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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT acretary of State
W s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000043904 (8)

1. Corparation Name

SOUTHERN MANAGEMENT & INVESTMENT COMPANY

L

Principal Place of Business Mailing Address

POST OFFICE BOX 14342 POST QFFICE BOX 14342
TALLAHASSEE FL 323174342 TALLAHASSEE FL 323174342
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/07/1995
1 2. Princlpal Place of Businoss 2a, Mailing Address 4, FEi Number Applied For
[21] 126] 593324366 Not Applicable
Suite, Apt. #, Bic. Suita, Apt. 4, elg, B . $B8.75 additonsi
-2-2-| a §. Certificate of Status Desired ] Fes Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 Meay Be
”2;[ ;ﬂ Trust Fund Contribution 1 ~Atlded 1o Fees
Zip . Country Zip Country 8. This corporation owes or has paid the currpnt year Intangible
?4] . ;ﬂ ;;I 30 Personal Property Tax due June 30. Yos [ 1MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered fgint
MCLEAN, LESLE A N 31| Name
2528 MARSTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City ) . FL 85| Zip Code

a
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE"

CR2E034 (1097)

Signature. typed of printad namie of reg-stered BJent and wile d applicable (NQTE: Registarad Agant signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ) 3 DECETE 11TITLE ] [T Change ] Addition
NAME MCLEAN, LESLIE A I 1.2 NAME
sireeTaponess | 2929 MARSTON ROAD 1.3 STREET ADERESS
CITY-ST-2IP TAI.MHASSEE FL 32312 14 CITY-SE-2F
TLE T DELETE 21 THILE ) change  [J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
G- 51- 2P 2.4CIIY-ST-2IP
Tne [J DeceTE attme ] [ Change L] Addition
NAME 3.2 NAME [
STREET ADORESS 3.3 §TREET ADORESS
CTY-5T-2IP 34 Giry-gT-2IP
TILE [T DeLETE 41 THLE Tl Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-7iP 44 GITY-ST-2P
TiILE [ DELETE EATITE [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ) ?6
fl::i S L] DELETE ::(T:I;T:E = ange L] Addition
" 2000024655942
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-81-2P Wk 150, 00

14. 1 hereby certify that the information suppliod with this filing does not qualily for the sxemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated on this annual repart or supplomental anpualteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivg %6 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; gnd that my name appears In

Block 12 or Block 13 if ﬁged‘ or on an attach M address. 30 - V3 0

TR Y A AGN SRV ACE LAY

ORI ATIIOOE .



