G g

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

CoRPORATION  GLDTRY  fLomoADETIMENT OF STae Apr 06 1998 8:00am
ANNUAL REPORT LSy, relar
W oo comromaons Secretary of State

1998

DOCUMENT # P97000023924 (8)

1. Corporation Name

SOUTHFIRST FINANCIAL NETWORK, INC.

DA OO0 A

Principal Place of Business Mailing Address
3772 WEXFORD HOLLOW ROAD EAST 3772 WEXFORD HOLLOW ROAD EAST
JACKBONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] Aot applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
i P §. Certificate of Status Desired O $8.75 Additional
rzﬂ 2_11 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 6o
?ﬂ 2_81 Trust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Infangible
;l 2_51 m ;ﬂ Parsonal Property Tax due June 30. 3 ves 0
9. Name and Addroas of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
COLLINS, THOMAS C JR 81| Name
3?72 MXFORD Houow ROAD EAST 82{ Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am lamiliar with, and accepl the obligations of, Section 807.0505, Florida Statules.

CR2ZEQ34 (10/97)

SIGNATURE
Signature. typed or printed nama ol registerad agenl and Litle It apploable {NOTE - Registored Apent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 0 T DELETE 11 T0LE [T Change” L[] Adddtion
NAME COLLINS, THOMAS C JR. 12 NAME
smeeTaporess | 9772 WEXFORD HOLLOW ROAD EAST 1.3 STREET ADDRESS
CiTv-§1-2p JACKSONVILLE FL 32224 1.4 CITY-ST-2P
TITE 1] T peLere 21TMLE [ change T Addition
NAME COLLINS, MARY ANN 2.2 NAME
smssfmmzss 3772 WEXFORD HOLLOW ROAD EAST 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 2.4 CITY-ST-2P
TITLE [T DECETE 31 TITLE [J change ™ 1 Addilion
NAME 32 NAME &
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.CITY-5T- 2P
THLE [T oeLETE 41 TILE [Jchange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-7iP
TE [ DeLETE 51 HILE [ change [ additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-51-21P 54 CITY-ST-2IP
TLE T ecete 6.1TITLE [Jchange ] Aadition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST- 2 H4 CIY-5Y- 1P
14. | hareby certify thal the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

Indicated on this annual report of supplemental annual report is true and accurale and thal my signature shali have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the recgivar ustes empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 “7‘ or on an hi th ddress.
CSISRIATI IS . L F o wr

il ) “'7?:,)‘..)- N /?//,.’_r // Zr./p,.f adw 20 & onrr A B




