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

PRCFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE T
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # Pg7000070290
SOUTHERN CAPITAL REALTY GROUP, INC.

Principal Piace of Business

510 BIANCA CT.
ALTAMONTE SPRINGS FL 32701

Mailing Address

510 BIANGA CT.
ALTAMONTE SPRINGS FL 3270t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

SIGNATURE ve LA .

11. Pursuznt to the provisions of Suctions 607.0502' and 607.1508, Florida Statute j
office or registered agent, or beth, in the State f Florida. Such change was autRoyg
agent. | am familiar with, and a‘:cept%e\z obligat ons of, Section 607.0505, Flaridy

T LK Y

amed

a

Signature, typed or printed n: me of registared agen and Litle if applicable. [i

3. Date Ir corporated or Qualifed
08/15/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21| 26 59-3462542 Not Applicable
Suite, At #. stc. Suite, Apt. #, etc. iti
e A P 5. Cerlifoate of Status Desired  [J $8.75 dditonl
;I 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23] 28] Trust f und Contrioution Addet tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ rﬁ] El W Persor al Property Tax. [Ives IINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81} Name ‘? .
. . i
FEUVREL, SIDNEY L JR. = ﬁl):’ cd %; L-g 2 m? : :’T)At%e‘)i b
res! . Bor Number i Not Accepta
510 BIANCA CT. “io” Bindea o™
ALTAMONTE SPRINGS FL 32701 83|
84| City 85| Zip Code
p; MNODI“L SPLivLS FL| 32yl

bmits this statement for the purpose of changing its 1 egistered
of directors. | hereby accept the appointment as reg istered

12. OFFICERS AN} DIRECTORS ) ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE D [ DELETE 1.4 TITLE [JChange  {] Addition
NAME WITTMER, DOUGLAS E 1.2 NAME

smeeTappriss| 1024 BARTLETT CT. 1.3 STREET ADDRESS

CITY-ST-2P OVIEDO FL 32765 14 CITY-ST-2IP

Tme [J DELETE 24TME [Jchange  [JAddition
NAME 22 NAME

STHEETADDR 8§ 23 STREET ADDRESS

CITY-ST- 217 2.4 CITY-ST-ZIP

TITLE ] DELETE 31 TLE [JChange  [] Addition
NAME 32 NAME

STREET ADDR 185 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TIME (] DELETE 41TITLE [Cchange  [[] Addition
NAME 1 7 NAME

STREET ADDR 18§ 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-ZP

TILE [ DELETE 51 TITLE [JChange [ Addilion
NAME 5.2 NAME

STREETADDR 35S 53 STREET ADDRESS

CITY-ST-2IP 54 CIY-ST-ZIP

TMLE [ DELETE 6.1TITLE [Ochange  [7] Addition
NAME B2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | here y cerlify that the inform:ition supplied wizh this filing does not qualify or the exemption stated in Section 119.C7(3)(i), Florida Statutes. f further certify that the i formation
indicated on this annual report ar supplementa annua! report is true and acsurate and that mdf signature shall have 11e same legal effect as if made | nder bath; that am an
officer or director of the corpor ation of the rece ver or trustee empowered tc execute thig
Block 12 or Block 13 if changed, or on an attac hment with ar address, with all other like

SIGNATURE: DecoiAs €

SIGNA TURE AND TYPED Of. PRINTED NAME OF SIGNING OFFICER OR DIREC E R Daytime Phone #

r1 asere ;q jred by Chap er 607, Fiorida Statutes; and th: L my name appoars in
Witmea X .’! Zﬁ &Uéh“{/ 'Zl/ 7r Aol-323- by

CR2E034 (11/98)




