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

PROFT
CORPORATION
ANNUAL REPORT

‘ g } Secretary of State
1997 N w DIVISION OF C:;RPORATlONS Secretary Of State

,
i,
S w

DOCUMENT # \/52207 (0)

1. Corporation Name

SOUTHERN PAYSTATIONS, INC.

Principal Place of Business Maihing Address ”ll“ Illlll INI “Il‘ Ill"'l"l |I|’ Iml I|I|| ||||||||||Im| |||I| ||“

\§ e B, Mot Jan 24 1997 8:00am

1811 N BELCHER RD 1831 N BELCHER ROAD
TAMPA FL 33625 STE |2
us CLEARWATER FI. 34625-1449
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1892 03/21/1996
2. Principal Place of Busingss 2a. Mailing Adoress 4, FEI Number Applied For
2 [26] 59-3134766 Not Applicable
Suite. Apl. ¥ ol Suite, Apt. #, elc. i
e AR B - wie ApL AL © 5. Cartificate of Status Desired O $3.75 Additional
E] 2;] Fea Required
| Uiy & State Gity & Stale 6. Election Campaign Financing $5.00 may Be
2| S 28] Trust Fund Contribution 0 Added to Fees
Zip Country A Country 8. This corporation has liability for injangible 1ax under s. 199.032,
[24] 25] 2| 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
MASON, ELLIOTT 81| Name
6238 EAGLE BROOK AVE 2| Sweat Address (PO, Box Number is Not Acceptabie)
TAMPA Fl. 33625
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607 0LD2 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose ol changing its regisiered
office or regrstered agent, ar bath, n the State of Florida, Such change was authorized by the carporation's baard of directors. | hereby accept the appointment as registered
agent. { am arruliar with and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE e -
Stgnat.re, fyped or prrteg Fame of 1t agent and it i ppphicable (MOTE: Regislerad Agen! signalura required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oeLie 1TTLE T cnange L Aduaion
HAME MASON, ELLIOTT 12 NAME
seeraooress | 6238 EAGLE BROOK AVE 13 STREET ADDAESS
ar-si-ze | TAMPA FL 33625 14 GITY-§1-2
e D [T oeLeTe 21 TITLE L]Change [ Agdition
AN TRAPANI, MICHAEL 22NAME .
seerancress | 501 PINE TREE LANE asmectaoness | & HE WEDE LA TEKK
emv-srae | PALM CITY-FL 34990 _ Resorvstae e vy . fL 3¥990
L [T DELETE 51TLE M O change  [J Addition
NAME 32 NAME
STRFET BOURESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST- 2P
e [T OeLETE 41TILE [T change ] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY 5729 I 44Ty -ST- 2P
TILE [T oevere 5 1TMLE TTchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QIY-S1- 2P 5.4 CITY-§1-2P
TITE 1..] DELETE 61TI0E [Jchange [ Acdition
hAME £.2 NAME
STHEET ADDRESS §.3 STREET ADURESS
CiTY-ST 7P | e,

14, 1do hereby cerily Inat the infarmation suppiied wih this Tiling does not qualiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatec on his arauat report of supplemental annual report is true and accurate and thal my signature shati have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on an attachment with an address

SIGNATURE: /7”7, /MW”' - {//7/9’7 §13-968- 275K

BIONATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Frone #




