FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

PROFIT
CORPORATION .
ANNUAL REPORT ooy e St Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90101 012 ***150.00

1999 & |
DOCUMENT # F97000001546 ’91

VAR WL

NEW SOUTH INVESTMENT CORP. OF ALABAMA

i
Principal Place of Business Mailing Address . i
40 ALCANIZ SOUTH 40 ALCANIZ SOUTH i
PENSACOLA FL 3250t PENSACOLA FL 32501 ' |
R DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed ' !
03/26/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For \ I
m El 68'0588367 Not Applicable 1 '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] ] $8.75 Additional 41
_2;1“_ ) ';]‘_ 5. Certifoate fi‘fﬂsffffef‘ ; u _ Fee Required - !
City & State Gity & State 6. Election Campaign Financing $5.00 may Be K
2_3i E‘ Trust Fund Contribution Added to Fees [
Zip Country Zip Country 8. This corporation owes the curent year Intangible !
i
m |—2;| ?9—| |E| Personal Property Tax. OvYes [No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent .
81{ Name . [
MASSEY, LINDA J !
40 AI.CANIZ SOUTH 82] Street Address (P.O. Box Number is Not Acceptable) 1.
PENSACOLA FL- 32501 _ 5 {
34| Ciy FL ™ Zip Code 1
1

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered p
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 accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, yped of printed name of registored egent and 1le ¥ applicable. TNOTE: Registered Agent signature required when rewmsiating) DATE - =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TITLE CP [J OELETE 14 TITLE [JChange [ Addition E
NAME HUNTER, RK. 1.2 NAME 2
sweeraooress| 115 SEAMARGE CIRCLE 1.3 STREET AUCRESS <
oTY.57.2P PENSACOLA FL 32507 14 CITY-57-ZPP &
TME Dv [ DELETE 21TMLE [JChange  [JAddiion] O §i
NAME HUNTER, MARTHA . 22 NAME 1
sweeraooress| 115 SEAMARGE CIRCLE 23 STREET ADORESS i:
CITY-ST-2P PENSACOLA FL 32507 2 4CITY.ST-ZP |
mE DVST L DELETE 39 TTLE [jChange [ Addition
NAME MASSEY, LINDA J 12 NAME !
sTreeT aporess| 406 PORT ROYAL 33 STREET ADDRESS
CITY-ST-2ZIP PENSACOLA Fl. 32501 34 CITY-ST-ZIP b
TE D O DELETE 41TNLE [JChange [ Addilion ;
NAME JANIS, ROSE ANN 4.2NAME '
street aooress| 225 HOMESTEAD LANE 43 STREET ADDRESS
CITY-ST-ZP CHARLOTTESVILLE VA 22902 44CITY-ST-2P ;
TME D [ DELETE 51TME [JChange [ Additian .
MAME RODGERS, DONINE 52 NAME A
srreetanoress| 3157 HOLLOW LOG LANE 5.3 STREET ADDRESS
GITY-ST-2IP BIRMINGHAM AL 35244 54 CITY-ST-ZIP
TME D L] DELETE 61 TIILE [JChange  [J Addition
NAME STURDEVANT, TINA 5.2 NAME
sreeranoress| 15038 HOLLEYSIDE DRIVE 6.3 STREET ADORESS
CITY-ST-2IP h . DUMFHIES VA‘22026 84 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annial report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an |
officer or director of the corporation or the receiver or trustee empowere his report as required by Chapter 607, Flotida Statutes; and that my name appears in a1
Block 12 or Block 13 if changed, or on an attachment with .an addregs e empowered. |k

| K

SIGNATURE: #£27-77 0= 60?37 §.

Dats Daytime Phone # B




