Foo e

FILE NOW: FILING FEE AFTER MAY 15T S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
COMORATION PRDEPAATHEAT O Feb 04 1998 8:00am
ANNUAL REPORT Secrolary of Slate
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
PQCUMENT # P95000029662 (0)
SOUTHER T CORP.
R CATI A EIAR
111 PONGE DE LEON AVE. 111 PONGE DE LEON AVE,
CLEWISTON FL 33440 CLEWISTON FL 33440 )
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 04/17/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650679857 Not Applicable
pos Suite, Apt. #, etc. —27| Suita. Apl. 4. etc. 6. Cerlificate of Status Desired [ $B,:gai‘::£?;°dna|
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
;:;l e 3&]_ o Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the currenl year Intangible
—l El . m ;] Personal Praperty Tax due June 30. Mves [Oto
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
SCHWEITZER, SARAH L 81) Namo
1700 SUN BANK |NTERNA“0NAL CENTER 82| Sireet Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE.
MIAMI FL 33131 83
B4] City 85| Zip Code
FL [*]

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida, Suc h (‘hﬂnga was aithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Soction 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signaturo, typed o ponted harme of tagenlered agont sl ine it applicanle (NOTE Rogistered Agent s gnalute 1eq.ared when reinstaling) DAL

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T betete 11 T7LE [ change [ Acdilion

HAME FAIRBANKS, ¢ N 12 NAME

seeranpaess | 111 PONCE DE LEON BLVD. 13 STREET ADBRESS

CITY-ST- 2P CLEWISTON FL 33440 14GITY-ST-7P

TLE ] DELETE 21 THLE [Jchange [ Addition

HAME § 22NaME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§T- 2P 2.4 CITY-51-2IP

TN 7 oFwerte PRRAIT: [T change [T nddition

NAME 3.2 NAME

SYREET ADORESS 4.3 STREE) ADDHESS

CITY-5T-21P 3.4 CITY-§1-2IF

TITE ] OELETE PRROIT: T change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-51-2P

TITLE [J okLeTe 51TILE T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

cITY-51-2iP o 54 CITY - ST-ZIF

TALE [} OELETE 61TILE [ change T addtion

NAME 57 NAME

STREET ADDRESS 63 STREET ADDRESS

ciy-ST-2Ip 64 LIY-S1-7P

14, | heraby cerlify thal the inlormation supplied wilh Lhis filing does nol qualify for the exemption sta e {nfarmatian
indicated on this annual report or supplemental annual report is true and accurate and that my that I arn an
officer or diracior of tho corparation or tho receiver or Irustee ermpowerad to execule Lhis repor :quighy P , | ] 3, ne appears in
Block 12 or Biock 13 if changed, or on an altachmant with an address.

[ . Nelson Fairbanke. =

e o o - H



