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

CoRPORATON Apr 30 1997 8:00am
ANNUAL REPORT

1997 DIVISIS:JC(()B;E‘[?;)?:FSC]:::'I IONS Secretary Of State
DOCUMENT # P95000029662 (0)

1. Corporation Name

SOUTHER T CORP.

ey e

%...

NIRRT A

Printlpal Place of Business Mailing Address
111 PONCE DE LEON AVE. 111 PONCE DE LEON AVE,
CLEWISTON FL 33440 CLEWISTON FL 33440-3032
3. Dale Incorperaled or Qualified 3a. Dale of Lasl Reporl
e | o4Tnees | 07/03/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applicd For
21] _feel ~APPHED-EOR_65-067485 [ [Nat appreabio
' Sulte, Apt. #, ofc. “Bule, Apt #, ele. - — flilachbay
-—l P " i 5. Cerlilicate of Status Desired Il $8'75 Add.monal
2 &._.__....,EI } Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 28} o S L Trust Fund Contribution {1 AddedtoFees
Zip Country | 4p _ Counlry 8. This corporalion has tability for Intangible lax under s 199.032,
24 El 29 30] Florida Slalules Cves [no o
9, Name and Address of Cu[@quflrevgrlsrlgrgq A!?'I!, ] 10. Name and Address of New Registered Agent o
SCHWEITZER, BARAH L 81| Name
]
‘700 SUN BANK 'NTERNAHONAL CENTER 82| Strect Address (P.O. Box Numbcr_is Nol Acceptable)
ONE S.E. THIRD AVE. ..
MIAMI FL 33131 83
84| Ciy FL 35'[ Zip Code

11. Pursuant to the provisions of Scclons 607 0602 and GD7.1508, Florida Statules. the above-named corporation submits this statement for 1he purpose of changing (s registered
office or registared agent, or bath, in the Stale of Forida, Such change was authotized by e corporation’s board of directors. | hereby accepl the appointment as registered

agenl. | sm familiar with, and accepl the obligations of, Section 6070505, Florida Statuies.
Slgnatura, typed of printad rame of tegistered agont and Ltle it applicable (NCTE Fregistred Ageai & gralute req.red whon rainstating} DATE
12 OFFICERS AND DIRECIORS § kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D I DeLETe IRR1IT: L Change [ Addiion | &5
NAME FAIRBANKS, J N 1.2 HAME 3
staeer apoaess | 199 PONCE DE LECN BLVD. 19 SIHEET ABDRESS g
GITY-§T-2P CLEWISTON FL 33440 54007¥-51- 28 &
TME ) T oeiete 2 ME [Tchange [ Addgition [O
NAME 22 NAME
BTREET ADDRESS 23 51REET ABDRESS
1 CITY-ST-21P ? ACIHY-$1-7IF .
Tiie T hRCEE T f s [ Change  [J Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.0IIY-ST-7IP
TITLE N W N AT PRRTT 7 [thange  [J Addition |
| MAME 4.2 NaME
STREET ADDRESS 43 S1REET ADDRESS
CITY-5T-21P 44 CITY-51. 2P
TLE T T T oetee 51 IMF [ Change [ AddRion
NAME 5.2 NAME
STREET ADDRESS 53 SIRLEY ABDRESS
1 oiry-51-2P 54 CITY-S1-7p
TNLE T DerETe PERTITN ’ T Change [T Addition
| MAME 67 NAME
STREET ADDRESS _ 63 STREET ADDRESS
CiTy-51-21P o BALITY-S1- 2P

4. 1 do hereby cerlify thal the information supphicd wilh this filing does not qualily for the exermplion stated in Seclion 118.07(3)(i). Florida Statutes [ Hurlher ceriify that the
information indicated on this annual report or supplermental annual repaorl is true and accurate and that my signature shall have lhe same legal effecl as il made under path; that
| arm an officer or diroctor of lhe c?'voralion or the receiver or lruslee empowerad to e:?lhis report as required by Chapter 807, Florida Statules; and that my name

F» 2

] appears in Block 12 or();k 13t nanged/q on an allacnﬁzivilh a:\-w -~
ki A N e 7 - P | e o

J. NELSON FAIRBANKS

TN TR S S S B . e e r e e B o e L D



