FILE NOW: FiL

ING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT A
CORPORATION
ANNUAL REPORT

17 M

L.

:
7

i
i

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # V13785

Principal Place of Business
8351 WESTPORT RD
JACKSONVILLE FL 32244

Nari:

SOUTHEAST-ATLANTIC REALTY, INC.

(3)

i M;ng Address

8351 WESTPORT RD
JACKSONVILLE FL 322445501

ARG M

Us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Frincipa Place of Butaness T g Addross 3 FE Number Appiod For
Er . 59-3137015 Not Appl cabia
Suite. Apt # el Suite, Apl. #, el -
- & ‘ - ¥ 6. Certificate of Status Desired d $8'75 Additional
25[ 27] Fee Required
City & Siale | City & State 6. Eleclion Campaign Financing $5.00 may Be
23 e 2B| Trust Fund Contribution Added to Faes
| Zn ... Gourdry Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2] Y £ I | 30] Fiorida Statutes Yes [XNo
L 8. Nameand Address of Current Registered Agent 10. Neme and Address of Naw Registered Agent
BASS, CECLEE. 81| Mamg
1301 GULF LIFE DR 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 1500
JACKSONVILLE FL 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607,

Al

FL

U502 and 6071508, Florida Stalutes, the aove-named corporation sUbmils this statement for the purpose of changing its registered
office or regislerea agent, or both, in the Stale of Notida. 8uch change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registerad
agent larfamiliar with and accept the obhgations of, Section 607.0505, Florida Statutes,

lggiirine fpgd \!.m. ;'r'nh";l [ virg;-f.t: el .'1‘m“\f and e i i;;xﬁ cabiz

INOTE. Regiswrad Agent signature raguired whan rainstatng)

DATE

______ OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D corrTmTmm o D DELETE 1110k L] Change I:] Addition
NAME TOWERS, KATHY O. 1.7 HAME
swietaoness | 8391 WEST PORT ROAD 13 STRECT ADDRESS
ore-siar | JACKSONWLLE FL 322‘”__________ 14 GITY-§T-21P
e [T petete 21TILE [T Change  [_.J Acdition
HAKE 22 NAME
STREE T ADIRE G 23 STREET ADDRESS
GY-51- 20 2 4GTY-S1- 2P
T [T oELETE 31 TIILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
L L L I 34.0TY-57-2P
e O oeee 4.1 TIILE [Johange ] Addition
NAME 4.2 KAME
STREET ATOHESS 43 STREET ADDRESS
CITY-§1-71P e 44 CITY-51- 7P
ML [T peeere 51 TILE [ Chengs T[] Addition
NaME 57 NANE
STRELT ATDRESS 53 $TREET ADDRESS
LifY-ST-3 54 CITY-ST-2F
TITLE [J oruee 617TI1LE [J change ] Aadition
NAME 6.2 NAME
STREET ALDAESS 6.3 STREET ADDRESS
CTY-5T- P 6.4 CITY-ST-2IP

Lam an ofhice: o < recion of the Gor

SIGNATURE:

poralion or the recetver of trustee empowered 10 execute this re
appears in Block 12 or Blocl 1311 changned, or on an gitachment with an address

o

¥

y18len i

141 o hereby certly shal Ihe nformaton supphed wib s Hing does not qualily for the exemplion stated in Section 118.07(3)0), Flonds Staiutes. | further certfy That the
informalion incheated on this annua’ ceporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
port as required by Chapter 607, Florida Statutes; and that my pame

404-

e
IGNATURE TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale

Dayime Prone #

53-8

Jpapay

Jan 22 1997 8:00am
Secretary of State

CRZE034 (9/96)



