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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROERIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004830

1. Corperation Nama

FIAST SOUTHERN GUARANTEE FINANCIAL CORPORATION

FILED

89 JAN 19 PH {:23

R

Principal Place of Business Mailing Address
125 PLANTATION CENTER DR.. STE. £00B 125 PLANTATION GENTER DR.. STE. 8008
P.O. BOX 24597 P.O. BOX 24597
MACON GA 31212 MACON GA 31212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1998
2. Princlpal Place of Business 2a. Mailing Address - 4, FE| Number Applied For
21 28] 58-2385994 Not Applicabie
Suits t. #, efc. Suite, Apt. #, etc. _ i i
_I uita, Ap de. Ap e 5. Certifcate of Status Desired (] $8.75 Add.monal
22 Ej Fee Required
City & State City & State - 6. Election Campaign Financing O $5.00 May Be
.-.l Es—f Trust Fund Contribution Added o Feeg
Country Zip Country 8. This corporation owes the current year Intangible Q/
;\ Eﬁ-‘ EI I':EEI Personal Proparty Tax. Oves No
9. Name and Address of Gurrent Registered Agent S 10. Name and Address of New Registered Agent

B1f MName

82| Streat AddﬁéﬁﬁA%MPﬁmeﬁlMAﬂﬁm

83

133

TALLAHASSEE, FLOFIDA 32301

E.LAFAY

34| city

‘ Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abova named corporatlon submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized b the corporation's board of directors. | hereby accept the appointment as registered

=5 s:amd ngunl Bd Gllo ¥

agent. | am famillar Wi, and-acgept the obligations.9f_Sectipn 0505, Flonda Statukes
SIGNATURE ________N\J rEA € le % fa‘i‘-‘ cgd'-x /EMO] o\w i f‘é

THCYE. Regmiarad Agent signalura required Wi reinstaiing) ¥ ﬂbATE

12. , OFFICERS AND DIRECTORS’ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME CPT [J DELETE 13 TITLE [COcChange [ Addition
NAME PROFFITT, ANTHONY D 12 NANE

smreeTaporess] 246 PEBBLEBROOK LANE 1.3 STREET ADORESS ?HDQHE?E!DEE.—;____—I_‘
CITY-ST-21P MACON GA 31220 14 GTY-ST-ZP N 3

TE [ 1 DELETE 21 TILE SRR 1 Eﬂ. BB Bpen
NAME PROFFITT, BEBE W 22 NANE

sreeTa0oREss| 246 PEBBLEBROOK LANE 2.3 STREET ADDRESS

CTY-ST-79P MACON GA 31220 2.4 CITY-ST-2IP

TIMLE 1 DELETE 3ATTLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-218 7 34, COY-37-2P ]

TILE [ DELETE 4.1 TITLE an Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP ? 44 CTY-ST-ZP i

TME j LT DELETE 5ATITLE L] Addition
MAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-ST-ZIP

TILE [J OELETE 6.1 TILE ] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby cerdify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information

t with an address, with all other like empowered.

indicated an this annual repod of supplemental apnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
z alyéror trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in

KB ff Boribnt— 1555 S/2-HHEY

00143

CR2E034 (11/98)

Date Daytima Phone #



