o ji:;é 7 (}N? Flym(;(eg St\_ljg MAY 1 1S $550.00 FILED
FIT . : FLOFIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of Stala

1997 HEEET owsonoscomownon - Secretary of State

DOCUMENT # V29848 (1)
SOUTH FINANCIAL SERVICES, INC.

| Frincipal Pace of Bomess Mailing Addiess ”““I”mmmlmmnlm'""m""mlm""”"l“"m|||‘

1820 NE 2ND ST. 1820 NE 2ND ST,
GAINESVILLE FL 32609 GAINESVILLE FL 328093763
3. Date incorporated or Qualified 3a. Date of Last Report
[[2 Frinopai Fiace of B oess. t 2a, Mailng Address 4. FEI Number Appied For
2l o __ 50-3160463 Not Appicane
Suite, Apt #, e Suile, Apl 14 o
e At . vien Apt e, @ 5. Certiticate of Stalus Desired g $B'75 Additional
. L e N Fee Required

| e Stater _ Ciy&sue 6. Elgction Campaign Financing $5.00 May Be
’531 e I & .| B o Trust Fund Coniribution D Added to Fees
Zn 2 __ Country 8. This corporalion has lability for intangible tax under s. 199 032,
!El""“rﬁ -~ o 30| Floritia Statutes [ ves No
. dress of Curren! REQESlered Agent 10. Name and Address of New Registered Agent
1 m
WRPHV THOMAS M orraine B, Murphy
1820 NE 2ND ST. 82| Streel Address (P.O. Box Number is Not Acceptable) ‘1
GAINESVILLE FL 32609 1724 NE Znd Street
53'" Gainesvil®e FL 32609
84| City 85| Zip Code
FL |

, tes, the above-named corporation submits this statement for the purpose ol changing is registerad
oth, i e State of Flonda Such change was authorized by the corporation's boar of directors, | hereby accept the appointment as registered
Cand aceept the obligations of . Sechon 607 0505, Florida Statules.

oy e

(M - Aug i srered Aygent signarare requited wlten reinstaling) DATE

CR2EG34 (9/96)

HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
}prt FIE L PD [F Changs ] Additian

NAVE MURPHY, THOMAS 12 NRHIE 1 hy, Larraine
sertaconss | 1820 NE 2ND ST. 1.3 STREET ADDKESS t.l HER NE 2nd gll: re e% )
erv-st | QAINESWILLEFL o Ruomvsie Gainesville, FL 32609 .
we e | M Z21TILE [Jctange L Addition
NAMF MURPHY, LARRAINE 72 NANE
steer aconess | 1820 NE 2ND ST, 2 3STREET ADDRESS
orveste | GAINESVILLERL o Naecovsrze )

| i ' T oiteir A1TIILE [Jcrange (] Additian
HAME 32 WAME
STREE | ALORLES 34 SIRFET ADDRESS
CIV-$1 7 _ S 34 GITY S[-2F

T T N W BOCTT: AT [T Change [ Addition
et ¢ 7 NAME
STREE] AUDRZES 43 STREET AUDRESS
CiTY-S1-71F ) _ N 4400y -5T-2P

W“—— T T e e Vﬁ_]:j Ortele a1 TTLE L] Chaﬂge DTUG""J”
HAME 5.9 NAME
STRFFT ADDRESS 5 3 STREET ADDRESS
cuy-se-2 BACITY-SI-7#

_Tl—T_L‘Em_—(v“ o W_-"D DE: FTE 6.1 TITLE D Change D Addition
NAME §2 NAME
STHEET ADDRESS .3 STREE" ADDRESS
TSt P - B4 CITY-§T. 2P

14. [ do heretwy “cerliy fralion sapphec wily this filng Gons ol quakly for the exemphon stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the
infarrator ndicated on s annual report or supplemental annual reporl 1s true and accurate and that My signature shall have the same legal eftect as if made under oath: that
Lam an officer o diretor of e corparalizn or he Leesive o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeassn Bock 12 o0 Block 130F changgd-rT - allachiegt with an add

SIGNATURE: ~

NG GFFICER DR DIRECTOR Caytine Prone #

THIS LIRS WY 7 ey



