-ST-7P 440 -51-2P
1ILE [ CELETE 5.1 TILE [ Chang: ] Addition
rAE 5.2 HAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1- 7P §.4 CITy-ST- 2P o
TITLE [] DELETE 6.1 THLE [ Change  [] Addilion
HAME £ 2 NAME
STREET ADDRESS £3 STALET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

4. 1do hereby certily that the information supphed with this filing is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir the corparation ar the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; . \

SIGNATURE XHD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR ) atn

Donod W ? mn ) ',‘,,Jt‘?,,Ci}lb)b_a;‘s_}::;ﬁog,

yorrw Prcne ¥



