v ’ ) I

e FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT NT OF
CORPORATION FLORIE:.‘[:E.:A:.Tm:hi:nsw May 19 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORP(;)RATIDNS Secretary Of State

Segne
DOCUMENT # FO6000006441 (7)
* | EASTGROUPLNH CORPORATION

g :
" | Principet Place of Business Mailing Address : ”Il"ll ||‘| ‘Iul |H|| "I" II”l Ilm |||” ||"| I”" |||H ||II| lm lm

300 ONE JAGKSON PL. 300 ONE JACKSON PL,
--| 189 £, CAPITOL 8T, 168 E. CARITOL $T.
JACKSON M5 382012196 JAGKSON MS 38201-2126
- 3. Date Incorparated or Qualifind 3a. Date of Last Reporl
: . 12/10/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
k] ;ﬂ : . 64-0873368 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. 4, elc. iti
[:I AP © . P © 5. Cerlificate of Status Desired O $8'75 Adaitional
22 [27] Fee Required
’ Ctty & State City § State . 8. Flection Campaign Financing $5.00 May Be
E\ E . Trust Fund Contribution il Added to Foos
' Zp Country Z1p - Counlry 8. This corporation has lighility for intangible tax under s. 199.032,
24] E 29] 30| Florida Statutes Oves Ono
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Strccl Address (P.O. Box Number is Noi Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Coce
11. Pursuani to the provisions ol Seclions B07 0502 and 607. 1508, Florida Stalutes, thp above-named corporalion submils this staternent for the purpose of changing its registered
office or reglstered agont, or bath, In the State of Florida, Such change was aultiofized by he corporalion’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE .. e .
. Signalute, typed of prinlod name of registored agent end Inte i applicagle {NOTE Rugiglored Agenl sigralure reguired whon reinstating} DATE
12. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OCEQ [T peLeTe 1L ' [ chenge LT Additon ~ 5
A
HAME SPEED, LELAND R 12 NAME %
steer aporess | 300 ONE JACKSON PL., 188 E. CAPITOL ST. 1.3 STHEET ADDRESS -
emv-gt-z» | JACKSON MS 368201-2185 {4 CITY-§1-2F
e DP [ orLete 21 TITLF 7 Change 1] Addition
RAME HOSTER, DAVID H )l 22 AME
stReeT apdess | 300 ONE JACKSON PL., 188 E, CAPITOL ST. 2.3 STRECT ADDRESS 2
orv-s1-20_ | JACKSON MS 38201-2105 3.4 OITY-51-2IP g; 5
TLE DVST {7 oELETE ERRII: - L¥cChange [1add
HAME MCKEY, N. KEITH droome
sreeet anoness | 300 ONE JACKSON PL., 168 E. CAPITOL ST. I 33 STREET ADDRESS
emv-gr-20 | JACKSON MS 36201-2185 fa cirr-st-ze
TILE L] bfLete 4ATILE O change [T Adu -
NAME . 4 2 NAME *
STREET ADDRESS 43 STREET ADDAFSS IS
CITY-BT-2P §ACITY-5T-2P :
THLE L oeiere $1TME [ Change [T ac%
HAME §.2 NAME h.
STREET ADDRESS §.3 STREET ADDRESS i
ciY.§1-21p §40ITy-51-21P ’
iE L] DrLETE 6.1TIILE [dchange T[] Adc,
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-8T-2IP 64 CITY-51-2Ip i

14, { do hareby cerlify that the informalion supplied wilh this filing does nol qualiy for:the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlity that the
information Indicated on this annual report of supplemontal annual reporl is trug and accurate and that my signature shall have tho same legal effect as if macge under cath; th
{ am an officer or director of the corporalian or the receiver or truslec empowered to exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on an atlachment with an address.

Snada kS A NS B WJ}M'MK&%{W EW ’3&’; Wﬂ :\J’l/\ ijﬂ I/ﬂla P‘:Il IOJ"I /nﬂl /QFQL-'ACC( 1




