FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1] comommon LW UM | May 08 1998 8:00am

ANNUAL REPORT E Secretary of State

1998 ' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000050097 (1)

1. Corporation Name

" | " GREAT SOUTH DIRECT SERVICES, NC.

0

L Principal Place of Businoss Mailing Address

: 822 VICTORIA AVE P O BOX 1267

i FY WALTON BEACH FL 32548 FT WALTON BCH FL 32549-267

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1995

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far

Y] é él 27/ T/é \/ ce u&\ c7, m 59-3331692 Not Applicabla

! Suite, Apt. #, ol Suite, Apt ¥, etc. iti

! he ¢ wio. At K. et 6. Certificate of Status Desired W] $8.75 Addiionat
4 al —2_71 Fee Required

: City & State Ciy & Stale 8. Election Gampaign Financing $5.00 ma

2 . y Ba

t ”l SHAL A A FC 20] Trust Fund Contribution ] Added 1o Fees

. Zi Country Zip Country 8. This cor ; i ;
ot . B . poration owes or has paid the currept year Intangible
if ;4] ‘§2 57 7 2—51 VAL & J)S'A ;;l—’)25 S IrbT m Parsonal Praperty Tax due Juns 30. Yes [JNo
3 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agent

; HAUGHT, BRUCE A §1] Narmo

L

i 501 HWY 98 E 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE G

F DESTIN FL 82541 [

84] City FL as| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of ragistered agent, or both, in the Stala of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

14. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | furthar cenify tha! the information
indicated on this annual reparl or supplementat annual repor is true and accurate and t
officer or director Of the corporation or the receiver or trustee empowered

at my signature shall have the same lagal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

. | SIGNATURE
. ; Bignatwe, typed o prnted nama of regiatarad agent s title i Applcabin {NOTE Reglsterad Agont signature required when reinstaling} DATE
: 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
. LT DP [T oeere T1TIHE WChauoe [ Addition
L NAME KETCI-I.IM. MARK R SR 1.2 NAME
¢ | smermaooness | 322 VICTORIA AVE rsseETAnonEss | 4 LouNTRY L vE O
i Lemv-stme FT WALTON BEACH FL 32548 racnv-st-ze | SAAL 1A A, Fl. 72579
Co e “O8T T oeLETe 21T ' Change ] Addifion
|| e KETCHUM, EMILY A 22 NAME
U] smeeravoress | 322 VICTORIA AVE 2asmeerionness | o CoonTRY L evg o7
O Leav-stae FT WALTON BEACH FL 32548 2.4CITY-5T-21P 5/?4(.//‘1ﬂkj Fe. 22579
L me [T oELETE 31TMLE M [Jchange [T Addition
! NAME 3.2 NAME
i | smem aposess 33 STREET ADDRESS
¢ |_om.st-zw 34 CITY-5T-7IP
Pl me T oeteve 41 THLE [T Change [ Addition
Pl 4. ZHAME
p. | smee apoRess 4.3 STREET ADDRESS
" crv-srone LACITY-ST-2P
| me |BETE 51 TITLE [ Crange 7 Addition
I 1 MAME 5.2 NAME
i‘, STREET ADDRESS 5.3 STREET ADDRESS
) cy.st-me 54 CIY-5T-2P
L fTme JoeiETe 61TIILE [T Change ] Addition
Dol N 62 NAME
" | seer aporess &3 STREET ADDAESS
1: CITY - 51- 64 CITY-ST-2F
¥

H

Block 12 or Biock 13 if changod. or on an gitachment with ap addgess.
CICNATIIRE- MX /}/ PTG ARy R p e atast A Sfeosas (PDbs-3379

REL



