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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # | 50332 (0)

SOUTHERN INTERICRS OF CENTRAL FLORIDA, INC.

Mailing Address

P.Q. BOX 65 .
AUBURNDALE FL 33823

Principal Place of Busingss

P.O. BOX 85
AUBURNDALE FL 33828

FILED
Jan 23 1998 8:00am
Secretary of State

LRI AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 21]

_02/15/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2991615 Not Applioabls
Suite, Apt. #, elc,

| -$8.75 Additional

5. Certificate 'of Status Desired Fee Required

2.

[21]
Suite, Apt. #, elc.

4

City & State City & State 6. Election Campaign Financing $5.00 MayBo
El —2;| Trust Fund Contribution ___Added 1o Fees
Zip Ceuniry Zip Country 8. This corporation owes or has pald the current year Intangible
Z_I ;S—I 29 ;‘ Personal Property Tax due June 30. [ ves Mo
5. Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent
SPIVEY, JIM C. 81 Name
522 HWY 92 82| Street Address (P.O. Box Numbef is Not Acceptable)
P.0. BOX 65
AUBURNDALE FL 33823 &3
8a] City FL |asr Zip Code |

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiorida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registerad agent and titls It agpficabla, (NOTE: Registersd Agent signature raquired when reinstating) i DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 7ILE [T Chamge L Addition
NAME SPIVEY, JIM C. 1.2 NAME
sweeTanoress | P OBOX 65 1310 CARR DR 1.3 STREET ADDRESS
GIFY-5T-2P AUBURNDALE FL 1.4 GITY-ST-2IP .
TILE ST [T DECETE 21TLE [JChange  [d Additian
HAME SPIVEY, LINDA G. 2.2 NAME
smeeraporess | PO BOX 65/ 1310 CARR DR 2.3 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL o 2, 4 CITY-5T-ZF o
TITLE P L1 DELETE 31TNLE [ change [ Addition
NAME SPIVEY, JAMES M 32 NAME
smeeranoaess | 311 VAN ST CT $3 STREET ADDAESS
CITY-ST-2P AUBURNDALE FL 3.4, CITY-§T-2P
TTLE VP 1 oeLETe 41 TNLE [TChange [T Addition
NAME SPIVEY, RODNEY S 4. 2 NAME
svreer aDoREss | 345 MEDOVA 4.3 STREET ADDRESS
CITY-ST-2¢ AUBURNDALE FI. 44 CITY-5T- 2P -
TOLE LI OELETE 51 TITLE [ ITchange [T Addition
NAME 52 NAME
STREET ADORESS: 5,3 STREET ADDRESS
QITY-5T-2IP 54 0ITY-$T-ZP B
TITLE T DELETE 6.1 TITLE [ITChange [T Addition
NAME B2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-$T- 2P 6.4 CITY -5T-ZIP _

officer ar director of the corparation or the receiver or i
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

14. | hereby cerlify that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifx; that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
stee erggowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
ar address.

o b o P ———

CR2E034 (10/97)



