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

oy

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

OVISION OF CORFORATIONS Secretary of State
DOCUMENT #

(6)
NATIONWIDE SOUTH, INC.

Principal Plare of Business Mailing Address |||||||II I'| |I||’ I|||| Iml ||||| |||I ||||| ||I|| ||I|‘ I'I» m nﬂ I||

1099 49TH ST SOUTH 1099 49TH ST SOUTH
GULFPORT FL 337207 QGULFPORT FL 33707-3633
3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1988 05/01/1996
2. Poncipal Place of Business %?a. Mailing Address 4. FEI Number Applied For
21 2] 53-2008004 Not Appiicable
Sutte, Apt. #, el Suite, Apt. #. etc. . $B.75 Acditional
22] ;I 5. Certificate of Status Desired 0 Fes Required
Cry & Statr: .. Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Foas
Zip ___ Couniry _dip Country &. This corporation has liability for infangible tax under s, 199,032,
24 28] 26| 30| Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NEIGHBOR, DENNIS, C, SR B1| Name
1099 49TH STREET SOUTH 82| Stres! Address (P.0O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84| City Zip Code

FL [®

1. Pursuant o e provisions of Seclons 607 0502 and 6071508, Fiorida Stalutes, the above-namad corporation submits this statemant for the purpose of changing lts registered
office o registered agent of bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farmihar wiln, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Slgnature, typed or prnted nanie of tegicts ad agend and e it appheable [MOTE: Regislerad Agant signalurs requited when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11TILE T Change L] Addition
NAME NEIGHBOR, DENNIS, C, SR 1.2 NAME
staeer aocress | 1009 49TH ST. SOUTH 1 STREET ADDRESS
orv-s1-z2 | GULFPORT FL LACITY-ST- 2P
TITLE T oeLEre 21TIMLE [ change [ Adaition
NAME O 22mame
STREET ATDRESS 23 STAEEY ADDRESS
Y -S1- 70 - Q2 4cny-s1-2P ' -
TITE [IDELETE —  s1mme [J Change  E_T Aadition
HAME B K
STREET ALORESS 33 STREET ADDAESS
CITe-§1- 1P 34, GITY-ST-2P
TE CToeere 2 f evtme: [J change [J Addition
NAME N XL
STREET ADDRS 55 43 STREET ADDRESS
Cily-51-21p "~ f 4cy-5T-2P :
e T orere 51TITLE [Jchange ] Addition
NEME B EEL
STREET ADDRLSS 5.3 SIREET ADDRESS
Gily-81- 20 I 5.4 GiTY-51-21P
TILE [ oEcere 6.1 TITLE [T change ] Addition
NAME B.2 HAME
STREL'T ADDRISS . 6.3 STREET ADDRESS
il -S1- 2P 6.4 CITY-51- 1P

4. | do hareby cortity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information ndicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or mrectgr olkth% cfor;rmratiocriw or the mcoiverhor truslaeh emp%wared to exacute this repaort 8s required by Chapter 607, Florida Statme;: d that my name
appears m Block 12 or Block 13 if changed,_or on an atleshment with an address. 2 /a 0,7 f

SIGNATURE: %—VT( bt |

BIGHATURE AHD TYPED OF PRINTED NAME OF SiGHIH

eI v eT o SR 327 1155

NG OFFICER OR DIRECTDR Date Daytime Prione ¥

" i &, ortham Feb 17 1997 8:00am

CR2E034 (9/96)



