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

PROFIT FLORIDA DEPARTMENT QOF STATE
oo, e e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # V52207 (O)
IR

1. Corporation Name

SOUTHERN PAYSTATIONS, INC.

LT

Principal Place of Business Mailing Address
1811 N BELCHER RD 1831 N BELCHER ROAD
TAMPA FL 33625 STE -2
us CLEARWATER FL 34525 DO NQT WRITE IN THIS SPACE
us ) 3. Date Incorporated or Qualified o
07/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 28] 59-3134766 Nat Applicable
Suite, Ap! #, elc Suite, Apt. #, etc, . iti
——‘ P P 5. Certiflcate of Status Desired | $8.75 Additional
{22 E{ T Fee Required
Cily & State City & State 6. Election Campaign Finanging $5.00 May Be
_2;| 2_s| Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 El El EEI-E Personal Property Tax due June 30, g Yes INe
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o B
MASON, ELLIOTT 81| Name
6238 EAGLE BROOK AVE 82| Streel Address (7.0, Box Number is Nol Acceptaple) -
TAMPA FL 33625 _
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, 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 authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraturg, yped of printed name of regusterod agar and lithe i applicabla. (NOTE: Registared Agent signature raguired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD L] DELETE 1,1 TLE [ Change [ Addition
NAME MASON, ELLIOTT 1.2 NAME
sieet ADDRESS ] 6238 EAGLE BROOK AVE 1.3 STREET ADDRESS
CITY-5T-2F TAMPA FL 33625 T4 CITY-5T- 2P
TITLE D [_1 DELETE 21 TITLE [ Icrange [ Addition
HAME TRAPANI, MICHAEL 2.2 NAME
streeT aooRess | 6858 WEDELIA TER 2.3 STREET ADDRESS
CiTY-ST-2IP PALM CITY FL ] 2.4 CiTY- 5T 2P
TIME % peLETE 31THLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, CITY-ST- 2P
TITLE [T DELETE 41 TITLE [T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-§1-2P 4.4 CITY-8T- 2P
THLE 1§ DELETE 51 TITLE LT Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty - §1-2IP 54 CITY- ST-ZIP
TITLE L1 DELETE 54 TIILE [ TChange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 6.4 CITY-ST-ZP ] ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual repor ar 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
officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 cha;ed,_o: on an attachment with an address,

SIGNATURE: =i UELTIST TMASON . 1 1213 g13-Te¥-215%

CR2E034 (10/97)



