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

B S FLORIDA DEPARTMENT OF STATE A‘pI’ 2 3 1 9 9 7 8 O O am

PROF |'T
Sandra B. Mortham

CORFORATION
Sacrotary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1997 @

. Corpurahon Narng

SOUTHERN COMMUNICATIONS PRODUCTS, INC.

A

Frwup al
1040 HWY 71 SOUTH P.O. BOX 6047
MARIANNA FL 32440 MARIANNA FL 324475047
us
3. Date Incorporated or Qualitied 3a. Date of Last Repart
e _ 12/20/1984 04/01/1996
2, Principal Piace of Busingss —‘Ea Mailing Address 4. FEI Number Appliad For
X 2] _50-3205465 Not Appicable
Sute, Apl 8, alo Suite, Apt #, etc, o . $8.75 aaditionat
a7 6. Certificate of Status Desired 0 Fea Required
| Ciy&State 6. Election Campaign Finanging $5.00 May Be
} e 28] Trust Fund Contribution O Added to Fees
_ Counuy - | Counlry 8. This corporation has liability for intangible tax under s. 192.032,
R 2,§] 20 GBL Florida Statutes DYes ONo
L 9. Name and Address of Currenl Registered Agent 10. Name snd Address of New Registered Agent
O'STEEN, J.C. B1| Narme
177 SALEM COURT 82] Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -

3| Oy 85| Zip Code
FL [®|

b1 Farsia 1 t e provisions of Scetions 607,0602 and 607, 1608, Fiorda Stalulos, the above-namad corporation submils this statement for the purpese of changing Its registered
ofice or regislired agel, or both, in he State of Florida_Such change was authorired by the corporation’s board of directors. t hereby accept the appointrent as registered
aget. amdaniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
sl ' "m o ;mm( o i ol re it e la;( v arch Tk f Bpplicable (NOTE Ragistered Agant signature reqared when reinstating) DATE
(2 T T G CERS AND DIRECT ORG 13. ADDITIONSICHANGES T OFFIGERS AND DIRECTORS IN 12
[T ] f’D T T DELETE 11TIME [ Changs ] Addition
HANE SAPP, WALLACE 1.2 NAME
sgereponess | PJO. BOX 6047 N/A 1.3 STREEY ADDRESS
| anvsizr | MARIANNA FL 32447 140ITY-5T-2P
i (4] [T vecere 29 TILE * [ change [ Audttion
hav: SAPP, EDNA M 22 NAME _
se amuss | PUO. BOX 6047 N/A 2 3 STREET ADDRESS '3 i
CNY-S1-7F MARIANNA FL 32447 2.4CTY-ST-2P
hilk [J drerie L1TTLE : T orange ] Additian
Nt 32 NAME
STRILT ALDRE 46 3.3 STAEET ADDRESS
LR R d N U 34 Girv-5T-21P
T [T DELETE a1 TITLE [ JCrange” ] Addifion
RAME 4 2NME
STATE LA SS 43 STREET ADDRESS
ATy 512 44 BTY-$T-7P
e — T BecErE ST [ change T Addition
hAME 5.2 NAME
STREC AL ’ 53 STREET ADTIAESS
L R ) F 54 CITY-5T-2P
nite [T DELETE B.ITITLE [ Jthange [T Addition
NaME ‘ 6.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
64 CITY-ST- 2P

. Y t information supphied with tis filng doss rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mfnmmuon ircicaled an this annual report of suppleméntal annual report is tnse and accurate and that my signature sha!l have the sama lagal effect as if made under oaih; that

1 am an offcer or director of the corporation or the receiver or trusted empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thad my name

appears i Block 12 or Biock 13 i changed, or on an attachment with an adg

SIGNATURE:

orECToR Cate Oaytire Fra #
0053131

SIGNATURE AND TYPED OF PRINTE D NAME OF SIGNJNG OFFICER OR

CR2EQ34 (9/96)



