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

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

sarparatien Miarne:

SHOPS OF SOUTEL, INC.

I o ol Business Mailing Address IlIlIlIIl“I ||||I |||||I|m ||||| ||||| |'||”|||| |I|I| IIIII |||l||||| 1I||

Pmcipaf
4750 SOUTEL DRIVE 4750 SOUTEL DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-1829
3. Daie Incorporated or Qualified 3a. Date of Last Report
o 03/06/1993 08/12/1996
. 2 Principal Place ol Business Aga. Mailing Adidrass 4. FEI Number Appliad For
2 2| 58-8267711 Not Applicable
Suite, Ap! #, eto Suite, Apl. 4, atc. i
g A ¢ & ue. Ap @ 6. Cerlificale of Status Desired O $8'75 Add_rtlonal
Lz_?l_ - zﬂ Fee Requirad
| Gy B srace City & State 8. Elaction Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution . Added 1o Fees
A .. Courdry | ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[241 e 25] 2;1 ;EI Florida Statutes Cves Qo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Repisterad Agent
CORPORATION INFORMATION SERVICES INC. B1] Name
1201 HAYS ST. 82| Stree! Address (P.C:. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Cods

11, Pursuant 1o 1ne provisions of Sectons 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offize: or reg stered agent or both, m the: State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fam-iar with, and accept the ophgations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

5.\g,n::|..-;- 'u-:mzt o prnded nare Of togisteralt agant and e if applaable (NOTE: Registocad Agent signature requirad when reinstaling} DATE
iz, ) OFFICERS AND DIRECTORS | K2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS [N 12
T P 1 DELETE 11 THLE [TChange L Addition
N DENSON, ALFRED 1.2 NAME
szenananess | 821 ACORN STREET 1.3 STREET ADDRESS
Cini-51-26 JACKSONWILLE FL 32209 140 -ST- 2P
i T [ I oeere 21TILE [T Change T Aadition
HRMF JACKSON, KEVIN 20 RAME
g1+ 1 oot | BO19 BART ROAD 23 STREET ADDRESS
aresrme | JACKSONVILLE FL 32200 2 ALITY-S1-2P
it v 7 pecre F1TILE [J Crange  [] Addition
HAM DENSON, JOSE 52 NAME S
sier s | 4750 SOUTEL DRIVE 33 STREET ADDAESS
L aresiae | JACKSONVILLE FL 32208 34.CITY-ST-2P
TR S -] DELETE 41 TIE Clchange [ Addition
HAE DENSON, LEON 4.2 NAME
SIHEET ALIDH S8 4750 stTEL DRNE :13 STREEY ADDRESS
orvstoe | JACKSONMILLE FL 32209 24 CITY- 5727
e [T OELETE 53 TITLE Clchange [ Addition
ik 57 NAME
SYRFET ATIDRE SR 5.3 SIREET ADDRESS
Crv-sl e 54 CITY-ST-2P
InK; [T DELETE 69 TITLE [T change  TJ Addition
it 2 NAME
STHLL ADDRLSS 6.3 STREET ADDRESS
psae | l 6.4 CTY-5T-2P

14. 1 do horehy iy thast the informanon supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
imformation indic ated on this annual reporl or supplemental annual reporl |s true and accwate and that my signature shall have the same tegal effect as if made under oath; that
i art an ofhcer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter §07, Florida Statutes; and thal my name

appcars in Biock 12 or Block 13+ changed, o on an attachment with an address

e o May 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE: BT T GUHRERD
- Bats Daytime Prane B

"SIINATURE ANG TYPED Oft PAINTED NAME OF BIGNING OFFICER G DIRECTOR



