FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

L

CORPORATION
ANNUAL REFORT

PROFIT R

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # K7683

1. Corporation Name

SOUTHERN MULTICAPITAL CORPORATION

(8)

Principal Place of Businass

Mailing Address

1311 N CHURCH AVE 1311 N CHURCH AVE
TAMPA FL 33607 TgMPA FL 33607-2484
us u

" FILED

May 09 1997 8:00am
Secretary of State

G AR

3. Dale Incorporated or Qualified

03/31/1689 04/18/19%

3. Date of Last Report

?.“Principa! Place of Buginoss 28, Mailing Address 4. FE! Number Appiiod For
o 28] 592059186 Not Agplicablo
Suite. Apl #, elc Suite, Apl. #, etc. N l $8.75 Additional
E[ Eﬂ 8. Certificaie of Status Desired 0O Fee Roquired
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribution Added to Foes
Zin . Country 2ip Courtry 8. This corporation has liabifity for intangible tax under 5. 199.032,
T;,{L" — ] 2ﬂ 28 30 Florida Statutes Yos No
I 9. Name and Address of Current Reglstered Agent 10. Name and Addgross of New Registered Agent
BURR, LINDA 8] o
1311 N CHURCH AVE 82| Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33607

83

B4] Cily

FL L1

Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing s repistered
office or regislered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farn-har with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL _ - )
ity an puatnd naree of regrsinren agert ang wile |l appic akis, (NQTE: Registered Agenl signalura required when reinstating) DATE
N - GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE [ [J DeteTe 1170 ‘ [ Change [ Addition
NAME BURﬂ. LINDA 1.2 NAME
sirzerapomess | 1311 N CHURCH AVE 13 STREET ADDRESS
CrY-ST. 2 TAMPA FL 1.4 CITY-SE-2iP
ML CSTVp [T oELeTE 21 701LE [JChange [T Adition
NAME PETERSEN, C. THOMAS 22 NAME
siger aooness | 1911 N CGHURCH AVE 23 STREET ADDRESS
crvsi-ze | TAMPA FL 2400V-8- 2 -
Tl [T oetee 31 THLE [ Change [T Addition
hAME 32 NAME
STAEET ANDRESS 33 STREET ADDRESS
| CTy-ST-2i | 34, CITY-51- 2P
THLE LT DECETE 41TE [JThange [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST- 21 44 CITY-5T-2P
ET [ DecETE S1TILE T Change [.] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
LiTe-SI- 2P 5461 -51- 2P
wme 1 [T oeLETE 6.1 TITE [JChange ] Addition
NAME, 62 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
CIfY- ST- 2 64 CTY-ST-21P

appears

14. § do hereby certify thal the |
information indicated on this
Lam an officer or director of o

SIGNATURE: =

in Btock 12 or

00 S Ve

nation supplied with this filing does nat qualify

IGNATUAE AND TYFED OR PRINTED NAME OF BIGHI

ING OFFICER OR DIRECTOR

3o A

or tha exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

al report ar supplemental annuei reporl is true and accurate and that my signature shall have 1he same legal effect as f made under oath; that
} wCeiver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

7 attachment with an address.

Ui Boer Fees. B> ~216 -850

Date Daytime Phone #

0358435

CR2E034 {9/96)



