FILE NOW: FILING FEE

FILED

<+ PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Saecretary of State }
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90060 016 ***150.00

DOCUMENT # Pg7000098418

1. Corporation Nama

SOUTH CORE COMMERCIAL, INC.

Principal Place of Business

1500 SEGOND STREET SOUTH

Mailing Address
1500 SECOND STREET SOUTH

VTR D

SUITE 1500 SUITE 1500
ST. PETERSBURG FL 3370% ST. PETERSBURG FL 3371 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 450 Carillon Parkway ;] 450 Carilleon Parkway 59-3489453 Not Applicable
Suite, Apt. #, etc. ite, . #, etc. iti
uite. Apt. #, ete Sule, Apt. #, etc 5. Certifcate of Status Desired ] $8F'71Ad","";”"'
22]  suite 200 |27] suite=200 se Require
City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ St/ petershurg. FL m St.. Petershurg, FL Trust Fund Contribution Added to Fees
Zip ountry Zip “Country 8. This corporation owes the current year Intangible
;I 13716 IZ_S] 1S A 29 22714 ,;I USA Personal Property Tax, [ves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Susan_ G. _Johnsaon
GLATHORN JOHNSIOnNZ.!SUSAN B2] Street Address {P.O. Box Number is Not Acceptable)
ONE PROGRESS P 450 Carillon Parkway Snite 200
SUITE 1500 83 il
ST. PETERSBURG FL 33701-4352
84 ciy !as! Zip Code
St. Petersburg FL 33716

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agenl, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accepj4Pe o

the above-named corporation submits this statement for the purpose of changing its registered
jzed by the corporation's board of directors. | hareby accepl the appointment as registered

3 halag

Jéhnson

Signatura, typed orprijxm’rhuabl dgi

figati of, Section 807.0505, Florida gtatutes.
Susan G.
agjﬁ nd litle if applicable. (NOTE: Regi G Agent sig

DATE

required when rei

12. - OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP L DELETE 1.1TME D/p fICrange [ Addition
NE HIGGINS, RAYMOND F 12NAME Raymond F. Higgins

sreetsooress| ONE PROGRESS PALAZA, SUITE 1500 13STREETADDRESS | 50 carillon Parkway, Suite 200

oTy-sT-ZP ST. PETERSBURG FL 33701-4352 MOTY-SZP gy matarohura FL——33716

THE VT I DELETE 21TNE 5 /"7/; CERSERES AT ST Mchange ) Addition
NAME HOBBS, JAMES R JR 22 NAME James R. Hobbs, Jr.

sreeraooress| ONE PROGRESS PLAZA, SUITE 1500 23sReeTADDRESS (450 Carillen Parkway, Suite 200

OITY-$T-2P ST PETERSBURG FL 33701 2.4 CTY-ST-2P St. Petersburg, FL 33716

TmE Vs : _D DELETE 31 TILE D/V/S flChange [ Adition
NAME JOUHNSON, SUSAN G 32 NAME Susan G. Jchnson

smesraooress| ONE PROGRES PLAZA, SUITE 1500 AISTREFTADDRESS | 450 Carillon Parkway, Suite 200

CITY-57-21F ST PETERSBURG FL 33701 MOMY-SFZP__|gt  petershurg., FL_ 33716

THLE [] OELETE 41TILE - [JChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-57-2P 44 CITY-ST-2P

TNE [ DELETE 51 TLE CCrange [ Adlition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Liry-57-2IP 54 CITY-ST-2P

TIME (] DELETE 6.1 TTLE [JChange [ Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 10 exXéi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lik

SIGNATURE:

Fa
Tsan G-

is report as required by Chapter 607, Florida Statutes; and that my name appears in
mpowered,

Johnson

3/zq/q(/ '7..’27—803-8200
Data

0405129

034 (11/98)__

..CR2E

SIGHATURE AND YYPED OR W‘ TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons #



