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

PO ik, onon o Feb 04 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 X -' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # | 32843 (9)

orporaton Name

SOUTHERN ADMINISTRATION SERVICES, INC.

AU R S

Principal Place of Business Mailing Address
$WILLIAM G. BUCKLES. JR. WWILLIAM 6. BUCKLES, JR.
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 340807 BELLEAIR BLUFFS FL 33770-2014
4. Date Incorporated or Qualified | 38. Date of Last Report
11/30/1889 02/165/1986
2. Principal Piace of Business 2a. Mailing Address 4. FE} Nurmber Applied For
21 El 59'2979? ‘5 Naot Applicable
Suite, Apl. #, ot Suite, Apl. #, elc.
wie A . r wie.ap e 5. Certificate of Status Desired ] $3'75 Adc!l'tlonal
22 ;fl Fee Reguired
Ciy & Stale | City &State 8. Eleclion Campaign Financing $5.00 May Be
@ 28| Trust Fund Contribution ] Added 10 Feas
2p ... Gountry 1p Counlry 8. This corporation has liability for intangiblg tgx under s, 199.032,
24 \7 J 770 25] |20 30 Florida Statutes {7] Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BUCKLES, WILLIAM G. JR. 81] Name
455 N INDIAN ROCKS HOAD 3 82| Street Address {P.0. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 34840~ 3770
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florda Statutes, e above-named corporation Submils this Statenant 1or 1hé purposs of changing 1s registered
office or rogistered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b arr lamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Shgrat st o pnthd iced of rege ey agart and itk it applaable {HOTE- Registered Apent sipnature recrined whan relnstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TDS T okceTe LITILE [Tchange L] Addition
NAREE BUCKLES, WILLIAM G. JR. 1.2 NAME
stres) ancress | 455 N INDIAN ROCKS ROAD 1.3 STREET ADDRESS
orv-si-ae | BELLEAIR BLUFFS FL 14 CITY-5T-2IP
Mmie 1] CToRETE 2V TITLE TT¢Change L] Addition
NAME VELTMAN, DAVID M. 2.2 NAME
staees aooness | 465 N, INDIAN ROCKS RD. 2.3 STREET ADORESS
arv-si.oe | BELLEAIR BLUFFS FL 2.4 CITV- ST-2IP
TINE Dvp [T DELETE LI TMLE L) Change [ Addition
NAME VELTMAN, GREG 3.2 NAME
street aooness | 485 N. INDIAN ROCKS RD. 3 STREET ADCRESS
CITY-51-2IF BELLENR BLUFFS FL 34, CITY-ST-2P
TINLE v} [T DELETE &1 TIMLE [ ¢hange [T aadition
NAME BARODY, MICHAEL ¢ 2 NAME
stert asoness | 456 N. INDIAN ROCKS RD. 43 SIREEY ADDRESS
CITY-S1-2i0 BEU..ENR BI.UFFS FL L4 CITY-51-2P
TILE ] DELETE 5 1TMLE I Change™ [ Addition
HAME 52 NAME
STREET ANDRESS 53 STREFT ADDAESS
G- 512 54 GITY-ST-2P
MLr e [T bELETe B1TITLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-51- 7 “f s4cny-sr-zp

14. 1 do herehy cedity that the information supplied with this fing does not qualify for the exemption glated in Section 118.07(3)(i), Florida Statules. I further certify that the
information indicaled onthis annual report of supplemenfal annual report is trus and accurate and that my signature shall have the same legaf effect as If made under oath; that
I am an officer or direclor of the corporatondr tha recgiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame
appears in Biock 12 o Block 3 if chyflgeg, or on an ghachment with an address.

SIGNATURE: JAR IR i::”“ﬁ[iq'?;/ngg /77 | j/jww

INTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Davime Frona #




