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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHLAKE INVESTMENT COMPANY

P97000079335

Principal Place of Business

2021 ART MUSUM DRIVE
SUITE X0
JACKSONVILLE FL 32207

Mailing Address

221 ART MUSUM DRIVE
SUITE 200
JACKSONVILLE FL 32207

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90054 026 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3468206 Not Applicable
ite, Apt. #, ete. — - - - . Suite, Apt. #, ete.. - — - == $8.75 additiona
’ Sulte, Ay ete * uite, Ap 5. Certifcate of Status Desired 0 $8 73 Additional
;;l ’;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E{ E‘ Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2:! FZEI ;l E;‘ Personal Property Tax. Oves UNo
8. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ANTONOPOULOS, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabla)
.0, ris Nof
2021 ART MUSUM DRIVE g’
SUITE 200 83
JACKSONVILLE FL 32207 - YT
84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.150
office or registered agent, or both,
l j d 0 d

8, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

t. 3 ep O atio of ection 607 0
agent. 1 am he Siligation diqp 05 00000
SIGNATURE
DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1TIME [JChange [ Addition
NAME ANTONOPQULOS, MICHAEL 1.2NAME
smeeTanoress| 2021 ART MUSUM DRIVE, SUITE 440 1.3 STREET ADORESS
CITY-§T-2IP JACKSONVILLE FL 32207 14CIY-ST-ZP
e D [C] DELETE 24 TILE C)Change [ Addition
NAME HOWELLL, WILLAM R |l 22 NAME :
streeT aporess§ 300 WEST ADAMS STREET, SUNE 440 2.3 STREET ADORESS - -
CIFY-ST-2ZP JACKSONVILLE FL 32207 2,4 CITY-ST- 2P
TITLE . ] DELETE 3.4 TITLE [CChange  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-2P
TIMLE [J DELETE 417TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS A 43 STREET ADDRESS

. 13
CITY-5T-ZP Yo 44 CITY-ST-2P
TME [J DELETE 51 TITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZiF .. 54 GITY-5T-2P
me U - [ DELETE 6.1 TIME [IChange [ Addition
nME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
e N

fra i F i RO B Bltik ) 73 ey, [
[N

ulis|ao

bk - 54~ B35

E ALY

Data Daytime Phone #

CR2E034 (11/98)




