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

PROFIT
CORPORATION
ANNUAL REPORT L3 Secrelary of State

A1 997 - DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # H45421 (5)

1. Corporation Name

SOUTHERN SUBSTATION, INC.

_____________ L

Principal Puace of Business Mailing Addross
3200 LENOX AVE #1 3200 LENOX AVE #1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254425
Fi
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/01/1985 04/15/1996
| 2. Prncipal Place of Business L?.a' Maiting Address 4, FEI Number Applied For
2"] . 25] 59-2561574 Not Applicable
Suite, Apt #, elo Suite, Apl. #, elc. " "
w2 ¢ =~ e APL . Bl 6. Certificate of Status Deslred W $8.75 Adt!ﬁlonal
—5[ 271 : Fee Required
. City & Stale | __ Ciy & State 6. Election Campalgn Financing $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
L . Gountry _p Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25' 29 ;CT‘ Fiorida Statutes Mves [INo
9. Name and Address of Cumrent Reglistered Agent 10. Name and Address of New Reglsterad Agent
F & L CORP. 81 Name
200 LAURA STREET B2| Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| City

85| Zip Code
FL

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registersd
agent 1 am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE B
Slprarace tyyead o0 prdesd carne of regisiere s age ¥ and ke of applizab e {NOTE Registered Agent sgnature requited when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e [T peceTe 1A TIILE [Tchange ] Addition
NAME DOWLING, JAMES J. 1.2 NAME
siveeracniess | 1415 5. BROOKMONT AVE ' 13 STREET ADDRESS
orvstze | JAGKSONVILLE FL 14 CITY-S 2P
e [T DELETE 21 TIE T [ Change L] Addiiion
NEME 22 NAME
SINELT ADLIRE 55 2.3 STREET ADDAESS
CIrT-57- 2P 2 4 CIFY-SY- 2P
T 1 DELETE 31 TINE L) change ] Addition
NI 32 NAME
SIREET AGOFESS 3.3 STREET ADRESS
_GITY.ST-2ip 34, CITY-S1- 1P
T (] DECETE AaITmE [T Change LT Addition
NAME 4, 7 NAME
SIREEY ADORESS 4.3 STREET ADPRESS
CIFY-ST- 2P 44 CITY-§T-2IP
e [ DELETE 51TILE Ed Crange L Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Ty ST-2F 5.4 CITY-§T-21P
i 3 DELETE BATILE [) change  T_J Addition
NAME 6.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
oIy -50- 21 o 6.4 CITY- ST-2IP
14, | do herehy cortify thiat ihe informabon supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the

infurmation ind-cated on th.s annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I'am an oflicer or director of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allachment with an addrass.

SIGNATURE: _pAn i e B kb J-27-97 (9%
- AND TYPED GR PRINTED A!LE;F SIGNING OFFIGER OR DIRECTOR |/ [ Date v =TT Daptinie Prons ®

5 senasoram Jan 31 1997 8:00am

CR2E034 (9/96)



