FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # P94000085517 (8)

1. Corporation Name

SOVRAN USA, INC.

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

AT

B

Princlpal Place of Business Mailing Address
200 € ROBINSON 8T 200 E ROBINSON ST
SUITE %00 SUITE 500
ORLANDD FL 32601 ORLANDO FL 32001 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
11/23/1994° -
2. Principal Place of Business | 2a. Mailing Acddress 4, FEI Number Applied For
 as] _59-3287763 Not Appiicable
Suite, Apt. #, etc Suile, Apl. ¥, elc. .
P '—'1 P §. Ceriificate of Status Desired a $8.75 addiional
27 Fea Required
City & State Ciy & State 8. Elaction Campaign Financing $5,00 May Be
(23] 28 Trust Fund Contribsution O Added to Fees
Zip | Counlry e Counlry 8, This corporation owss or has paid the current year Inlangible
;ﬂ 25] 29! - EJ Personal Property Tax due June 30, [ ves m No
§. Name and Address of Current Reglstere 10. Name and Address of New Reglstered Agent N
FLORIDA CORPORATE SUPPORT, INC. 81j Name
200 E ROBINSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| City FL as] Zip Code

11, Pursuant lo the provisions of Sections 6070402 and 6071508, Florida Stalules, the above-named corporation submits this statemerd for the purpose of changing its registered
office of registared agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accoenpt the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Bigniure Typod o pred farme o 1 el d alpent A Gl ap) fe At NOUTE Rogistorad Agord signaure required whon ramsiating] DATE
12, — OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ )] e T DELETE 19 TE [T Crange L] Addilion
NAME SMITH, BRIAN J 1.2 HAME
steer aobress | GfO 27631 LA PAZ RD 1.3 STREET ADDRESS
CITY - 5T-21P LAGUNA NIGUEL CA 1.4 CITY-ST-20P
THLE TJ oeceTe 2.17TITLE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADURESS
CITY - 51-2UP 2.4 CITY-5T1-2IP . " L
e I GELETE 31 1IME [J cthange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34.CI1Y-ST- 2P
THLE 7 pecere A1TILE [Tchenge L) Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY- S1-2P N 44 CI1Y-5T-7P
TITLE [T beeETe STTNLE 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 0IY-51-2P
TITLE [T oeLete 61TIMLF L1 Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S¥-21P §40Y-51-2P

14. | hereby cerlfy thal the information supplicd with jhis filing docs n(il.l qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual raporl or supplemenialAhnual report is re agd acecurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diractar of the corparalion or the recglfer or trustee emgewgfed 1o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an altgdghimgnt with an aghfin
b . 9%

PROFIT P N £ 1LORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



