FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sep 09 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Namo

SOUTHERN INVESTORS GROUP, INC.

~Mailing Address

P.0. BOX 1172
BUSHNELL FL 33513

Poncipal Place of Business

4469 COUNTY ROAD
UNIT 317-8
BUSHNELL FL 33513

2. Principal Plaoe of Business

EL_‘{MI,_Hé o

Suite, Apt #, alc.

2] Ol B

2e. Mailing Address

Suite, Apt. #, etc.

26130 swadi HeT2.

AN A

DO NOT WRITE IN THIS SPACE
. Dato Incorporated or Qualifiod ’

04/08/1997

. FEI Numbor

Applind For___|

-Ngt Applicatile

$8.75 additionas
Fee Required

1

. Certificate of Status Desired

21l _pesls Fl 34414

City & State City & State

. Elegtion Campaign Financing

$5.00 May Be
_AddedtoFees

23 e ‘_____‘J 28 e Trust Fund Coniribution =
Zip Country 4ip | Country 8. This corporation owes or has paid the curent year nlangible
EAL 25 S A 29 301 S} Porsonal Properly Tex due June 30.  [Jves O No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMEHlA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 _r S e
83
&4 Ciy T R e 1

agent. | am faniiliar wibh#fand gogept the abligations of, Soction 607.0505, Florida Statutes.

offica or registored agent, of both, in the State of Flenda, Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as regislerad

SIGNATURE W A4 AP R .

Blgnatue typnd o printed nsmd Chglg glefid agent and title If apphcabie, {HOTE Fregistared Aganl signattte fequed whon rensating) DATE
12, T OFTICEFS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
e PSTD [ .~ = 7Y T3 13 T0LE AT T R e [ Acdiion
HAME MORGAN, MICHAEL J 1.2 NANE Monem »ichae/ T
steeereooncss | % 4469 COUNTY ROAD, UNIT 317-B st aonicss | S 407 S i ZHH AVES 4 272,
CTY-§1. 7% BUSHNELL FL 14 GI1Y-ST- 20 SCOK M YT
me ] T3 DELETE 2ATITLE TTonange L] Addition |
NAME 2.2 NAME ,
SIRELT ABDRESS 29 STHELY ADDRESS
CITY-51-2iP 2 ATI-§T-21
e A G T3ATME T O Chmange [ Addilion |
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-§1-21P 34.TITY-51-7F
e - T T TTode T e T otange 1 Addition |
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
Gy -51-2P ) ) 44CHY-$1-7P )
HILE T | DELET 51 1ILE [T Change ] Addition |
NAME 5.2 NAME
STREFT ADDRESS 53 STHEEY ADDRESS
ewsee ) sacv-si-ze | e
TLE [mGER 81 TILE O Change [T Agdition
NAME 6.2 NAME
STREE] ADDRESS 63 SIREET ADDRTSS
GiTY-§1- 2 BACTY-ST-2P

Block 12 or Block 13 if ehanged., or oipan attachmenl with an address.

L]

CIMNATIIDES.

14, | horeby carlily thal tho information sapplice wilh [his fiing 0a0s nal qualily for the exemplion stated i Seclion 119.07(3)(0, Florida Statules | furlhgr certify that the information |
indicated on this annual raport or supplemental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am ar
olfficer or director ol the corporalion of the receiver or ustec empowered 1o excoute this reporl ag required by Ghapter 607, Floricla Stalutes; and thal my name appoars in

4’? W ade sl SV e

452

20 i BT b b3S

CR2EC34 {10/97)



