FILED

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

PROFIT .
CORRORATION FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Secratary of Stale

Secretary of State

DIVISION OF CORPGRATIONS

(5)

1998
DOCUMENT # H45421

SOUTHERN SUBSTATION, INC.

ROV

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Mailing Address

3200 LENOK AVE #H
JACKSONVILLE FL 32254

Principal Place of Businoss

3200 LENOX AVE #1
JACKSONVILLE FL 32254

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2 59'2561575 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
a v o © ] P 6. Cartificate of Stalus Dasirec [:] $8'75 Additional
;ﬂ m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Coritribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes aor has paid the current year Intangible

Parsonal Proparly Tax due June 30. (dves [N
10. Name anhd Address of New Reglistered Agent

24] 26] 20} 30]

0. Nams and Address of Currant Reglstered Agsnt

F & |. CORP 81| Name
200 LAURA STREET 82| Strest Address (P.O. Box Number is Not Acceplabio)
JACKSONVILLE FL 32202
8
B4| City 85| Zip Code

FL

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
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directars, | heroby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalules.

Block 12 or Block 13 if cha ow on an atiachment with drpss.

CISAMATIIDE.

SIGNATURE IO,

Signature tyjed of prirted nanw of regstarad agend and btle it applcable {NOTE: Registored Apent signalure reqlred when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE P L DELETE 11TIE [ Change [T Adddion | 2
HAME DOWLING, JAMES J. 12 NAME g
seeraopeess | 1415 S, BROOKMONT AVE 1.3 STRELT ADDRESS &
£ITY- ST- 2P JACKSONVILLE FL 140ITY-S7-2¢ e
TE [J DECETE 21 TIE CJ change L1 Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE! ADDRESS
CITY-ST-2iP 2.4 CITy-5T-2IF
TILE [T ceLete 31TITLE L1 change ] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-57-2F 3.4.CIY-57-2F
TIME 1 peLETe 4TTTE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2IP
TITLE [ peLere 5.1 TITLE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7IF 54 CITY-51-2IP
TME [J pesete 61 TINLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS €3 STREET ADDRESS
CITY - 8T-2IP E€4CNY-8T-2P
14. | hereby certlfy hat the information supphed with this filing doos not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicaled on this annual report or supplemental annual repoit is frue and accurate ang that my signalure shall have the same legal effoct as if made under oath: thal | am an
officer or dirgctor of the corporalion or the receiver of trustee empowered to execule his report as required by Chapter 607, Florida Statules; and that my name appears in

-

5 ] G S 13U 5.



