flLE 5%'.0W: FILING FEE AFTER MAY 18T IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT = | Secretary of State . g Secretal‘y Of State

1999 s " DIVISION OF GORPORATIONS
02-06-1999 90015 D03 *#150.00

DOCUMENT # p37964 ;

1. Corporation Name .

SOUTH STREET FINANCIAL CORP. _
L

Principal Ptace of Business Mailing Address y :
POST OFFICE BOX 296 POST OFFICE BOX 29
CONVENT STATION NJ 07961 CONVENT STATION NJ 0796t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/26/1992
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 ;l 22-294(1195 Not Applicable
Suite, Apt. #, st Suite, Apt. #, etc. iti
L1, APt 3, elc. uite, Apt. #, e 5. Cerlifcata of Status Desired d $8.75 Adc!ltlonal
——I ;' Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
j 2_B| TFrust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year Intangible
m [-E' —2—9.1 B‘ Personal Property Tax. OYes %o
9. Name and Addrsss of Current Registerad Agent 10. Name and Address of New Reglstered Agent
N A A R 81| Name 1
GOODWIN LINDA ;
Hia iy 82| Street Address (P.O. Box Number is Not Acceptable
{35 GOODWIN REALTY & ASSGCIATES ' ‘ prable)
93t WEST QAK ST, SUITE 100 . 83 IR
KISSIMMEE FL 34741 sl oty P AP S
i [ FL _"lp ode
ursuant ‘to'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changmg its registered

N office” or ragistered agent, or both, in the State of Florida. Such changde was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registared agent and tite if applicable. (NOTE: Regt d Agent sij required when red DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DCP [J DELETE 14 TMLE ot e [JChange  [] Addition

e HAYNES, A. J. 12N "
streeTADDRESS| P, 0. BOX 298 N/A 1.3 STREET ADDRESS
erry- §1-2P CONVENT STATION NJ 14 EITY- ST 2P

TIME ST ] DELETE 21TITLE [JChange  [C] Addilion

NAME HAYNES, A. J. 22 NAME

smeeraporess; P 0. BOX 296 N/A 23 5TREET ADDRESS

crv-stzp | CONVENT STATION- NJ 2.4CITY-ST-2P
: G ] DELETE 34 TME [dChange [ ]Addition

e 32 NAME
Tt 3.3 STREET ADORESS
34, CITY-ST-2IP _ .
] DELETE 41TITLE C e
4.2 NAME

43 STREET ADDRESS

. 44 CITY-ST-ZP
[J DELETE 51TME [OChange [ Addition
52 NAME e

CR2E034(11/98)

i [ Addiion

5.3 STREET ADDRESS
54 CITY-ST-2Ip S
‘ . [ DELETE BATILE [ClChange L] Addiion
L o .2 NAME
o $:3 STREET ADDRESS
6.4 CITY-ST. 4P

14 ! hereby certlfy that tha information SUphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
|ndfcated on this annual.report or sup tal agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
siver or trustas empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gEhmeant with an address, with ali other fike empowered.

SIQNATURE '»f._ ' Af S ECHI: Ef/f@/‘/ugﬁ ///«1/% [ ﬁﬁ)b/d 073D

—Oaytime Phone #
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