“'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S147¢

Sandra B Martharn
Secratary of State

DWVISION QOF CORPORATIONS

DOCUMENT #

1. Corporahon Name

SOVRAN USA, INC.

P4000085517 (8)

Principal Place of Business

Maiting Address

10 O

11. Pursuant to the Drle ang of Section:
or bioli, 1t the S

or regisiered agent,

EBA7.GA02 an 6371605, Fior

a Statutas

200 E ROBINSON ST 200 E ROBINSON ST
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32601
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
2. Principal Place of Business o -rga. Maiting Addrens T B 4. FEI Number ._))"E; '1%(?77&&3 Appled For
21 26] 7 Not Applcable
Suite, Apt #, et ) Sute, Apl. #, e 5. Certifcate of Status Degirod 0 $8.75 Adc!nional
2 27:1 Fee Reguired
City & State | Ciy & Stats 6. Election Campaign Financing O $5.00 May Be
’E} . ) 2_81 e Trust Fund Contributan Added to Fees
aip | Country Zip __ Country B. Trus corporation has lahility for intangible tax under s 199.032,
24 25] Zﬂ 30] Florida Statutes ﬂ Yes [JNo
g. Name and Address of Current Hegrstered Agent B 10. Name and Address of New Registered Agent
Bi| Name
FLOR'DA CORPOHATE SUPPORT, INC. 82| Street Addiress (P.O. Bax Number is Not Acceptable)
200 E ROBINSON ST
SUITE 500 83
ORLANDO FL 32801 84| City FL 85 | Zip Gode

the
Atngrized Ly

farmihar witn. and accep! the 0b|lg'1!|0f'=‘ of. Snchon 6370505 Fl(md 1 Statates

b - NAmad S poralan sabrmts this statement for the purpase of changing its registered office
@ COrpOration's poard of dreclors

I hereby accept the appointrient as regstered agent. [ am

SIGNATURE L I e - [ . -
Siagred? e LA G e e e g § AETR TN ] 43T Bl tire 3 e ST RN W R A DATE

12, CFFIGEHS AND D RECTORS - 13, ] ADDI HONSGHANGES TO OFFICERS AN DIRECTORS IN |

TITLE D C] DELETE 11 e Menange O Addw tior

RAME SMITH, BRIAN J 1.2 NAME 6{3 tAN 0. Smary

SINEET ADCRSSS 35 GRACE AVE PARKHILL GARDENS nsuiaorss | Yo 27631 L PRZ RoAD

cvsroe | GERMISTON SOUTHAFRICA 1401 . R uavsw | RACONA NiGuEL, CA $R677-39:7

e D DELE'E 2 1Nt [ Change [ Additan

NAME PAGET-WILKES, GILES 22NN

STREET ADORESS P O BOX 520743 N/A 2 YSTHEET ADDRLSS

oy -51- 217 LONGWOOD FL 32750-0743 77@@/77 A0 20

TTLE D FLFTE 3 1TILE [ Crargz: [ Addition

NAME MEDINA, ANA M 52 hehg

STREET ADURESS P O BOX 520743 NA 33 STRELT ADDRESS

G512 . LONGWOOD FL 327500743 BN 21 R i

TITLE [J DELERE 4 LT0LE [ Chang= [ Addition

NAME 47 NAME

STREET ADDRESS 43SINETT ADDRESS

CITY-ST-2iF ) o 4400¢-SI-7F

TITLE [ DELEIE EITILE [ Cnange [ Addition

NAME IROH

STREET ADDRESS S STAFFI ADDRACSS

CIry 8127 - o sigmystae |

THLE ] DELETE £ 1TILE [] Cnange  [] Adddion

NAME £ 2 RANE

STAEET ADDAESS €3 $TRsE 1 ADIFESS

CiTY-5T-2P e e -

14. | do hereby certify that the infoanation s es nar qually for the exerpton states in Sechion 119.071%k), Florida Statates | urther

certity that the information indicalerd on is
aath, that | an an olticer or direg
appears in Block 12 or Block

SIGNATURE:

HATURE AND TYP

Catlachrnnrt wath

8.7. S

e ol the corporat iy o the receiver o Trusl
if chianged o o g

am alch

R PRINTED NAME OF SIGNING OFFICER OZ MRECTOR

annua re purl or supplcn.e‘nle\ anrual report 19 ue and accurate and thal my signature shall have the same legal effect as if made under
STIPOWCTed 1o exacule fue repart as regoired by Chapter 607, Fladda Slatates; and that miy narme

e-/- /??(p (r’/gﬁj by S -ke 7.

[ ’rl e P

CR2E034 (12/95)




