S |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION

W FILORIDA DEPARTMENT OF STATE
§ Y3 Sandra B. Martham
ANNUAL REPORT £ R Secrelary of State
1996 ' % DIVISION OF CORPORATIONS

DOCUMENT # V29548 (1)

1, Corporation Name

SOUTH FINANCIAL SERVICES, INC.

A

Principal Piace of Businass Mailing Address
1820 NE 2ND ST, 1820 NE 2ND ST. .
GAINESVILLE FI 22609 GAINESVILLE FL 32609
3. Date Incorporated or Qualified 3a. Date of Last Reporl
L 04/21/1992 04/17/1995
2. Principal Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 53-3169463 Not Appiicatie
Suite, Apt. 4, elc. Suite, ApL. #, etc. §. Gortficate of Status Desired [ $8.75 Additonal
El E] Fee Required
City & State Gity & State 6. Blection Campaign Financing $5.00 May Be
?:;j ?l;l Trust Fund Contribution 0 Added to Fees
_fp Country plls] Courtry B. This corporation has ligbigy for intangible tax under 5 199.032,
: [211 El 2_9] :Tol Florida Statules Yes [INo
____" 9. Name and Address of Current Fleglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
MURPHY, THOMAS 82| Street Address (P.O. Box Number is Not Acceptabile)
1820 NE 2ND ST.
GAINESVILLE FL 32609 8
84| City FL |85J Zip Cods

11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directars. | heraby accept the appoiniment as registered agent. I am
farnilizr with, and accept the obligations of, Section BO7 0505, Florida Statutes,

SIGNATURF ___ = - N e —_— . e
L Sqgranre, ped or prired namie of regstered aganl ad LIS T apihaate THOTE Rogislered Agant sgnature reguinud when reirstalings DaTE &
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 %’
TITLF PD [ DELETE 1 1TALE [ change [ Addtion =
NAME MURPHY, THOMAS 12 NAME 3
STREET ADDRESS 1820 NE 2ND ST. +3 STHEET ADDRESS &
CrY-51-2P GAINESVILLE FL 1A CITY-§T-2 &
TIILF ST ] DELETE 21TMLE [ thange [ Addition |
RAME MURPHY, LARRAINE 22 NAME
STREET ADDRESS 1820 NE 2ND ST. 23 STREET ADORESS
CIY-5T- 2P GAINESVILLE FL 24CITY-ST- 2P
TILE [ DELEYE 3 1TITLE ] Change  [] Addilion
NAME 32 NAME )
SIREF) ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34 GITY-51-2P
TILE ] DELETE 4.1 THLE [ Cnange [ Addition
NAME 42 NAME
SIFEET ADDRESS 43 5TREET ADDRESS
CTy-51-21p 44CTY-ST1-2P
TLE [ DELETE 5.1TILE [ Change  [] Addition
NAME 5.2 NANE
STREET ADTIRESS 53 STREET ADORESS
LIy -ST- 20 54 CITY-51-2P
TITLE [ DELETE 6. 1TITLE [ Change [} Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CHY-SI-7P §4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | funther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as ¥ made under
cath; that | am an officer or director of the corporation or the receiver or trustes smpowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gad, or on an attachrment with an address.

SIGNATURE: __ b, mueﬁ_k)« e

RE AND THPER OR PRINTED NAME OF BIGNING DFFICEA OR DIRECTOR Date Diaghme Phgne o




