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

1
N [ ”
PROFIT ,\{ﬁ“" "w 5 FLORIDA DEPARTMENT OF S1aATL { f f_ 0
CORPORATION ‘g Katherine Harrls FILED
ANNUAL REPORT 3 Secretary of Stale
1999 \ . DIVISION OF CORPORATIONS aatry 17 P 310
DOCUMENT # -
1. Corporation Name P98000057 1 9 1 i..Ci “Tlc\l iy
SOUTHERN INSTITUTIONAL SERVICES, INC. | TALLARASSLE
301 NE. MARION ST. 301 NE. MARION ST,
MADISON FL 32340 WMADISON FL 32340
DO NOT WRITE IN THIS SPACE
3. Datedncorpatate o o OQuabfed

e L 06/25/1998

( 2. Principal Place of Business 723. Mailing Address 1 4 fe1 N.un§ | Apphed For
PE____ o o 2_5& ) ) S 2 _60 ‘{7 | Mot Applicanle
| Suite, Apt. #, elc Sute, Apt #, etc 5. Corlhate of Sta Das $8.75 addaonal
[22] o o ;7[ Fee F{equure d

City 8 State City & Stalo 6. v tion Campaign Finaaging [ $5.00 may Br

_23 e o 281 Trust Fond Cantrsbigton Added I:n Fees
o 2ip Country Zip Couniry B. This corporation owen the cunent yeor Inlangible

L?il_‘i R Lzsl 29] [30' Persanal Prioperty Tax L IYes [ INo

N . B Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent

81} Name
Y, J 82| Swect A ; N A caplat
10 N- COLUMBlA ST I Street Address (2.0 Box Nunibies i Not Af ceplabile)
LAKE CITY FL 32055 . o

84[ City 5' Zup Code

FL

"41. Pursuant to the provisions of Sections 07.0507 and 607 1508, Florida Statutes, the above named cor-arahon subimits this slate st for the: purpose of changing s registered

office or registered agent. or both, in the Stale of Fionda Such change was autharized by live: corporatnor's board of directars T horeby acoept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statulas
SIGNATURE
%l;uahue ly,“u or i \M Faane of eeginie s T agert a0 brie il Ay e {HOTE Rppatiwd Adon D et e e g Tt qest Dty
KB OFFICERS AND DIRE moas 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e | [ }DELETE V1T [ johangs [ ]Addton
NAME DAWIS, GAIL L Ty
sweetaporess| RT 1 BOX 77 TASIREE 1 AT SN
 arvsrze | GREENVILLE FL 32331 _ N SRR
TITLE D [ i DELETE JUTHLE ] [ icha
NAME DAVIS, NINA N 27880 = |‘ =il ] o
streETaporess| 3540 S.W. ARCHER RD., LOT #1478 7OSTREET AT RI BS -1 "—ﬂlﬂU j~-T10s _
CITY.ST. 2P GAINESVILLE FL 32608 240y 5T7w ****I'“'D' ot
e | ‘—D-;”—— T N ' -"/Q@ELFIE: ’ JATILE [ VCharge [ |Adddan
NAME CULPEPPER. JACK 32RANE
sweetaooress] RT. 5 BOX 6180 AASTREE ) ATDRE NS
| evsear | MADISON FL 32340 _  freensize .
TILE {1 DELETE 41T [ I Criange [ | Addnon
NAME 4 2 hAaMt
STREETADDRESS AV ETHEE TATIDRE S
omw.stap | . 44011y 5T-711 o )
TIRE r [ ) DELETE S1TILF [ iCnang: [ | Addmon
#l NAME 52 AN
STREET ADDRESS 53 STREE T ATDRE NS
OiTy-ST-2IP 54010y 517
K o L | DELETE 61TLE NI Criacye Add on
NAME 2 hANE \ f\f 6
STREET ADDRESS 63 STREE T ARG \\
CITY.ST. 2P EACITY-51. 2w )
14 | he'eby cemfy ‘that the information supplle:j with this fiing does not gquabfy for the exemiption stated in Section 119 07 (3)ig, Flonda Statutes § further certdy tit the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal niy signatore shall Bave the same logat effedl a\ e under oathe that | aon an
officer or director of the carporation or the receiver or trustee empowered to execute this report as requred by Chepler 607, Flonda Statutes and thal my name appeasin
Block 12 or Block 13 if changgd. or on an attgahmepd with an address, with all olher like empowred

SIGNATURE: A 0K~ Napns V/a?a/f?f Ao 175 T

NAME OF SIGNING BFFICER OR DIRES10R

CR2E034 (11/98)




