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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIO;CCr:l:aE’:L{:PS(;zZTIONS S C Cretary Of S tate

DOCUMENT # P95000031017 (3)

1. Corporation Name

SOUTH ATLANTIC FINANCIAL SERVICES CORP.

RV AL R

Principal Place of Business Mailing Address

1550 MADRUGA AVENUE 111 12TH STREET
SUITE 500 SWNTE 112
CORAL GABLES FL 33146 KEY WEST FL 30040 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/20/1995
2. Principal Place of Businoss 2a. Maiing Address 4. FE! Number Applied For
21] 26] 65-0574856 [Not Applicable
Sulte, Apt. #, efc. Suita, Apt. #, etc.
uie 5P wie. el . e 5. Corlficate of Status Desirad ~ []  $8:79 Additional
22] 27] Fea Required
City & State City & State 8. Election Campaign Financing $5,00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l m m ;I Parsonal Proparty Tax due Juna 30. E ves [JNo
9, Name and Addreas of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Na
CAPITAL CONNECTION “Totta M. Lockwoop
17E IA STREET 82| Strest Address (P.O. Box dmbergﬂot Acceplgl,e
SUME 1 Ligd aite 12—

TALLAHASSEE FL 32301 83 KG' v W 2
84| City ; Zip Cod;: a

11. Pursuant 10 the puavisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, of both,in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

with, ancl he olgigations 1on 607.0505, FIOZ Statutes.
.: j ypk.u”“()

SIGNATURE !
o A ol rog afernt ggorl and e i upphc.atie (MOTE Registered Agom eignature raqufred when reinslaling) DATE
12, / / / / M OFFICERS AND [(HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b~ | A 1UTMLE [T change LT Addition
WAME LOCKWOOD, JOHN M 1.2 NAME
STREET ADDRESS 34 ALLAMANDA AVE. 1.3 STREET ADDRESS
CITY-§T-7IP KEY WEST FL 33040 14 CITY-ST-2IP
THE D T CeLeTe 2ATILE [T Change [T Aadition
NAME LOCKWOOD, KAREN A. 22 NAME
STREET ADDRESS 34 ALLAMANDA AVENUE 23 STREET ADDRESS
CITY-S1-2P KEY WEST FL 2 4GIY-ST-28
TLE T Toecete 31TILE [ JChange LT Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-2IP 34.CITY-8T-2P
TITLE [T DLETE 41TITLE [T cChangs LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QiTY-51-2IP 44 CITY- 8T-ZIP
TLE [J DeLeTe 51 TITLE [ change [T Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1. 21 5.4 CTY-$T-2P
TLE [J oFuere 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CITY-ST- 2P
14, | hereby cerlify that the information supplied with 1his filing doas nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information

ental annual reforl s rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

indicated on this annual roport or suppl
o rocoiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporalion o
Block 12 or Block 13 if changed, or

an atlachment witk ldross.
o4+ A9Y —5703
B A o

QIRNATIIRE-

CR2E034 (10/97)



