FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State Feb 19 1998 8:00 am
1998 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporalion Name 6
NATIONWIDE SOUTH, INC. .
N 0 A AT
1099 49TH ST SOUTH 1099 49TH ST SOUTH
LFPORT 7 PORT Fi
o fL 330 GULFPORT FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . 10/27/1988
2. Principal Placo of Businoss | 2a. Mailing Address 4, FEi Number Applied For
21] S _59-2008004 ot Applcabia
Suite, Apl. 4, elc. _ Buile, Apt. ¥, ele. N ) $8.75 Additional
22 o "E_L o 5. Cortificate of Status Desired O Fee Required
City 8 State . GCily & State 8. Election Campaign Financing $5.00 May Bs
23 R Trust Fund Gontribution 0 Added 1o Fees
Zp | Country ) Zip Country 8. Yhis corporation owes or has paid the current year Intangible
m 25] o J 2EL o 30 Personal Properly Tax due June30.  Tlves [JNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
NEIGHBOR, DENNIS, C, SR 81| Name
1099 49TH STREEY SOUTH B2| Stroet Address (P.O. Box Number is Not Acceptable)}
GULFPORT FL 33707 5
84| City FL asl Zip Code

11, Pursuani to the provisions of Soclions 607 0602 and BO7. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstared
office o registerad agent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as tagisiered
agent. | am familiar wath, and accept tho obligatons of, Scetion 607.0505, Florida Statutes.

SIGNATURE __ . . _ . . -
SIgnanue et o "”“."LL'L“Z“' I_H_Tﬂl,‘ll” Applicanic (MOTE . Regisiarad Ageni signalure required when rainstating} DATE
12. ~ COFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 1A TILE ] Changs ~ [J Addition
NAME NEIGHBOR, DENNIS, C, SR 12 NAME
street aooness | 1099 49TH ST. SOUTH 1.3 STREET ADDRESS
CiTY-§1-21F GULFPORT FL e 1ACITY-ST- 2P
WILE [T oecete 2.1 TITLE " [Jchange [T Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P e 2.4 CITY-§1-7P g .
TITLE [T otiee 3ATITLE ) T change LI Agdition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-S1-7F o - 34 CITY-51-71P
TLE [ oeceTe 41 TIE [ Crangs L) Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44CITY-51-2P
TITLE [ otvert S1TALE L] Change [ Addition
NAME 52 NAME
STREEV ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP i e 54 CITY-57-2IP
TiTLE ] DECETE 6.1 TITLE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51-21P 64 CIY-5T-2IP

14. | hereby cortily that the Information suppshiod with fhis Tiling doos nol qualily for the exomﬁtion slaled In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatod on this annual raparl or supplormental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirocior of the corporation of the recever or rustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my/n?'ne appears in

Block 12 or Block 13 i ehapged, or onoan attachment with dross
. DEwMS € AMEIH Fore
SIGNATURE: /M Z 7=2-9% 327 -(/7

ING OFFICEA OR DIRECTOR Date: Daylime Tiono & (382086

CR2ED34 (10/97)



