PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORRAL SOUTH, INC.

Principal Place of Business Mailing Address

2665 OAK RIDGE COURY 2685 DAK RIDGE COURT
FT. MYERS FL 33901 FT. MYERS FL 338019389
us us

FILED
Feb 14 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualitied

05/19/1994

3a. Dale of Last Report

04/23/199%

agent. | am familiar with, and accept the ohligalions ol, Section 607.0505, Florida Statutes.

2, Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21‘| 2665 OAK RIDGE COURT ZEI 2665 QAK RIDGE COQURT 850497048 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc.
j e B v e 5. Certilicate of Status Desired O $8'75 Additional
22 2;] Faa Required
Cily & State: City & State 6. Election Campaign Financing $5.00 May Bo
23] FORT MYERS, FL 28] FORT MYERS. FL Trust Fund Contribution Added to Fess
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 33901 25| U.S 20 33901 0] U.S Florida Statutes Bves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BROWN, DAVID C., il 81) Name
2665 OAK RIDGE COURT 82| Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| Cny FL 85| Zip Code
11, Pursuanl to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statemen for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept \ha appoiniment as registered

informaton inchicatad on this annual roport of supplemental annual report is true and agturhte and that my sig
Lam an ofhcer or director af the carporation or the receiver or trustee ernpowsred 10 8 e this re
appears n Block 12 ar Biock 13 if changed, or on an attachment with an address. !

SIGNATURE: SHONATULE BECIUIE

C BROWN,

SIGNATURE

Sigraatune: lyped o prctd ranes of tegislensd agent and vitke | applicabla (HOTE: Hagistered Agenr signalure required when reinstating) DATE
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PHRECTORS IN 12 g
TilE DPST RERE 14 1LE [ Change [T Addtion | &5
NAvE BROWN, DAVID C M.D. 12 NAME
staee1 eooress | 2665 OAK RIDGE COURT 1.3 STREET ADDAESS g
cnv-sioe | FTMYERS FL 14 CITY-ST-2IP &
ek [T DELETE 21TME L) Change [ Andition | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Gy -S1- 2P 2 4CITY-ST-2P
L T OELETE 11TNLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CIY-ST- AP 34 CITY-8T-21P
TITLE ] bEcETE 41TNLE [Tchange [ Addition
NAME 4, 2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44CHY-5T-2P
THLE CJ peete 51 TITLE [JChange ] addition
NAME 5,2 HAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1- AP 54 LITY-ST-2P
TOLE [ oeceTe 6.1 THLE [J change [T Aqditicn
NAML 5.2 NAME
SIFEET ADGHESS 5.3 STREET ADDRESS
CilY-51-2p B4 GiTY-§T-2/P .
14, 1do hereby cerlily that the information supplied with this filing dops not gualify for the e tion stated in Sactipry 119.07(3)(i), Florida Statutes, | further certify that the

re shall have the sama legal effact as If made under oath; that
ed by Chapter 607, Florida Statudes; and that my name

PRESIDENT _2/7/97. .. Q41

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dala &,4%‘{:1235'31&‘1%

Ak &



