FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT BT
CORPORATION X
ANNUAL REFORT

1997 e 2

iy

DOCUMENT # P94000061559 (8)

1. Cerporation Mamg

SOUTHERN COSTUMERS |, INC.

Principal Flace of Business

215 NE 22ND §T.
DELRAY BEACH FL 33447

Mailing Address

£.0. BOX 1530
DELRAY BEACH FL 83447-18%0

FILED
Jan 16 1997 8:00am
Secretary of State

AW RO R

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
21 E] 65'(5173% Not Applicable
Suite, Apt #, el Suite, Apt. #. et iti
v AR L e e, Aot 1. Bl 5. Ceriificate of Status Desired O $8.75 acditional
22 E] Fee Hequirad
City 8 Stale | City 8 State 6. Election Campaign Financing $5.00 way Bs
;3_] 28] Trust Fund Contribution Added o Fess
Zp | Country L Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2;| 36] Florida Statutes. Oves [ne
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GRANET, LLOYD 41| Name
+
5200 TOWN CENTER CIRCLE, STE 105 82| Strent Address (P.O. Box Number is Nol AGCeptanie)
BOCA RATON FL 33486
83
B4 City FL 85| Zip Code

agent | am famimar with, and accem the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement 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. | hereby accept the appointmant as registered

appears in Block 12 or Block 13 if changea. or on an atlachment with an address,

Slgratare, tyned oo punted nime of egistened agon aomd g d apphic.ats: [NOTE Fegivered Agant sigrature redquired when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T |G 11 1L [Jchange L] Addition
NAME SULLIVAN, TERRANCE G 12 NAME
smeet aooress | 215 NE 22ND ST. 1.3 STREET AUDRESS
CATY- §T- 2P DELRAY BEACH FL 33447 14 LITY-ST-7P
TIHE D [ mIEE 24 NLE L Change [ Adaition
MAME SULLIVAN, GAIL 22 NAME
street aporess | 215 NE 22ND ST, 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33447 2 4CHTY-ST. 26
TINLE [T ceLkTe 3TTIHE [T change [T Audition
NAME 32 NAME
STREET ADDRESS 33 STREET AUORESS
Ty -51- 2P 34.CITY-51-2¢
e [T DELETE 41 TITE [JChange  £_J Addition
HAME 4.2 KAME
STREET ADJRESS 4.3 STREET ADDRESS
Tty §1-2F 44 CITY-51-2IP
THILE [ DELETE 5.1TIMLE [Jcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-55-ZiF 5.4 CITY-ST-21P
HILE [J DELETE 5.1 TITLE [Jchange T Addition
NAME £.2 NAME
STAEET ADICRESS §.3 STREET ADDRESS
CiTY-S1-29 I 6.4 CITY-ST-2P
14, | do hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further centify that the

informalion indicaled on s annual reporl or supplemental annual reporl is true and accurate and that ry signature shall have the same legal effect as if made under oalh; that
L am an officer or director of the corporalian or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

.
SIGNATURE: Mc@é&ﬁm
NATURE Al D OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Dag

/// s/ 87

Z “Daytime Phone &k

CR2E034 (9/96)



