'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

R,
o "W ¥

1. Corpovation Kome

SOUTH LATH, INC.

Firicapaad l‘lnr;n 75’ Business
2970 PEACHTREE RD

340
ATLANTA GA 30305
us

T2 Fring Al Pace of Busincss

21] 8419 SABAL IND. BLVD
B Suite:, Apl. B, etfc

2| I

Cily & State

DOCUMENT # P06268

26]

i I—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

(7

Mailing Address

8419 SABAL INDUSTRIAL BLVD.
TAMPA FL 33619

(KNI AR

3. Date Incorporated or Qualified

05/31/1985

3a. Dale of Last Report

04/27/1995

2. Maing Addrass

4. FE! Number

58-15609563

Apphed For

Not Applcable

e_"_A.pl H, et_r-:

5. Cenificate of Status Desired

$8.75 Additional
Fea Required

Cily & State

6. Eloction Campaign Financing

55.00 May Be

23] TAMPA, FL - 28| Trust Fund Cantributian ) Added 10 Fees
./m Country | | Counlry B. This corparation has liability for intangible tax under s 199.032,
24}7 3361 9 251 USA 29] _3_01M o Florida Statutes ﬁ Yos [JNo
| _' o 9. Name and Address of Current Reglistered Agem o 10. Namea snd Address of New_naglstarad Agent
81} Name
C T CORPORATION SYSTEM 82| Sivoot Addrass .0, Box Numiber 1s Not Accaptatio)
1200 SOUTH PINE ISLAND ROAD
, PLANTATION FL 33324 83
84| City 85| Zip Code
' FL |

€
Llunu wwelh, and acoept the obligations of, Section 607.0504,

-forida Stalutes.

TR F'u suaat o the prov asions of Saclions 607.0502 and 607.1508, Flonda Statutes, the above named corporaton submits this statement for the purpose of changing its registered office
egislaod agent, or both, in the State of Flonda Such changa was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

Jeo

SIGNATURE:

SIANATURE RSO
Sigwitores bpo o printet naces b g e g ae i Uagpnalde (N1 Regrstersd Agent sumdbure reuuind when rangtstng: DATE
R T O?Flf?ﬁ?@ND DREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B A ’ DAOEEE  firmnE PRESIDENT DR Change [ Addilion
harst WATSON, JORN P. 12 KAME JAMES BURGESS
sieriaess | 2610 RIVERS RD. seeraokss | 90% 23RD AVE
uwsioe | ATLANTAGA  Rwowseze | MERIDIAN, MS_ 39302
s VP M DELETE 2 I THILE VICE-PRESIDENT B2 Change [ Ac_ldilion
ha: WATSON, ALLISON 27 NAME LEO RAWSON
siber oo ss | 2610 RIVERS RD. 2asiketi AORESS | 905 23RD AVE
oo | ATLANTAGA Ry ege MERIDIAN, HS 39302
Itk ] [5% DELETE 3 1TILE SECRETARY 4 Change [ Addition
cerss RAMEY, SANDRA D 32 NANIE LEO RAWSON
areiraooaess | 1414 TOPSAIL PLACE sasmeerancitss| 905 23RD AVE
AR VALRICOFL sacysize | MERIDIAN, MS 39302
TLIE [ DELETE 4 1TINLE [ Cnangs ] Adddtion
NALA 42 NAME
SIRDL ATDHE A3 5TAEET ADDRESS
R P 440ITY-5T- 21 SOO00DL P,
i O] GELETE 51 TI7LE ~03/183, .’35.-_.0]0‘”:' ﬁg@ age [ Addilion
AL 52 Nar: *”-*CUD. N}
STEEET ADUKESS 53 STREET ADDRESS
L Cn.sr-ai . e e QSaCTeSI DR
1N [ DECETE & LTILE [ Change [T Additon
Net 52 NAME
Srhl | ALCRESS 63 STHEET ADDRESS
| iy si-2i 54CITY-81-2P

CR2E034 (12/95)

LEO RAWSON

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

14. | do hereby Ler‘wy that the information sappliad wath this fmng is volunt dnly furnished and does not qually for the exemptnor\ statod in Section 119.07{3)k}. Florida Statutes. | further
cerlfy that the mformation indicated on this annual report or suppiemental annual report is true ard accurate and that my signature shall have the same log
path, that 1 ani an oficer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changad, or on an attachment with an address.

al effact as if made under

(601) 48B4-4625

[

Dieytine Phone i

=




