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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT &
CORPORATION
ANNUAL BEPCRT

1998 NE

-3

FLORIDA DEPARTMENT OF STATE
Sandera B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P97000010841 (9)

1, Corporation Name

SOUTHERN COMMUNICATION SYSTEMS, INC.

il e bt op

Principal Place of Businoss

1549 ROCKWELL HEIGHTS DRIVE
DELAND FL 3214

Mailing Address

1549 ROGKWELL HEIGHTS DRIVE
DELAND FL 32724

10000

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

01/30/1997

2. Princlpal Place of Busess ' Eafﬁﬁiling Acidress 4, FEI Number Applied For
m I 1] 59 "5‘/3/7.5'0 Not Appiicable
Sulte, Apt. 4, etc. Sude, Apl. #, elc, i
e I P B. Certificate of Status Desired O $B'75 Additional
22 o ZE.I Fee Required
City & Siato | Ciy & Gate 8. Election Campaign Financing $5.00 May Be
23 2?| Trust Fund Contribution Added to Fees
Zip | Country L Country B. This corporation owes or has paid the current year Intangible
24 25] L 29| o ;ﬂ Personal Property Tax gue June 30. Yes [ No
9. Name and Address of 995‘5’"‘,,@9,'91‘?@9 Agenl 10. Name and Address of New Reglstered Agent
JO’ES. SCOTT 81} Name
1540 ROCKWELL HEMS DRIVE 82| Sireel Address (P.O. Box Number is Not Acceplable)
DELAND FL 32724
83
84| City FL B85} Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flanida Statules, the above-named corporation submits this slatemsnt for the purpese of changing its registered
office or registercd agont, or hoth, in the State of Florida. Such chango was autharized by the corporalion’s board of direclors. | hereby accepl the agpointment as registerad

agent. | am familiar with, and accept the abligatons of, Section 607,0505, Florida Sialutes.
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SIGNATURE _____ I e e .
Slgndture typee 4 or prands A s ol i b n :u-f.hll\ it arpagde bl (NOTE - Ragestored Agent signature requ red when renstating) DATE p

12, 48 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE TIOELETE TATIE [T O Tharge X Addtion |2

HAME 12 NAME o I sectt € g

STREET ADORESS 13 5TREET ADDRESS |76 49 Ko kew e H!‘-qu‘ s D, a

CITY-$T- 2P o vonv-size [ Deldsd €. Bd212M &

e [T oeLere 21TILE <7 [T change  Phdditon | O

HAME 22 NAME Teones Dasrd M.

STREET ADDRESS 23STREEY RODRESS | ot oekosell He mbts D,

CITY-§T-2P 2 4CITY-ST- 2P Defnrid [~ ‘:??,114

e [F DELETE 31T . [J Change T Addition

RAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P o - 34.CTY-SI-IF

TE ] DELETE 41TmLE [JChange  [J Addition

NAME 42 NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY - §T- 2P . o 44CITY-S1-7P

TMLE TJ DECETE 51UTLE ET Crange ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2 ) o 54 CIIY-S1-TP

TILE T peceTe B1TILE CJ change [ Addition

NAME 6.7 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-20 6.4 CITY-S1-ZIP

14. | hereby cerli

that the information supplicd with s fiing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Ingficated an this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diraglor of tho corporation or the tecewvor ot trusleo empowgepd to execute this report as recuired by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 131 (‘,hangnti.W,hm(ml will an add
o --'71"'/ P B P A o

PV € S mar 2T



