FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

* PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

WO e Secretary of State
DOCUMENT # P94000036480 (9)

1. Carpotation Name

SOUTHERN TRADITIONS, INC.

0

Principal Piace of Business Mailing Address
1201 US HIGHWAY ONE 12201 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FI. 33408-3550
9. Dale Incorporated or Qualified | 3a. Date of Last Report
L _ . 05/11/1984 04/17/1996
| 2. Principal Flace: of Business 2n. Mailing Address 4. FEI Nurnbe! Applied For
_21]7___ e+ oo e 25[ 650492915 Not Applicatie
suite, Apit #, et Suite, Apl. #, elc.
Suite, Apt #, elc uile, Apl, #, elc 5. Certificate of Status Desired D 58'75 Additional
E’ ?7] Fee Required
. Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
o) 28] Yrust Fund Contribution Addsd to Fees
L Country Z1p Country 8. This corporalian has liabllity for intangibile tax under . 189.032,
,21—11,, I 25 ?9] 361 Florida Statutes COves [ONo
________ 7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Ageni
RYAN, JAMES H 81] Namo
701 US HIGHWAY ONE STE 402 82( Streat Address (P.O. Box Number s Not Accepiable}
NORTH PALM BEACH FL 33408
a3
84| City FL 85( Zip Code

1. Pursuant o e provisions of Sechons 6070602 and 607.1508, Florida Statutes. the above-named corporation submits this statsment for the mrﬁgse of changing its registered
olfice or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Qe e type £ OF prinitied name Of regetineg agarl and il I appicatie {NOTE Registared Agenl signilure required when relnstaling) DATE
12, OFFICERS ANC GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fh—l;" T TToeei LT [ Crange L] Aagtion
HAME GREENSIDE, KEITH G 12 NAME
siweereaomss | 1201 US HIGHWAY ONE 12 STREET ADDRESS
crvsize | NORTH PALM BEACH FL 33408 14DiTY-S1-2P
e | D T oEete 21TNLE [JChange [ Additicn
HAME KAYE, JUDITH A 2.2 NAME
siezeranniess | 1201 US HIGHWAY ONE 2.3 STREET ADDRESS !
W_Cj_lj 51-21P R NORTH PAI.M BEACH FL 33408 2 4 CITy-SY- 2P W &
T 1 DFLETE 31TME [J Change L1 Addition
Nk 32 NAME
STREET AUDKESS 3.3 STREET ADDRESS
CTe- S0 27 B ] 34.CITY-5T-2P
e L] DELETE L1 TMILE Dl change T Addition
NAME 5.2 NAME
STREET ADURESS 43 STREET ADORESS
City-§1- 21 44047y 5T-2P
[ [T DeLETE 59THLE T3 Charge ] Addtion
NAME 5.2 RAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiIY- 51-21 o 5.4 CITY-$T-2IP
Tt o [T OELETE 61 TIE [Jchange [ Addilion
NAME 62 NAME
SIKERT ADDRE 53 6.3 STREET ADDRESS
[Ty -S1-7IP o~ 6ALITY-ST-2P
14, | do herety centify that the inforpd Ypphod wilh this filing doas not guality for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further cerlify that the

[ cp o r

informuation inchicated on this ort orfsupplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under oath, that
1 am an affice” or drector o Lo corghirhlion ¢r the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if ghahgedfor on an attachment with an address,

SIGNATURE}( ‘/é//fj f,/szA”ZQQQ

// /3315 v Daytime Phone #

p&0 DA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE | Apr O 8 1 9 9 7 8 O O am _

CR2E034 (9/96)



