e ——————— |

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandira B. Mortham
ANNUAL REPORT

Sooralary of State

1996 NI DIVISION OF GORFORATIONS

DOCUMENT # M69313 (8)

e

SOCS, INC.

Prrncipé\ Place of BLI;}ineSS M;fi}iil]g Addrc§s
1788 THOMASVILLE RD. 1788 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

3. Dale ncoporaled or Ouafied | 3a. Date of Last Reporl
02/23/1988 ~08/17/1995

2. Frincipal Place of Busingss ’ 2a. Maiing Address IR A W 2 R VYR ) ‘ Applied For

21] 2] 592891619 F Not Acplcabie

Suite, Apl. #, etc. $8.75 additional

ite, Apt 4, el T
3 Suite, Ap et 6. Cerificate of Status Desired 7

22 27| Fao Required
Cry & Slate _ City & Stalo 6. Election Campaign Financing 0 $5_00 May Be
23 28 Trust F und Contribution Added to Fees
21 | Country | Jip Country 8. This corporation has liability for intangintc tax under & 199,032,
r;i} 2?| 29] 30 Flonda Statutes [ ves PN

_ .10, Name and Address of New Registered Agent

Ham Oohn_ A -

HAMBY, JOHN A. 82| Streat Adarégé'(ﬁixﬁ?wmm is Nat Accogyatie]

9. Name and Address of Current Registered Agert

727 E 6TH AVE. 1 352 Neccides. Ave.
TALLAHASSEE FL 32303 83
84 Clly . T T T BS 2)}’) Coda
} o4 &PMMg_G'}ﬁ( o FL[|"| F24oy
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above narmed corporation subimits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hercby acoapt the appointment as registered agont. 1 am
familias with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . R . i ) o i o . o
. Sly iebure, typed o primu} name A regebicad g s tris d Aot :JLILF E 7\'“@__1{ AT \lw.r— LS 757' e D1ATe fuj,-
___12, OF FICERS AND{NHECTORS’ R L _ A D\TIQNS{CHAN_Q!?_S_JP OFHEEFJF:: N\!L_)[EC_T_QHS IN 12 ] %’
TITLE P [JDELITE 11T0F [ Change ) Addition -
NAME HAMBY, JOHN A. 12 HeME 3
STHEET ADDRESS 727 E 6TH AVE. 13STREFT ALDRESS &
CiTY-51-21F TALLAHASSEE FL wevesiepr | ) &
TITLE [ DLLETE 2 1N0F [ Cnange [ Adalien |©
NAME 72 NAME
STREET ADDRESS 23 STHEL T ADDRESS
| CIY-ST-2F . N .. . gateystae | o
Tt [ OELETE 31 TILE [] Change  [J Additon
NAME 32 NAME
STREE) ADORESS 43 STRZEN AIORT S5
CITY-S1-2IP ) N N gyl i N
THLE [ GELETE 4 1TLF (7] Cnange ] Additien
NAME 27 NAML
STAEET ADDRESS 43STHEE! ATDRESS
Ct-5T-2IF i ) 4400Y- 51 7P o .
TILE 7 OELETE 5 1HILE [] Gharge [ Addition
NAME 52 Mt
STREET ADDRESS 5.3 STRZE] ADTRESS
Y -ST-2tP . e QBACTY VAR e .
TITLE ) DELETE B 1TIRE [J Chaage  [J Addtion
RAME 69 HAME
STRYEI ADDRESS 63 STREET AUDST 35
cay-51-2ip IVLASARE R e

14. | do horeby certify that the information supplied with this fiing is voluntarly fumished and does not qualify for the: exemption stated in Section 11G.073)04, Florida Stalutes | further
cedlify that the information indicated on this annual repart or supplemental annual repan is rue and accirate and that my signiature shal have the same legal eflect as if made under
oath; that | am an officer or director of the cormoralion or the receiver or trastes empowered 10 exacute this repo as required by Ghapter 807, Florida Sttutes: and that my name
appears in Block 12 or Bl 3if phanged, or g an atpcfment witiln addross

SIGNATURE: _

D TYPED ORPHINTED NAME OF IGNINA OFFICER OF DIRECTOR o D e Pl ¥




