" FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s A

CORPORATION

ANNUAL REPOR1

1998

Sandra B, Mortham

Sccrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SOUTHCOM, INC.

”m
WA

Principal Flace of Business Mailing Addross

401 COMMERCE WAY 401 COMMERCE WAY
SUITE 101 SUNTE 101 .
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business T T 2w Maiting Addrass 4. FE! Number Applied For
21 T ) B 532604452 —_|Not Applicable
Suite, Apt. #. ol _ Suite, Apt #. ele n $8.75 additional
z] 271 B. Certificate of Status Desired O Foa Required
City & State . Cuy & State 6. Election Campaign Financing . $5.00 May Bo
E} . o z_aJ o Trus! Fund Contribution O Added to Fees
p Country 7p Cauntry 8. This corporation owes or has paid the current year Intangibta
’;] 2 __Zﬂl___, o 30 Personal Propeny Tax due June 30, @'Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
KELLY, KERRY E 1] Neme
R .
219 MN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83

84| City 85| 2ip Code
- w FL

31, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or tegislerod agent, or bath, in the State of |lorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont | am tamitiar with, and accept tho obligations of, Seclion 607.0005, Florida Stalutes.

SIGNATURE __ . ] ,
Stgnaturn, pred o preddecd ruae e DF pegetered prpent moed ele @ agppd cat b (NGTE Aegislered Agonl sgnature requred when reinstating) DATE
12. OFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N D I V3133 LITITLE [ énange  [J Addwion
NAME KELLY, KERRY E. 12 NAME
sweeravoress | 299 ROBIN ROAD 13 STREET ADDRESS
ciry-§1-7p ALTAMONTE SPRINGS FL B 14CHTY-S1-2
TILE (347 T T beeeie 21 TILE [T change [ Addition
NAME KELLY, JO ELLEN 2.2 RAME
sreeraooress | 219 ROBIN ROAD 23 STREET ADDRESS
) ALTAMONTE SPRINGSFL | 2. 4cnrv-57-2
TN T o ' | mET R [JThange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CHTY-51- 2P - o o NMoascy-srae
TME ; - o B W AT 21 TILE [T Change ] Addilion
NAME 4.2 NAME
STREET AUDAESS 43 STREET ADDRESS
oiry-S1-2p o 440Y-ST1-2P
TILE U7 DELFIE S1ITLE L] change LY Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 7P 54CITY-§7- 2P
TME B i I T I3 [Jchange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.-5T-2F o o 8.4 CITY-5T-2IP
14, | hereby cerlify thal the information suppilicd with this filing d :

n or tho exemﬁtion slaled in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annua! ropor or supplemental annanl reporl is igseBnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
olficer or director of the corporaton @ the roceiver or teuslee eipowerad to exocute this report as required by Chapter 607, Flofida Statutes; and that my hame appears in

Block 12 or Block 13 i1 changed gy'on an alla .
P18  Upr-KU-

!
CIGNATIHIRE: A

F1LORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : Ooam

CRPEC34 (10/97)



