FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 oo Or CompoATIONS Secretary of State

DQCUMENT # P94000010050 (0)
SOUTHERN TRUST FINANCIAL GROUP, INC.

A

cokomor ¥R nIim | Jan 30 1998 8:00am

Ptincipal Place of Busingss Mailing Address
1325 MIRAMAR §T. 1325 MIRAMAR ST,
GAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Appled For
_'.!Tl -'E] 850465906 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. i
P F 6. Cortificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution (| Addad to Fees
Zip Country & Caunlry 8. This corporation owes or has paid the cyrrer year intangiblo
m ;5—' _2;] El Personal Property Tax due June 30. rX‘r’es [ Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterdt Agent
PETERSON, VALERIE 81| Name
1325 MIRAMAH ST 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,002 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerea agent, of both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am fariliar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE ‘
Signalure, lypad o penled pama of regisiorad agond and W e if spplcatile {NOTE Registored Agenl signature: required whan resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE 4 T DELETE 13 10LE {Jchange T Adtition

NAME PETERSON, VALERIE 12 NAME

streerappress | 1024 DOLPHIN DR, 13 STREET ADDRESS

CiTY-57-2P CAPE CORAL FL 33904 14 5TY-51-2F

TLE 1 [T DELETE Jarmme [(J Change ] Additicn

NAME ELAM, LOUIS W 2.2 NAME

sreeraoress | 1024 DOLPHIN DR. 2.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 24 G1Y-ST-21P , N

TLE LT oEceTe LI TILE [T Change [ Aduition

NAME 3.2 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CiTY-ST-2ip 34.CITY-ST-2IP

TITLE T DELETE 41 TIE T Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44LIY-ST-7IF

TMLE T pecese 51 TIMLE [J change T[] Addition

HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1- 2P 5.4 CITY-ST-2IP

TITE 7 oECeTe 6.1TILE [T Change [T Addition

NAME . 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this fil] alify for the exemplion stated in Section 119.07{3Xi), Florida Stades. | further certify that the infarmation
indicated on this annual reporiersugplomental annyatTeport is lrue aMy accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

officer or director ol the cp 1o exocule this repart as required by Ghapter 607, Florida Stalutes; and thal my name appears in

- an altachrfent with an address/ -
F AT IPLEI- T ' m N g ,/ /’ (Lv Y / j

CR2E034 (10/97)



