ekt

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

PROFIT =
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

<}é FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Feb 05 1998 8:00am

1. Corporation Narme

SERVICE COMPANY SOUTH, INC.

DOCUMENT # P3745 (2)
AW

Principal Place of Business Mailing Address
£.0. BOX 6302 P.0, BOX 6302
MOBILE AL 386600302 MOBILE AL 366600302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
;' El 63“1053319 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
Hite, AP ete Hie AP ete 5. Certificate of Status Desired O $8.75 Adc.!ltlonal
,Z‘ E?I T Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;El —2;| ;I Personal Property Tax due June 30. Clves [Ono
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
€ T CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82 Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 L
83
84| City FL lss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or ragistared agent, or both, In the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appeintment as registered
agenl. [ amm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed nama of registerad agent and title it applicable, {NOTE. Reglstered Agant signature required when reinsmlingj DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TILE D [ I DELETE 1.1 TALE [ Change T Addition
NAME WALTON, NORMAN 1.2 NAME

smecr aoress | 7011 HOWELLS FERRY ROAD 1.3 STREET ADDAESS

CITY-ST-2P MOBILE AL 36808 14 CTY-5T- 2P .

TITLE D T ELETE 21TMLE [ change [ Addition
NAME ROONEY, L. FRANCIS 22 NAME

GITY-ST-2IP TULSA OK ] 2. 4 CITY-ST- 2P

TITLE [0 1 DELETE 31 TILE i Change [T Addition
NAME TYRRELL, THOMAS M. 32 NAME

staeet anpezss | 2735 MAUVILLA DRIVE 23 STREET ADDRESS

£ITY-ST- 7P MOBILE AL § a4.cy-sT-7P _

TMLE ST [5f DELETE 4ITILE ST [4-Change [ Addition
NAME STOOTS, RONALD L. 4.2 NAME LAWSON, JIM

sreeraoseess | 1717 SOUTH BOULDER #400 43STREETADDRESS | 323 17, BROADWAY, 7TH FLOOR

CITY-S8T-2IP TULSA OK 44 CITY-5T-2IP MUSKQGEE [a1’d ;&Aﬂ 1 i
TITLE ' [ DELETE 51 TILE v i K1 change [T addition
NAME ml';gfél_‘ég”gﬁgm W S2ZNAME WALTON, WILLIAM

STAEET ADDRESS SISTREETADDRESS | 751] HOWELLS FERRY ROAD

CITY -ST- 2P MOBILE AL 5.4 GITY~ST-ZP MOBILE A PP

THLE [T DELETE 6.1 TIMLE TRREREy R VYRR [T'Change %1 Adcition
NAME B2 NAME AS

STREET ADDRESS 53 STREET ADDRESS MOORE, KATHY R.

GIFY-ST-ZIP 64 GITY-ST-ZIP 2735 MAUVILLA DRIVE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statedmnd:ibrbmsa&)ﬁ{s)(i). P Etutes. | further certify that the information

indicatec on this annual repert o supplermental annual report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or trustee empowered Lo execulgthis Teport as required by Chapfer 607, Flogida Statules; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address. /4
SIGNATURE: e o el RE RES V=Y Yy P

CR2E034 (10/67)



