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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of

State

DIVISION OF CORPORATIONS

DOCUMENT # G55050

1. Corporalion Name

SOUTH OFFICE SYSTEMS, INC.

(7)

Pringipal Place of Business

4400 BAYOU BLVD. SUITE 39
PENSAGOLA FL 32503

Mailing Address

4400 BAYOU BLVD.. SUITE 39
PENSACOLA FL 325023

FILED
Jan 22 1998 8:00am
Secretary of State

AR TRIRTRNAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
08/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] §9-2320143 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apl. 4, etc. iti
P N " 5. Certificate of Status Desired ] $B'75 Additional
;ﬂ ;I Fee Renqulred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currgnt year Intangible
;I Z—SJ ;} ;l Personal Pioperty Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUTHERLAND, CARL R. 8t Name
5725 AVENIDA ROBLEDN' 82| Street Address (P.O. Box Number is Not Acceplabla)
PENSACOLA FL 32504
83
64| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or ragistered agent, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apgent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

rFaYyY S S PY JTET Y ™ ™=

owered 1g e

0

SIGNATURE
Slgnaturo, iyped o printed name of regstered agent and 1ie i applicale {NOTE Ragislered Agenl signalure required whien reinsialing) DA1E
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T vecETE 11TALE [JChange L] Addition
HAME SUTHERLAND, CARL R I 1.2 NAME
streetaporess | 4400 BAYOU BLVD, STE 398 1.3 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 1.4 CITY-5T-2IP
e 1 of T3 OELETE 21 TITLE [T change  [J Addition
NAME ROPELEWSKI, LEE J. 2.2 NAME
sreevaponess | 4400 BAYOU BLVD, STE 398 23 STREET ADDRESS
GITY-ST-2F PENSACOLA FL 2.4 CITY-57-2IP
TILE [T oELeTe 31 TIMLE [ change [ Addition:
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-51-2P 34.CATY - 8T- 2P
TMLE T petete 417ME [T change ] addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 4.4 CITY-51-2IP
e T OELETE B1TTLE [T Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2IP
TMLE 7 DELETE 61TILE [J Change ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AGDRESS
CIrY-ST-21P 84 ITY-ST- 7P
14. | hereby certify that the information supplied will this filing gt qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

rde and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
isreporl as required by Chapter 607, Florida Statutes; and thal my name appears in

IN 1o BNt ~ sy

CR2E034 (1097}



