.

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

Sandra B. Mortham
ANNUAL REPORT

1997 EWY  uonor comonsrons Secretary of State
DOCUMENT # H36218 (6)

1. Corporation Nameg

UNION AND SOUTHERN CORPORATION

A O

Principal Place of Business Mailing Address
111 SANTANDER AVENUE 111 SANTANDER AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-66822
3. Date Incorporated or Qualified | 3a, Date of Last Report
B 12/26/1984 05/01/1996
2, Principal Place of Busmess 2a. Mailing Address 4, FEI Number Apptied For
ETl . m 65‘(1'53519 Not Applicable
Suite #, elc. Suite, Apt. #, elc. i
uite, Apl #, €1c uite, Apt. #, elc 5. Certficato of Status Desirad 0 $8.75 Additional
El ;] Fee Reguired
T Cily & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
_21].____ e R EI Trust Fund Contribution (] Added 1o Fees
| 7w ~ Gountry Zip Country 8. This corporation has fability for intangible tax under . 199.032,
y]_ o 25] 51 ;o-l Florida Statutas Clves [dno
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LADUTKO, L. LAMONT 81( Name '
1 SANTANDER AVENUE 82| Street Address (P.O. Box Nurber is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL [*

1%, Pursuant to the provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office ar regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of diractors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Segnatag typed O printed narte of eeditancd agen| and Ltie it applicakie. (NQOTE: Regislared Agenl signalyre required when feinstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIHE DVP 3 DELETE LITLE L] Change  [J Addtion
NAME LADUTKO, L. LAMONT 12 NAME
s aoness | 111 SANTANDER AVENUE 43 STREET ADDRESS
ony-si0 | CORAL GABLES FL +4 CITY -§T- 2P
TITLE U oeLeTe 2ATIMLE ' 8 change [T Addition
NAME 2.2 NAME '
SIREET ADDHESS 23 SIREEY ADDRESS
Cov-s1-2p 2 4 CNY-81- 2P
TILF [T pEcETE 31THLE Ol Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-ST-2IF 34, CITY-8T-2P
THLE LI DELETE 41TILE [J hange” |_] Acdition
NAME 4.2 NAME ‘
STREE | ADURESS 4.3 STREET ADDRESS
CITY-S1-mp 44 0iTY-5T-2P
TE [ oeLETE 51TIMLE [J crange  [] Addition
NAKC 5.2 NAME
STHEE! ADDHESS 5.3 STREET ADDRESS
CHY-$T-21p o 5.4 CITY-ST-21P
TLe T oiLETe 61TLE Tl Change  [] Addition
HEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIFY-S§1- 2P 6.4 CITY-57-2IP
14. 1 do hareby cartify thal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; that
i am an officer or directar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (j;mm A+ LAtapNT LADUTHFO 4-fee I:az (J 05 ) 446 - oot §

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Baylime Bhono #

CORPF?C?F;TTION & '. FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)




