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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # J51832 ()

1. Corporation Namo

SOUTHERN MANAGEMENT SERVICES, INC.

_________ AR MR

PROFIT 4 ““ R FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

Principal Place of Business Mailing Address
% WILLIAM G. BUCKLES. JR. % WILLIAM G. BUCKLES. JR.
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAR BLUFFS FL 3310 BELLEAIR BLUFFS W DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
B 01/14/1987
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2 |26 50-2703177 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. iti
A ¢ F— e A 6. Cenrificate of Status Desired O $8.75 Adc!monal
22 ) 27_1 Fae Required
City & Stale | Gily & Stato 8. Eiection Campaign Financing $5.00 May Be
2_3[ o gﬂ Trust Fund Contribution O Added to Foes
Zp | Counlry 2 Couniry 8. This carporation owes or has paid the cirrgat vear Intangible
;1 - 25] . L 2;' \33 7 7‘:’ ?0] Personal Property Tax due June 30. Yes [(ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
BUCKLES, WILLAM G., JR. 81| Name
455 N INDIAN ROCKS RD B2] Street Address (P.O. Box Number is Not Accepfable)
BELLEAIR BLUFFS FL 33770
83
84! Ciy F L Ias‘ Zip Cods
11. Pufsuant io the provisions of Sections 607 0502 and 607 1608, T lonida SIalules, the above-namad Gorporation submits ihis statement for the pUTpose of changing Its Tegistared

ofhce or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registored
agenl. | am familiar with, and accept the obihgations of, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e e e
Signature typed o printed namwe 0F togedeied ggent and tlo @ applicatik {NOTE Registerad Agent signature requirad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T "] pELETE 11TME [J change [T Addition
NAME VELTMAN, DAVID M. 12 NAME
seerappness | 455 N INDIAN ROCKS RD 13 STREET ADDAESS
ciry-S1- 2 BELLEAIR BLUFFS FL 14 CTY-51-2P
e “PD ¥ DeceTe 21 1MMLE [J Change I Additiar
NAME BUCKLES, WILLAM G. 22 NAME
seetanoress | 455 N INDIAN ROCKS RD 23 STREET ADDRESS
CITY-§T- 2P BELLEAIRBLUFFSFL 2 4 CITY-S1-2IP
TIILE VD - O beiere 31TIRE [T cChange [ Addition
NAME BARODY, MICHAEL 32 NAVE
swreeraponess [ 455 N INDIAN ROCKS RD 33 STREET ADDRESS
£IrY-S1- 2 BELLEAIR BLUFFS FL i 34.CITY-51-2P
TIRLE ST T oELeTe AT TLE [T change [ Addition
HAME OUFFY, SHEILA 4.2 NAME
sweer aporess | 455 N INDIAN ROCKS RD I 4.3 STREET ADDRESS
CITY-51-2IP BELLEAIR BLUFFS FL 44 0TY-ST- 1P
TITLE Vb I oeLeie 5.1 TITLE [T crange” | Addition
NAME VELTMAN, GREG 5.2 NAME
sweer aooness | 455 N INDIAN ROCKS RD 5.3 STREEY ADDRESS
CiTy-sI-21 BELLEA'R BLUFFS FL 54 CITY-$7-2IP
THILE ] DEtElE 61TIILE [T change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP / I 6.4 CITY-S7-2IP

14. | hereby certly thal tho information supplicd with this filing daffs not qualify for the examﬁlion slated in Section 112.07(3)(i}, Florida Statutes. [ further certify that tha information
indicatad on this annual raporl or gupplorghital apnual reporfis true and accurate and 1hat my signature shall have the same legal eltect as if made under oath; that I am an
ofhicer ot diroctor of the corpartaigh or by 1 of ftustef empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, §r on hmgpt with fin address.

P - P PR -~ P.z, a2 ennl - e

CIMCMATIIDE. N



