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

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:Jc$atr:yo‘;fpsc;2inorqs S C Cretary Of State

DOCUMENT # L8926'5- (3)

1. Corporalinn Name

SOUTHERN CAPITAL SECURITIES, INC.

GV AN

Pringi paﬁiao?ﬁf&u siness Mailing Address
13802 N. DALE MABRY 13502 N. DALE MABRY
SUITE 118 SUITE 118
TAMPA FL 33618 TAMPA FL 33616-2424
us us 3, Date Incorporated or Qualifisd | 3a. Date of Last Report
. A 07/26/1990 01/26/1996
2, Principal Place of Business »__2_;. Mailing Address 4, FEI Number Appliad For
e i 26]___ 58-3020138 Not Applicable
Suite, Apl #, etc Suite, Apl. #, efc, » $8_75 Additional
r;;l , 2;’-| B. Certificate of Status Desired 0 Feo Requited
City & State L City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1. Addod to Fees
71p ~ Counuy | Z1p Country 8. This corporation has liability ioWble tax under . 199.032,
E e 25] . 29] 5] Flotida Statutes Yes [ Mo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUTEK, STEVEN E. 81| Name
13802 N. DALE MABRY HWY 82| Streot Address (P.O. Box Number is Not Acceptabla}
SUITE 118
TAMPA FL 33618 B3
84| City FL 85| Zip Code

1. Porsuant 1o the provisions of Sectians 607 0502 andg 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the $tale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | arn taniliar wih, and accep! the obhgations of. Section 607.0505. Florida Statutes.

SIGNATURE e
Sigr ate typed o preben rame ol regaestered agont and gtk applicable (NOTE: Regislerad Agenl signature required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PVST [T DFCETE 11TME [T change (] Addition
NAKE HUTEK, STEVEN E. 1.2 HAME
srmzeranoiess | 13902 N. DALE MABRY HWY 1.3 STREET ADORESS
orrstor | TAMPAFL 14CiTY-ST- 2P
me T e 21 TNLE [ TcChange [T Adaition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cily-ST- 2P 2 40TY-51-2P -
TLE o [Torere 3YILE L Change LI Addition
hAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
GITY-S1. 7P 34.CATY-ST-2IP
E 3 pELETE A1TITLE [J changs [ Addition
KAME | PR
STAEET ADLRESS 43 STREET ADDRESS
oy ] 44 CITY- §1-2P
TITLE [J prwete 51TITLE L) Change L] Aadition
NAME 57 NAME
STREET ADRE 59 5.3 STREET ADIDRESS
LY -ST-7IF 54 CITY-51- 2P
s T veLeiE 8.1 THTLE [ Change” LJ Addition
NANE 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
Cny-51-41r } _ 64 CITY-§7- 2P
14. 1 do hereby cently that the nformation supphed with this filng doss not qualify for the exerption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inghcaled on 1his annual repart or supplomental annual report is true and accurate and that my signature shall have the sama legal eflect as if mada under oath; that
I am an officer or direclor of the corparalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 134 changea, or on an attachment with an address.
8 Jaelan ey -3y

e

Co;ﬁggﬁ on ‘\ FLORIDA DEPARTMENT OF STATE F eb O 4 1 9 9 7 8 O O am

CR2E034 (9/96)

AT LG

C::..
SIGNATURE: | AR S S T LT
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




