: _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, ~ PROFIT S .
{ CORPORATION &
ANNUAL REPORT Secretary of State

1996 T DIVISION OF GORPORATIONS

| DOCUMENT #  P93000044861 (1)

| OO

SOT CAPITAL, INC.
Mai?hé ;'-‘I.-(;C.I-ress

FLORIDA DEPARTMENT OF ST1ATE

Sandra B. Morthamn

Principal Place of Business

P.O. BOX 47050 P.Q. BOX 47050
: JACKSONVILLE FL 32247-7050 JACKSONVILLE FL 32247-7050

‘ | 3. Date Incomorated or Gualified | aa. Date of Last Report

| Oeii1e,3 ,{ 02/17/1995

) 2. Pdncipal Place of Business 2a. Mailng Address 4, Fei Number Applied For

|21 26 | 593193564 [Nt Appicatis
$8.75 Additional

Suitéf/j\;';t_‘ # et Suite, Apt: #: elc.

- 5. Cerlihcate of Stalus Desived
F"’] . _ 2;1 ¢ ] Fee Required
| Lty & State | City 3 State 6. Eloction Gampaign Financing 0 $5.00 may Be
r_”] e . 28] —_— el __o.@ o TrastFund Contribution ~  Added lo Fees
2 Country 1) | Country 8. This corparation has habiiity for intangitle tax under s 199 032,
E 1’—5] EI 301 Florida Stahstes [1 ves [JNa
L 9. Name end Address of Current Registered Agent o ’ 0. Name end Addrass of New FReglstered Agent
81 Name
DEMETREE, J.C. C JR 82| Street Address (703, Hox Numiber is Mol Accoptabie) T
3740 BEACH BLVD. e - N
SUITE 300 83
JACKSONVILLE FL 32207 W 7o

0t to the provisions of Sociions 6070502 and BO7. 1638, Florda Statules, 1ne above Naned comer slion sabrms this stten e for e purpose of changng Its registered olfice

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of d roctars. | hevebyy accapt the appointment as registered agen' | am
farniiar with, and accepl the obligations of, Section 6Q7.0535, T iorida Statutes.
SIGNATURE _ TR - . . .
. + Py Qu et r'w.:!ucmof ILFjI et Agn Jf'\g.l‘lh‘»c_l‘_ﬂr-; lizmts - ROE Fegeteed k_J';_"M sg‘ “jl:ﬁ ’I lklr‘ir m"‘_‘j‘”:’_‘i___._ e ,,,,Et“_t - ~ ‘L‘;J“
L __CFNCERS ANDDIRECIORS S e ADDITIONS/CHANGE § TO OFFICERS AND OIRECTORS IN 12 °a’
Tk PT [JOELETE TTILE [ Crarge [ Addition =
e DEMETREE, J.C. C (R 2N 3
siieneoosess | 3740 BEACH BLVD., SUITE 300 1 SIRLE ALDR: 55 o
Ccivsioe | JACKSONWILLE FL 32207 - veowestae f oo
InF Vs I OELETE 2 1TILE [ Cnange  [] Addition |&2
Haklt DEMETREE, JACK C., 27
sweerauoness | 3740 BEACH BLVD., STE. 300 2REREET ALONESS
| avsier | JAGKSONVILLE FL 32207 e Retovesi
TILF V'l [TDecETe 3 1N0F [ Crange [ Addtion
HAME DEMEYREE,CHRISTOPHER, C 1z
s anress | 3740 BEACH BLVD., STE. 300 39 STREET ALIRESS
Lowesze | JACKSONVILLEFL 2207 Mssorsioe | R
TILE [] DELETE ERRII [J Charge [T Addihon
NAME 42 HAME
STHERT ALURESS 43 5THIE] ADDRESS
 one stk L . e W ASCVSTIE e ~ .
1LF [ DELETE 5 1TINE [ Changz  [] Addtion
NAME 57 NAME
STREL | ADBRESS 53STREMT AJDRESS
| CTv-sT-af ) e e gRACRYSTRS L N
TILF [] DEVETE 6 1 TILE [] Crarge [ Additon
RAM: 62 NAME
STRIE | ADDRFSS B3 SIHEET ADDIRTSS
oIy - 512k GAOTY-ST- 2P -

14T do hereby certify that the informiation supphed witl this fing is vo'witarly furished and does nol quaily for he axamption stamned n Seotion 1 19,073k, Florda States. | futher |
certify that the information indicated on ttis annual repont qr supplementa’ annual repan is true and ancurate and that my signature shall have e save legal eftect as it made under
oalh; that | am an officer or dreclor of the«orp: = receiver or frustec empowered 10 exocule this report as required by Chapter 607, Flonda Statutes; and that my name

appears i Block 12 or Block 43 # changet) an allackmen® with an address

SIGNATURE: _

F SIGNING OFFICER OR DIRECTOR L Lot 0 P v W




