-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIN "{iﬁ:m D & FLORIOA DEPARTMENT OF STATE .
NUAEL REPOR1 el ';E Secretary of Stato

- 1 997 N \If“"f‘,/ BIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P93000005488 (0)

1. Corporabon Mann

FIRST SOUTH SERVICES, INC.

i P o B T Mg Address ”IIII"I ""ml Iml III“ Ilm ""I "m ||||| II""III] "m |||||m

11100 SAN JOSE BLVD 11100 S8AN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 322237042
3. Date Incorporated or Quatified 3a. Date of Last Report
|2 Princral Piase of Bls s, N ] 2!! Mailing Addross 4. FE} Number Apphed For
21 Cleel DON08E8E  59-3209612 Not Applicable
Suite:, Apal ¥ en Suile:, At #, ete. "
[ o | = e 5. Cerlificate of Status Desired 3 $8.75 Adqmonal
2] R 11 B Fes Required
L Lly & e | Cily & Stato 6. Election Campaign Financing $5.00 May Be
3@] 7 B gﬂ o Trust Fund Contribution ] Added 1o Fess
L _ Countey o | Counlry B. This carporation has liability for intangible tax under &. 199032,
21 2| el 20] Florida Statutes Dlves [Jno
_ 8 Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Reglstered Agent
WELLS, CLYDE N JR 81| Name
11100 SAN JOSE BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
]
B4 City

85| Zip Code
FL

aeris of Sections BO7 OLO2 and 607 1508 Florida Stalutes, he above-named corporalion submils this statement 1or the purpoese of changing s registered
cthee oregatired agant o both, o the State of Hodda. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent it Fare weowath, and ascepl the obhgabions of, Se 70504, Florida Statutes.

"L Pt b 1 P,

SICNATU CLYDE N. WELLS, JR. 2427797
o LR R R SO S o e el [NQTE Regresargd Agent signature reqoed when renslating) DATE
2.7 i e A0 Dl CTONS 13. ADDITIONS/CHANGES 10 OF HICERS AND DIRECTORS N 12| @
e D T LATITE D/P [Tthange [T additon | g5
e DRUMMOND, W. JOHN 12 tAME 3
sy | 11126 STOWE COTTAGE LN 13 STREET ADDRESS o
lregt Ak JACKSONVILLEFL 3223 14CITY-51- 2P &
i D o B W TS 21T D/VP [Tchange [ additon | O
ray- GARDNER, THOMAS A 22 HAME
szt et | 11100 SAN JOSE BLVD 23 STREE] ADDRESS
L onsae | JACKSONVILLEFL 32223 2 405179
HilG D | TR 31 THLE D/Ss L) Change T[] Addition
v WELLS, CLYDE N JR 37 NAME
swieteoceiss | 5032 ORTEGA FOREST DR 3.3 STREFT ADDRESS
_om s ze | JACKSONMILLE FL 32210 o 34, CITY-51-2P
Ll D 7 oeLere 4.1 MILE D/T . [Tchange [ Addifion
b * ALTERS, TIMOTHY D 4. 2 NAME
s 4500 SALISBURY DR STE 160 4.3 STREET ADDRESS
| oresiae  JAGKSONVILLE FL S 44CITY-57- 2P
BN [ ouste BATHLE AS/AT [JChange  TX] Addition
WA 5.2 NAME HOCKER, SHARON B
ST & 050 5 sasmeeranoress | 10604 SCOTT MILL RD
vy e S 54¢TY-5T-2F JACKSONVILLE FL 32257
HieF [T oiceTe 61 THLE [TFchange ] Addition
HAM 6.2 HAME '
SN A 6.3 STREET ADDRESS
T S0 7 6.4 GITY-S1- 2P

A4 1 6o Deredy Contiy fhas e wécrmation suppl od with tlis 1 g doss net qualily for the exemgtion stated in Sectian 119 07(3)(1), Florida Statutes. | further certily thal the
infarmation indated onbus annual report or supplersertal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Farm anoificar or dircstan ol thi: corpurshion or the recewver of trustoe empoworegde execute this reporl as required by Chapter 807, Florioa Statutes; and that my name

fith &an goere

appacrs Bk 12 of Blocs 1301 changod . or on an attachmedrn, 55
SIGNATURE: o O &+ ' CLYDE N, WELLS, JR, 2/27/97 B
SIGNATUHE AND |  PRINTED NAME OF SIGHING OFFICER OF DIAEGTOR Dive N




