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

PROFIT ] % FLORIDA DEPARTMENT OF STATE .
CORPORATION TR A Sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT A Secretary of State
1998 - DIVISION OF CORPORATIONS Secretal S’ Of State
# (3)
DOCUMENT # KB5566 3
EASTGROUP FLORIDA, INC.
T RR
168 €. CAPITOL 87 188 E CAPITOL 8T
STE %0 STE 300
JACKSON M5 38201 JAGKSON MS 28201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiec
e 05/04/1989
2. Principal Piace of Businoss ] 2& Malng Address 4. EEl Number Applied For
1] S - I G4 BEOTT4345 Not Applicable
'-] Suke, Apl. #, etc. Suto, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 dditional
22 I | 14 : Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 mayBs
23 o 28] Trust Fund Contribution Added to Fees
Zip |_._ Couniry | Zp Cauntry 8. This corporation owes or has paid the current year Intangible
m 251 L o gﬂ L E] Personal Property Tax due June 30. Oves [Jno
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Sueel Address (P.O. Box Number is Not Accepiable)
PLANATATION FL 33324

83

B 84| City FL 85

1. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Flonda Stalulos, the above-named corporalion submits this statament for the: pUrpose of changing its registered
office or reglstered agont. or bolh, m the Slate of Fleriga Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. t am familiar wilh, and accepl the ohligalions of, Section 6070505, Florida Slatutes

Zip Code

SIGNATURE ____ . . ... . L L

Signature typed o ponted nano ol regist el agpe l_:i i _u[nphfdh\l' (MO Regstered Agen: signature required whon reinstating) DATE ’I;‘
1z ~ OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE T 1 DELETe 11 TILE [T Changs [ Addition |
HAME SPEED, LELAND R. 12 HAME §
smeeraooress | 168 EAST CAPITOL STREET 13 STREET ADDRESS &
CITY-§1-21P JACKSON MS o 14 CITY-51-7 &
TLE Thmmhﬁ T T T T BRLEE Z1TITLE [ Change [T Addition |©
NAME HOSTER, DAVID H 1l 22 NAME
sweevaooness | 188 E. CAPITOL ST 23 STREEY ADDRESS
CITY-§7-21° JACKSON MS 7 AGITY-5T-2IP
TITE EVPS T DELETE 31 TI1LE [T Change 1] Addition
NAME MCKEY, KEITH N 32 NAME
seevaopncss | 188 E. CAPITOL ST 39 STHEET ADDRESS
CITY-ST-2P JACKSONMS 34,1 -ST.70
TIRE [T DELETE 41T [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-21 44 CITY-SI- 7P
TILE 7 DELEFE 51 TITLE [J Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51-2IP e 5.4 GITY- 57-2IP
L IMEES B4 TI1LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-21P o 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplicd with s filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the informaticn

indicated on this annual repart or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as il made under oath; that t am an
officer or diractor of the corporalion ar the receiver an trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ;l’i%or on an allachmont with an address.
ik &g b - - /I} *:‘_n_ .. ﬂn-;‘_lb?”ﬁm LJ.??—-?Q L AL MY PR




