FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. BROFIT T e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandrg B Morlnam
Sacretary of, Stag-

DOCUMENT # P95000036844 (5)

L

PERSSON SOUTH LTD., CO.
"3 Date Incorporated or Qualified 3a. Datz of Last Report

05/09/1995

Principal Place of Business - ) ”M;xi‘.mg Ad‘;-es:.
4903 SEAGRAPE DR. 4303 SEAGRAPE DR.
FT. PERCE FL 34982 FT. PIERCE FL 34982

2. Princpal Place of Brainess ‘ 28, Mainig Address T ] Number Apphed For
21 T B o é 8 . ? 3 { Not Agpiicable |
#, el Sitite ol i
Suite, Apt & - ften Apt . € 5. Certiticale of Status Desred ] $8'75 Additionat
El 27[ o Fae Required
City & State | Ciy & Stawe . 6. Eiection Campaign F!H'{lﬂ(}ll\g 0 5500 May Be
j 231 Trust Fund Conltnbution Added to Fees
Zip ~ Country L ~ Country 8. This corporation has habily/Tor intangible lax under s 199.032,
[24] 25 29| 30| Flarida Statutes Yes [JNo
9. Name and Address of Currenl Heglstgricf Agent — b 10. Name and Address of New Registered Agent ]
B1| Narme
PERSSON: ERIK G 82] Sireel Address {(F.0. Box Numitwr is Nol Acceptaola)
4903 SEAGRAPE DR. -
FT. PIERCE FL 34982 83
B4 City 85] Zip Code
' FL |

11, Pursuant 1o the provisons of Sections B0¢ U507 2wl 6671608 Fland: A Stalitas, the above named Corpovaian Subrits this Statenent far fha purpese of changing its registared olice
or regstered agant, or bath, in tiie State of Flonds S CHANGS: Voo aathiorizen xt-, e conparation's toard of diectors. | hereby accepl the appointiment as registered agant. [ am
familiar with, and accept the obligatons of. Sochon 6370205, Flonda Statutes

SVGNATUR[ o s . L . o - . i
. Sl OLTEe ] e 3 e R A R AR TR e e e oo alae g DATL ﬁ

12, QFFCERS AND DIRECTORS ADDITIGNS/CHANGES TO OF FICERS AND DIBECTONRS N -2 &
F i I N A T i OJ Crangs (] Additon g

NAME PERSSON, ERIK G 12 NAMF 3

steeraoness | 4903 SEAGRAPE DR. * 3 SIREFT ADDRESS g

CITY-5F- 2P FT. PIERCE FL 34982 N REASARD — &

HILE [ DFLETE 2 ITnE ) ) [ Crange [ Addtien 1O

NAME 22 NAKKE

STREET ADDRESS 73 STREF ¢ ALORESS

CITY -ST-2°7 N e _ 2400V 5070

NiLF [ OFLETE 3 1TILE [ Change [ Additian

Nk 3nent

STREET ADDRESS 33 STREET ALDAESS

CiTY-51-21p 34 0TY-SE- A

TOLE i T o T el B EXIK: - ) [0 Chaage [ Addtian

NAME 4 MAME

STREET ADDAESS 43 SIHEHT ADRRL 35

CTY_ST-2P PO WL €1 AN AN ] s, Sy T

Y [ DfeEre R mﬂb be ng'-:‘EJIDB*l—‘DH Clange  [] Addiion

NAME 57 hAKT ¥ 2000, 10

STREET ADDRESS 5 TSR | ALLRESS

CIry-51.217 HACHY ST 7P

TILE ) ’ © [ DRETE & ILE [ Change ) Additan

HAME 62 NAME

STRZET ADDRESS € 35FHEE] AIDRISS

CiTY-ST- 2P e hssonvste 0{" OJ - (/a ?'/

14. | do hereby certify that he informatigearsegy sod vati thes i g s eoleataney, furnishiod and does not guality, ko the exemg) nom stated i1 Sacton 119 07131k}, Fiorida Swatutes funher

e tal annal reporl 13 trud B ¢ o andd that ny sgnature shiall have the sama legal effect as f made under
or tr FEI powerect 1o erecule iz repon a redq. II‘LJ by Chiapter GO7, Flordda Statutes: and that my name

4-29-7¢ 756777

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Doyt Pr

vl el o s
Forahan ar e re
groan an altashe

certify that tho informantcn s idca’s
oath; that | am an officer or iy
appears in Block 12 ar Blog [=ls

SIGNATURE:




