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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REFPORT
1997 DVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000021514 (3)

1. Corparabon Name

COUNTRY SOUTH, INC.

R0 A

Principal Prace: of BLsInCss Mailing Address
5760 SHIRLEY STREET 5760 SHIRLEY STREET
L4 ¥
NAPLES FL 34109 NAPLES FL 341091820
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
............ _ 03/17/1983 03/18/1996
2. Principal Flace of Gusiness 28, Mailing Address 4. FEI Number Appliad For
@_,,,M_ e o 2E| 65'%04041 Not Applicable
Sufte, Apt #, eic Suite, Apt. ¥, elc. iti
. T o _, e AR 5. Certificate of Status Desired $8.75 Aaditional
221 27| Fae Required
 Cily & Sltc Gy € e 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Fees
L . Gountry L | Country 8, This corporation has fiability for intangible tax under §. 199.032,
24| e8] 20| a0 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GUDRUN M. NICKEL P.A, 81| Name
350 F“’TH AVENUE SOUTH 82| Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 33940 83
84| City FL 85| Zip Code

11, Pursuant to the provsions of Sections G07.0502 and 6071508, Flarida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
offic {,r registered agenl o bath, i the State of Flonga Such change was aulnonzed by the cotporation's board of directars | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | arn familizs with.and aceapt the obligalions of, Soclicn 607.0603, Florida Statutes.
SIGNATURE e
S bt B e g (NOTE: Aegislorad Agenl signalure required wher reinstaling) DATE

12. ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | PSID E] DELETE 1T [T change L] Aadition

NamE RAMOCKI!, ALEXANDER 12 NAME

srreer ocress | 2290 ARBOUR WALK CIRCLE APT 1722 13 STREET ADDRESS

Iy - S1- 21 NAPLES FL 14GHTY-51-21P

i [] DELETE 21TILE [Jchange [ Addition

(XU 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTe - ST-21p 2 4CITY-51-2P

e [T orLETE 11 TITLE Ul change  [_] Addition

NAME 3 2NAME

STREET ADDAESS 33 STRIET ADDRESS

Cly-§7-1 ) 3.4.CIy-5T-2IP

T°LE L1 0ELETE 41TALE [ change [T Addition

HaME 4.2 NAME

SIKEE] ALDRESS 4.3 STREET ADDRESS

oIy ST-2F 44 CITY-ST- 7P

i [T pEwere &4 TITLE [ change ] Addition

NAME 52 NAME

STREET ADURESS 5.3 STREET ADDRESS

Y- ST-2F 54 CITY-ST- 2P

FILE [ OFLETE 61 TITLE [F change 7 Addition

NAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-S1-7F 6.4 CITY- 5T-2IP

14, T do heraby certify that the rlarmalan supplicd with 1his iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information insizated on this annual reporl o supplemental annual repe ye and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor c;f the: ¢ ovprual o or the receiver or trusted red to execute this raporl as required by Chapter 837, Florida Statutes; and that my name

appears n Block 12 or Blogk attachmeniith An ge
p—
(277 adi5\-\Ivk

SIGNATURE: ST




