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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # SO7468

1. Corporation Name

FIRST SOUTH SALES AND CONSULTING, INC.

(5)

Principal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

UKW RNV RO

2401 A MONTREAL AVENUE PO. BOX 14280
GREENSBORO NG 27406 GREENSBORC NG 27415
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1990
2. Principal Ptace of Businoss 2a. Mailing Address 4, FEI Number Applied For
’m . ;El 58‘192%75 Nol Applicablg
Suite, Apt. #, &lc Suile, Apl. #, olc. iti
u " o P 5. Certificate of Status Desired O $8'75 Additional
’E] ;;l Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2—3‘ ;8-| Trust Fund Contribution Added to Feas
Zip Country | Tip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E] 29.| ;I Personal Property Tax due June 30. [dves EXNo
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglsterad Agent
STOVER, WILLAM T 81] Name
92“0 Us HWY 1 82| Sireet Address {P.0. Box Number is Not Acceptable)
STE 1
TAVERNIER FL 33070 83
Ba| City FL 85| Zip Code

agenl. ! am lamiliar with, and accepl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flunaa, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered

Signalure. ynad of prnted name of 1 agent ar hcabio TNOTL Rogistered Agent sgralure reqJired when reinslaling) DATE
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) TTOELETE TATITLE I Change L] Addition
NAME STOVER, WILLIAM T. 1.2 NAME
streeraooness | O2140 US HWY 1 STE 1 1.3 STREET ADDRESS
CITY-§T-2P TAVERNIER FL 14 ¢ITY-51-2P
TILE DPT T etETE Z1TILE T Crenge L Adsition
NAME CROWSON, THOMAS B 22 NAME
staeer aooress | 2401 A MONTREAL AVE 2 3 STREET ADORESS
CITY- ST-2IP GREENSBORO NC o 2,4 CITY-ST- 2P
e Ad L DELETE 3.1 THLE [ change [T Addition
NAME PELL, MYRAM 37 NAME
seeTaooress | 2401-A MONTREAL AVE 2.3 STREET ADORESS
CITY-S1- 2P GREENSBORO NC 34 CITY-ST-2
TILE 7 oFteTe 41 TTLE [Jthange  [_] Aadition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - §1- 2P 44CITY-§1-2P
TTLE 7 bELETE 5.1 TITLE [ Change 11 Acdition
HAME 5.7 NAME
STREET ADDRESS .3 STREFT ADDRESS
CITY-5T-2F 54 CITY-§1-2P
TMLE [T okeTE 6.1 TITLE T Change L Addilion
NAME 62 NAME
STREET ADDRESS £3 STREET ACDAESS
ITY-ST-2IP 64 CITY-ST- 2P

¢ or on an atlachment with an address,

iNds V) S Mes A et L

Block 12 or Block 13 if ¢cha

14, 1 hereby certify that the Information supphied with this filing does nol quatify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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
aflicar or diractor of the corporalion ar the receiver or trustece emipowerad to execule this report as required by Chapler 607, Florida Slatules; and thal my name appears in

CR2E034 (10/97)



