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

CORPPRC%:ATI'ION 4 ﬁ%‘ > FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
1998 DIVISION QF CORPORATIONS S C Cretary Of State

DQCUMENT # P96000071344 (1)
SOUTHEAST AVIKTION SERVICES OF CENTRAL FLORIDA

AN RN AR

Principal Place of Buginess Maiting Address
POST OFFIGE BOX 143 POST OFFICE BOX 143
THUSVILLE FL 32780-014) TITUSWILLE FI, 327000143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 59-3304056 Not Appicable
Suite, Apt. ¥, etc Suite. Apt. #, elc $8.75 Additional
i . .
pen B. Certificate of Status Desired O Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
E Trust Fund Contribution Addad to Faes
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
';5] ;‘ -8_61 Persanal Property Tax due June 30. [ ves &NO
9. Name and Address of Current Registered Agent 10, Namé and Address of New Registered Agent
RAYMOND, BOBBIE J 1] Name
4572 HELENA m 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation supmits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's boarg of directors. | hereby accepl the appoiniment as regislered
agenl | am lamiliar with, and accep! the obhgations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e — I —_ ——
Stgnatute, typad o panted Rame ol fogedredt Aent And Wi apphcabile (NOTL Regisiorad Aganl signature requred when reinstatng) DATE
12. OFF IGERS AN DIRFCTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ bLeTe 1ATTE [J Change ] Additien
NAMEE RAYMOND, BOBBIE J 12 NAME
smeeraporess | POST OFFICE BOX 143 NA 13 STREET ADDRESS
| civ-st-zie TITUSVILLE FL 32780-0143 14CIY-51-2P
T VPID [3 DeLere 217ITLE [ Change  [J Addition
NAME RAYMOND, MARY H I 22 NAME
smeeraooness | POST OFFICE BOX 143 N/A 23 STREET ADDRESS
OITY- 5T-2P TITUSVILLE FL 32780-0143 2 4 CITY-S1-2P
TLE [T pecere 31TITLE [J change  [] Addition
NAME 32 NAME
STREET ADDRESS 34 STREEY ADDRESS
CirY-S1- 2P 34 CITY-ST-2P
TInLE T ofceTe 41TITLE [T Change — [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-§1- 2 44 CITY-$T-2IP
LE [ oecete 51TLE [ Change [T Addilion
RAME 52 NAME
S$TREEV ADDRESS 53 STREEY ADDRESS
OTY-ST-29 54 CITY-ST-2p
TME LI oecete 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T1-ZIP

14. | hareby certily that the informanon supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Stalutes. | further cerlify that tho information
indicated on this annual rapost or supplemaontal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the gorparation or the receivor or trustee empowered t ecute this repori as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 It changed, or on an attachment with an addres: @t‘
e  Iomedh #7567

SIGNATURE: HofBRid I Raymoud




