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

O T e S Apr 30 1998 8:00am
ANNUAL BEPORT

1998

SISO o SO ORATIONS Secretary of State
DOCUMENT #
1. Corporation Name

(1)
SOUTHERN CAPITAL ENTERPRISES, INC.

Principal Place of Business M-':llﬂrlg Addiess ll||||||| II’ I|l|| ||‘I| "Ill IIII' |||I IlIll ||||| I|||| III" Iﬂ" “'Il "Il

13902 N. DALE MABRY 13902 N. DALE MABRY
(L) 18
TAMPA FL 33610 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] |26] 59-3020000 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, etc. iti
Ap l P 8. Certificate of Status Desired [ $8.75 Additional
2 ;l Fee Required
City & State City & State . Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulian O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m ;l ;ﬂ _:EI Personal Property Tax due June 30. m Yos [ Ne
9. Nama and Address of Current Registerad Agent 10. Mame and Address of New Reglstered Agent
ESTRIN, JUDITH o1 Name
"
13002 N. DALE MABRY HWY. 82| Straet Address (P.O. Box Number is Not Accepiabla)
SUNTE 118
TAMPA FL 33818 8
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sachions 607.0502 and 607.1508, Florida Statules, the abave-namad corporation submits this stalement for-the purpose of changing its registered
office or registerad agent. or both, in the State ol Flonda Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am famihar wiih, and accept the obhigations ol Section 607 (605, Florida Statutes.

SIGNATURE . [
Signature, typod oF posted aume ol rogaternd agert ansd it 1| appln atis {NOTE Regsterad Agent signalure required when remstating} DATE
12. CFHICERS AN DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Hne P [T DELeTE 1€ [T change  [] Addition
NAME ESTRIN. JUDITH C 1.2 NAME
smeeTaooress | 13002 N. DALE MABRY HWY #118 1.3 STREET ADORESS
CITY-51- 2P TAMPA FL 1401 ST-2P
TLE [ oeceTe 211ME [T crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -S1- 7P 2. 4LTV-ST- 29
TNE T DELETE 31TLE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3 3 STREET ADDRESS
oy -ST-2 34 CITY-ST-2IP
TILE [ pELETE 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-2IP
ILE [T peLene 51TITLE [Jchangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITV-ST-2IP
THE T tecere 61TMLE [T Charge [T Addition
RAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 87-2IP 64 CITY-ST-2IF
14. | hereby certfy that the information supphed with this filing daes not qualify tor the exemplian stated in Section 118.67(3X1), Fiorida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repar is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparaban or thy recenver or lrustoe empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13.4f changed. or on an attachrnent with an address.

SISNATIIBRE: \\ C. @Sbu._ X NPTAT Y (e Y -3 <

CRZE034 (10/97)



