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

ol e | May 19 1997 8:00am
ANNUAL REPORT

1997 oson 3 CovemaTN Secretary of State
DOCUMENT # 459015 (4)

1. Corporalion Namao

SOUTHEASTERN ACADEMY, INC.

T

Principal Place of Business Mailing Address
233 AGADEMY DRIVE 233 ACADEMY DRIVE
P.0. BOX 421768 P.O. BOX 421768
KISSIMMEE Fi 347421768 KISSIMMEE FL 347424768
us us 3. Date incorporated of Qualified | 3a. Date of Last Repor
o 08/02/1974 05/01/1996
2, Principal P'lace of Busiass | 28 Mailing Address 4. FEI Number Applied For
1 28] 231935810 Not Applicable
Suite, Apt #, etc Suite, Apt. #, at i
., SR o ule, Al . eto 5. Certificate of Stalus Desired [ 53'75 Additianal
Lzzl —EI Fee Required
. Ciy & State | City & Sate 8. Elaction Campaign Financing $5.00 May Bo
] 28| Trust Fund Contribution £l Added 1o Feos
21p L Cauntry Zip Country 8. This corporalion has liability for intanglble tax under 5. 189,032,
zjl‘lm_ . 25] m ?lﬂ Florida Statules Cves [INo
______ 9. Name and Address of Current Reglslered Agent 10. Name and Addresa of New Registersd Agent
PEOPLES, DAVID L. 81/ Neme
233 ACADEMY DRVE 82| Streat Address (P.O. Box Numbeor is Not Acceptable)
KISSIMMEE FL 34744-5669

8

84| City ’ FL ]

1. Fursuant 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
otfice or registored agent, or both, in tho State of Florida Such change was awthortzad by the corporation's board of directors. | hareby accept the appointment as registered
agent Lany Familiac wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ . . .
Stgnatore, typed or pnled e of rogrlared agent and titie | apphcable (NOTE' Repisterad AQert signature raquired when rginstating) DATE
12, N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD [Toeere 11T0LE [T Change ] Addition | &5
NAMT PEOPLES,DAVID L. 12 kaME §
sieeeraronrss | 233 ACADEMY DRIVE 1.3 STREET ADDRESS o
oy srr | KISSIMMEE FL 14CHTY-ST-2P &
i AS [T DELETE 21 L : [ Change [ Addiion | O
Ne PEOPLES, PAUL T 22 NAME
serraooess | 233 ACADEMY DRIVE 2.3 STREET ADDRESS
G- 517k KISSIMMEE, FL 00000 2.4 CIFY-ST-20
TR = TTheLETe 3TIE L change ] goiton
e PEOPLE 32NAME co PLgs 'D K
siarer Anaiss | 233 33 STREET ADDRESS 4  RE(tH
CTv-ST-29 KISSIMMEE FL 34, GITY-ST-2P
e AS IToeeE &1 HILE [Jchange [ Addition
NAME PEOPLES, ANNE W. 47 NAME
st anoress | 233 ACADEMY DRIVE 4.3 STAEET ADDRESS
oY 1. 7 KISSIMMEE FL 440y ST- 2P
Tl LT OFRLETE 51 TLE [FChange L] Addition
HAMI 5.2 HAME
SIHEET ADSESS 5.3 STREET ADORESS
CTY-51- 72 S40I1Y-57-2P
TILF [T oeLETE 61TITLE .3 Change ~ T Addition
NAM: 62 NAME
STREET ADLRESS 3 STREET ADORESS
oY 5120 G4 CIIY-5T-21P

14. 1 do herchy carbity that the miormation supplied with this fiing doas not gualify for the exemption stated In Section 116.07{3)i), Florida Statutes, | further certify that the
information ind cated o this annual report or supplemental annual rgport is true and agcurale and that my signature shall have the same lagal effect as if made undar oath; that
1am ar ofliger o director ol the corparation or the receiver or trustee empawgrad to execute this repott as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

anged, or on an atiachment withn addgkbss.
Y 4 LI 1 L il il

e " I

siGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR



