FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN MANAGEMENT SERVICES, INC.

0)

Principa! Place of Business

% WILLIAM G. BUCKLES. JA.
455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34840

Mailing Address

455 N INDIAN ROCKS

% WILLIAM G. BUCKLES. JR.
BELLEAIR BLUFFS FL 33770-2014

O OO

ROAD

3. Date Incorporated or Qualified

01/14/1987

3a, Date of Last Report

02/14/1896

797770 | i

2. Principal Placg ol Business 2a. Malling Address 4. FEI Number Applied For
1] B 59-2763177 Rt Appicabis
Suite, Apl. #, el Suite, Apl #, etC i
' P 5. Certificate of Status Desired O M'TS Additional
rz?l E] Fee Required
City & State | Gy & State 8. Election Campalgn Financing $5.00 May Bo
rz_?.l 28] Trust Fund Contribution Added i Fees
Country Zip Gountry B.

This corporation has liability fog i
Flarida Statutes

ngible tax under s. 199.032,
Yos [] No

30

9. Name and Address of Current Reg/stered Agent

BUCKLES, WILLIAM G., JR.
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 88546—— J3 7 7o

10. Name and Addreas of New Reglstared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
g FL || 93%
20

11. Pursuanl to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing iis registered
offce or registered agent, or both, in the S1ale of Flarida. Such change was authonzed by the corporation's board of directors. ) heraby accept the appoirtment as registerad
agent. 1 am famuliar with. and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e et e s
Signature, bypad of protied neme of registerodl agend and too f appheable (NQTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ DELETE 11 TILE [ Change L} Addition
HAME VELTMAN, DAVID M. 1.2 NAME
steeer aoness | 455 N INDIAN ROCKS RD 1.3 STREET ADDRESS
arv-siae | BELLEAIR BLUFFS FL 14CITY-5T-2IP
L PD ] DELETE 21 TILE [ Change [3 Addition
NAME BUCKLES, WILLIAM G. 2.2 NAME
sieeraooness | 455 N INDIAN ROCKS RD 2,3 STHEET ADDRESS
omv-srze | BELLEAIR BLUFFS FL 2 4CITY-S1-2P
0 VD L] DELETE 31 TTLE [ Change  [J Addition
NAME BARODY, MICHAEL A2 NANE
sieeer annress | 455 N INDIAN ROCKS RD 33 STHEET ADDRESS
cov-si-ze | BELLEAIR BLUFFS FL 4. QTY-ST-2p
M [y [ DELETE 41TE [Jchange [} Addition
NAME DUFFY, SHEILA 42 NANE
stree anonsss | 455 N INDIAN ROCKS RD 4.3 STREET ADDRESS
onv-srzr | BELLEASR BLUFFS FL 44CTY-§T- 2P
TLE VD [T DEteTe 51 1ML [T Change™ T_J Adéition
HANE VELTMAN, GREQ 5.2 NANE
staeer anoness | 455 N INDIAN ROCKS RD 53 STREET ADDRESS
ev-si-ze | BELLEAIR BLUFFS FL SACHTY-ST-7P
i [J oeLete 617ITLE (I Cnange ] Anaition
NAME 62 NAME
STREET ATIDRE S £ 3 STREET ADDRESS
CiTy-si-2F / BACITY-51-7P

I am an officer or director of the: corporaton or t

SIGNATURE: 5

14. | do hereby cortify that the informalion supplied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. ) further certify that the
informatian indicated on s annual reporl o supplermenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

» receifer or trusieo empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

tachment with an address.

G LY

/z-fz.s-é.z.zsw

Dayume Fhana #

éz/?;»

7

""" Bate

Feb 04 1997 8:00am

CR2E034 (9/96)



