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

 CORPORATION Jun 05 1997 8:00am
AN e ORT oy o e Secretary of State

DIVISION QF CORPORATIONS

1997

POCUMENT # P96000073201 (1)

1. Cotporation Name

T.DA. SOUTH, INC..oovviiens

O

2860 8187 BYREEY 2660 51ST STAEEY
SARASOTA FL 3424 SARASOTA FL 34234-3324

3. Date Incarporated or Qualified 3a. Dale of Last Reporl

 08/26/1996 =

B L Tl

T

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] G5 05697 A5 [ Not Applicabie
Suite, Apl. #, etc. Suite, Apl. 4, elc. i G
A P B, Certificate of Stalus Desired O $8'75 Additional
R Mz__zl ?;_I Fee Raqulred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
I—SJ m Trust Fund Contripution O Added to Fees
Zip Country Zp | Country B. This corparation has liabitity for intangible tax under s. 199.032,
24] 25] 29 30 Florida Statutes [Jves Bno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
ADAMS, TROY B1| Neme
2880 518T STHEET 82| Street Address (P.O. Box Number is Nat Accoptable)
SARASOTA FL 34234
83
84| City FL 85| Zip Code

T R 48 T T

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered a?enl. or both, in tho Stata of Florida. Such change was aulherized by the corporation’s beard of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

;ﬁ:& SIGNATURE — - -
5 Signalure, 1yped or prinled name of regislarod agenl and e if applcuble {NOTE - Registered Agenl signature reguired when reinsta: ng) DATE
% 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
LT 0 T peLete 11 THLE [ Change [ Addition
] wa ADAMS, TROY 12 NAME
% syaeer aponess | 2880 §1ST STREET 1.3 STAEET ADDRESS
gllw-smw SARASOTA FL 34234 14 CITY-51-2p
] e | 21 TILE O change [ Addition
JMME 2.2 NAML
: STREET ADDRESS 2.3 STREET ADDRESS
CiY-ST-2iP 2. 4ClTy-81-2I7
me LI DeLevE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 81 21 34, CHY-ST-2ip
TITLE [T oeLere $1TILE [ change [ Audilion
NAME 4.2 NAME
STREET ADDRESS 4. 3 5TREET ADDRESS
__(_}lT\'-ST-!IP 4.4 CiTY-51-21P
TV L] DELETE £17TITLE [T Chenge [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-81-29 54 CITY-51-2IP
TME |BGEGEE B1TITCE [Jcharge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.9 5TRCET ADDRESS
_CITY-8T-21P 64 CiTY-ST- 7P
14, | do hereby certify that the Information supplied wilh this filing does nol qualify fo- the exemplion stated in Scction 119.07(3)(1), Florida Statwies. | further certify thal the

Information indicated on this annual report or suppiemental annual report is true and accurate and that my signatute shall have the same legal effecl as if made under oath; that
1 am an officer or director of the qorﬁorat‘ron or the receiver of trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢

anged, of on an atlacmith an agdress. ?4( /
T —_ ) £-¥Y “ kot £ i3 l [PEE A8 Y Emm Y A P R P




