~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORAT I)ON e T 1, ”5‘1 Sandra B, Mortham
ANNUAL REPORT N Sacretary of State
1997 g DIVISION OF CORPORATIONS

DOCUMENT # L89211 (1)

1. Corparation Name

SOUTHERN CAPITAL ENTERPRISES, INC.

Principal Place of Business Mailing Address

13902 N. DALE MABRY 13902 N. DALE MABRY
18 #18 ‘
TAMPA FL 33618 TAMPA FL 33618-2424

Us us

FILED
Feb 04 1997 8:00am
Secretary of State

AN

3a. Date of Last Repon

01/26/1996

3. Date Incorporated or Qualfiad

07/25/1890

2. Principal Piace of Businoss _2a. Mailing Addrass
21] 26|

4, FEI Number Applied For

Not Applicable

"Suite, Apt. #, clé

N Suite, Apt #, elc.
22} N 27

6. Certificate of Status Desired [ $8.75 addtonat

u 2] 20| 30]

Fae Required
City & Stale | Sy & Sale 8. Elpction Campaign Financing $5.00 May Bs
;3—[ ] 23[ Trust Fund Contribution Added to Fees
op Country Zip Country

8. This corporation has liability 1or£;afgible tax under 5. 199.032,
Fiorida Statutes Yes [ ]No

agent. am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes,

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ESTRIN, JUDITH 81| Name
13502 N. DALE MABRY HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
TAMPA FL 33618 83
84| Cily FL 85 Zip Code
11, Pursuant 1o the prowvisions of Sections G07 0402 and 6071508, Florida Statutes, the above-named corporation subrmits this statermant for the purpose of changiné its ragistered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

SIGNATURE .
Slgatne lgpedd or | rnled fame of re d agent aad ti et apghcable (NQTE Ragrstered Agent signature required whan reinglating) DATE

2. - TG ICE RS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT o G 1.1 TITE [JChange L] Addition

NAME ESTRIN, JUDITH C 1.2 NAME

srieet apoess | 13902 N. DALE MABRY HWY #118 1.4 STREET ADDRESS

crvost.oe | TAMPA FL 1ACITY-ST-2IP

TITLE ) | RITEE 21TITLE [T Changs ] Addition

N 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty 5171 » 2 4CIY-5T-21P

TiE o [T DELETE 31 10E [T change L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-2P o 34.GITY-ST- 2P

TINE [J peceTE 41TITLE L change L] Addition

HAME 4, 2NAME

STREET ADDIRE SS 4.3 STREET ADDAESS

CITv-§T- 2P 44 CITY-ST-2P

T [T DeLEre 5.1 TMLE [J change ~ [ Addition

NAME 5.2 HAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY -S1-21F 54 CITY-8T-2IP

TIRE [ THEETE 6 TILE [T Change [ Addition

HAME 62 NAME

STHEET ADURESS —h 63 STREEY ADDRESS

CIrY-S1- e 64 CITY-ST-2P

appears in Biock 12 or Block 13 #f changed. or on an attachmert with an address.

SIGNATURE: .

z v, !lg GRS

14, 1 do nereby cerlify Thal Ing informalion supplied with 1his Tling does not quahly for the exemplion stated in Section 119,07(3)). Flonda Statutes. | further certily thal the
information indwated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
1 am an ober or director of the corporation or the receiver or trustee empowered to axecute this repont as required by Chapter 607, Florida Statutes; and that my nams

gl (e s

SIGNATURE ANG TYFED DR PRINTED NAKE OF SIGNING OFFICER DR DIREGTDR

Daytinie Phone #




