PROFIT
CORPORATION
ANNUAL REPORT

1996

% L

W

M
o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

488357
SOUTHEASTERN MANAGEMENT CENTER, INC.

(5)

Principal Place of Business

Mailing Address

T AR R

730 16TH RORTH PO BOX 47128
P.O. BOX 47128 ST PETERSBURG FL 33743
ST. PETERSBURG FL 33743 us
3. Dalg, ) r Qualified | 3a. Datg.o] 1 B
10747 Va1
2. Principal Place of Business 2a. Mailing Address . 4. FEIN Applied For
w2064~ aRUE . [x] D= UUL W 89633475 Rt Aol

Suite, Apt. #, etc
22

Suite, Apt. #, efc,
27

5. Certificate of Status Desired

O

$B.75 additional
Fee Required

City & State

l2s] Sy.fedonsbutg | -

City & State

28] St MS‘OHM 1

B

6. Baction Campaign Financing
Trust Fund Contribution

]

$5.00 May Be
Added to Fees

Zi =" Gount
2 p33_“3 25] ¥

0] o 3313

[30]

Cc’untrtl%

[ ves ONo

Florida Statutes

8. This corporation has liability for intangible tax under s 169,032,

9. Name and Address of Current Reglistered Agent

DEPUGH, YVONNE
730 16 STN
ST. PETERSBURG FL 33705

10. Name and Address of New Registered Agent
81| Name
82 %iael Address (P.O. Box Number is Not Acceptable)
ot~ VS lrAUg. M
83
84; Cit . 85| Zip Code
Sv. Pehens ourg FL || %3773

SIGNATURE

or registered agient, or both, in the Stale of Fiorida. Such ¢change
familar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

Sigriatire, lyped o prirted néini of regstered agent and G |f appineble

11, Pursuant to the provisions of Sections 807.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of chan:
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ging its registered office

(NOTE: Ragislered Agent sa:ﬁtum recpired when renstatogh

DATE

12, 297D OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dt GTORS IN 12
TITLE ™ DELETE 11TMLE Change Addition
HaME DEPUGH, YVONNE E . 12NAP:E e L
STAFET ADDAESS 730 16 STN 1asTaeer aooeess | Mot = VY CuzCle ., W00
CTY-5T-2P g;ggTERSBUHG' FL 00000 1.4 CITY-5T- 2P Si-.&ﬁrcs\mnq.! . 331143
TITiE DELETE 2 1TITLE fian Addition
NAME DEPUGH, ROBERT v . K 2oneme e D
STREET ADORESS 730 16 STN 2357ReET anoRess | 1L % — 157 Clefe . 0p T
cry-s1-aw ST PETERSBURG FL aovsize | SY.fdshung L F- 33713
e [ DELETE 3 1TILE L [) Change [ Adgition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
__C'TY-ST-?IP 34CHY-ST-21P
T4ILE [C] DELETE 4. 1THLE [ Change ] Addition
NAMZ 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CiY- 5121 g cocm-grze
TLE [7 DELETE 5 1 TITLE ] Change [ Addition
NAME 52 NAME
STRECT ADCRESS 53 STREET ACOAESS
CITY-S$7-2IF 54 CIFY-SI-2P
THLE [ DELETE 6 1 TITLE [ Change 3 Additin
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-27P 6.4 CITY - S1-2P

SIGNATURE:

cerlify hat the information indicated on this annual re;
cath; that | am an officer or director of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

“Deflo

ED DR PRINTEDNAME OF BiGNING OFFICER DR DIREGTOR
3 TYPED OR PRINTED HAME <

14. | do hereby cert fy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
port or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made undar

powered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

Desdud-

a2t

Dato

"Daytine Prona £

CR2E034 (12/95)




