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

PROF g6 N1 OF STATE )
CORPORATION B e Jun 27 1997 8:00am
ANNUAL REPORT AL Segrelary of Stale

1997

Secretary of State
PQCUMENT #

(1) "
SOUTHERN PRIME DEVELOPMENT, INC.

| | TRAETMEn VOGRSt

Principal Place of Business Mailing Address
116 HIGHWAY 88 P.0O. BOX 1715
DESTIN Fi 32541 DESTIN FL 325401715
3. Dale Incorporated or Qualified 3a. Datc of Last Report
2. Principal Place of Business T #s0 Mailing Address 4 Flulnomber T Applied For
m 26—| 59'3257969 Not Applicable
Suite, Apl. ¥, salc. Suite, Apl. #, cle. it
P —— l 5. Certificale of Status Desired O $B'75 Adc!monal
Q 27} o 1 Fer Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] | TrustFund Contribuion [ Added 1o Fees
Zip | Country i __ Country 8. This corporalion has liability for intangible tax under 5. 199.032,
F2_4»] 25] 29] 301 _Florida Statulos [Jves Elno ]
9. Name and Address of Current Registered Agent . ______10. Name and Address of New Reglstered Agent .
LAIRD, HUBERT A. 81| MNamo
585 EMERALD BAY DR' #L“ 1B 82| Streol Address (P.O. Box Number is Mol Acceptable) -
DESTNFLO280 e
83
84| City T FL Jas Zip Code

11. Pursuant 10 the provisions of Sections G07.0502 and (07 1508, Flonda Slalulos, 1the above-named corparalion submils this statomen for 1he purpose of changing 1§ registered
office or registered agont, or both, in the State of f lorida, Such change was aulherized by the corporation's board of directors. | hereby accepl the appoimment as registered
agen). | am familiar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes,

CROE034 (9/96)

| SIGNATURE . e o
- Signalure, typed o printed name of ragistered agat and Lle d grphsatee (NOTL Regizlered Agenl s analure requaied when renststing) DATE
12. OFFICERS AND DIRECTORS 13, M_‘ﬁPDﬁTlONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE m T oeurte 1.1 TILF - [Jchange [ Addilica
NAME LAIRD, HUBERT ALAN 17 NAMi
swaeetaponess | 198 HWY 88 1.8 SIREEF ADDRESS
£ITY-§1- 2P DESTIN FL o E/Vfi 14CAY-51-2
TITLE vV ELLTE 2ATNLE [J change [T Aadition
NAME QALLOWAY, CHARLES BENJAMIN 2.2 NOMF
smeeraooress | PO, BOX 1554 N/A 2.3 STHEET ADDALSS
OATY-§1- 2P SANTA ROSA BEACH FL 24 GITY- 511
TIHLE T oo | EXRLN; T [ thange Addton |
NAME 2.2 KAV
STREET ADDRESS 4 3STHEE] ADDRESS
CITY-S1-21P 34, CI1Y-51- 2P i L
TINLE TJ oteete 41THLE T change [ Additien
NAME 4 7 NAME
STREET ADDRESS 43 STRLY ATIDRESS
CITY-51-2IF L4py-sr-ae 4
e T okre 51T [T crange ] Acdilion
NAME 52 NAME
STREET ADDRESS 573 STHEL T ADDRESS
CITY - §T- 2P EACIY-S1. 7 -
THLE I peLere 6.1 TILE e T CTchange L] addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREE 1 ALDRESS
CHTY-ST- 28 B4 CIIY-51-71p

14. | do hereby cerlify that 1he inlormanon supplied with this filing does not qualify Tor the exernption slated in Section 11¢.07(3)i), Fiorica Stalutes. | further certly thal the:
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under oath, that

| am an officer or droctor of the corparation or 1hg reccivel4r trustee empowered 1o exacute this reperl as required by Chaplor 607, Florida Statutes; and that my name
appears in Block 12 or Bjuck 131 CW an ajaGhnent with an address.
__________g——i J Moo= Al s A\ I U Gid O29 yetm




