FILE NOW: FILING FE

PROFT '
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

U

FLOR!DA DEFPARTMENT QF STATE
Py _g' ‘ Sandra B. Mortham

ke Secretary of State

: DIVISION CF CORPORATIONS

DOCUMENT # 506946 (3)

1. Corporation Name

SOUTHEASTERN PERSONNEL MANAGEMENT, INC.

O W

Principal Place of Business ' Ma\lmg Address
€703 N. HIMES AVE. 6709 N. HIMES AVE.
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) 07/1211976 04/26/1995
2. Principal Place of Businass | 8. Mailing Address 4. FEI Number Applied For
21 sl - 59-1821837 Not Applicable
i . #, ele i . iti
Suite. Apt. &, BlC | Suite, Apt ¥, elc 5. Certificate of Status Desired 0 $8.75 Additiona)
’2—21 2';1" B Fee Required
City & State | __ City & State 6. Flection Campalgn Financing . $5.00 May Be
El B 21;1 Trust Fund Contribution Added to Fees
Zip Gountry e | Country 8. This corporation has lability for inlangible tax under s 199.032,
24] |25] 20 30] Florida Statutes O ves [JNo
8. Name and Address of Current Regjistered Agemt 10, Name and Address of New Reglstered Agent
81| Name
DAVIS, PAUL C. 82| Strent Address (P00, Box Number is Nol Acceptanie)
ONE HARBOUR PLACE
§TH FLOOR 83
TAMPA FL 33602 84| Gy FL 35| Zp Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0602 andl 807.1508, Fiorida Statutes, the above nemed corporation sUbmits 1his statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such cha'w%e was authorized by he corporation’s board of direciors. | hereby accepl the appointment as registerad agent. | am

SIGNATURE _ - e et e e i e e e _ — e e = o et e e
Signature, typec ar pricled namie o regslued age nt and e il apgdsakic (NDTE Fugstered Agoit sigrature requred when oATE

1z, OFFICERS AND DIRESTORS D R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE DP [ J DELETE 1 1TILE [] Change [T Addition

NAME CONNLEY, GEORGE W. - +.7 KANE

steeer anoness | 6708 N. HIMES $. 1 STREET ADCRESS

CITY-S1-2Ip TAMPA, FL 00000 o PACY-ST-20

TE Dv I DELeTE 2 1TIME [ Change [ Addition

KAME TITUS, DANIEL 1. 22 KAME

streetaporess | 6709 N HIMES 2.3 STRIET ADDRESS

CITY-ST-2IP JAMPA, FL 00000 N ety sre

TITLE ST 3 1TITLE ST [hdhange [ Addition

NAME DOMINGUEZ, JORGE G. 37 KAME Robert A, Cusmano

seeranoress | 6709 NORTH HIMES asmeeroeiss| 6709 N, Himes

GiTy-§1-2IP TAMPA FL. 34CTY-ST-2F Tampa, Florida 33614

TLE [JDELEE 4.1 THLE [] Changz [T} Addition

NAME 42 hAME

STREET ADDRESS A3 5TREE] ADDRESS

etz oo - 44 LMY -ST 2P

TIILE [] DELETE 51 TILE [} Changz [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-§1-2P e 54 CHTY-5T- 2P

TILE [ DELETE 8 1TILE [} Change ] Addilion

NAME 62 NamE

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§1-20P BACTY ST 2

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _

“SIGNATURE AND T¥PED OR PRINTED NAME OF SKINING GFFICER OR DIRESTOR

Rober_t_ Ar.k Cusmano

Dals T " Dadme Frone 8T

14, | do hereby certify that the information supplied with this ﬂlir{g?is voiuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
cerlify that the information indicated on this anual report or supplemental anqual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer ar direclar of the comporation or the receiver or trusles empoweregl 1o exscute this report as required by Cnapter 607, Florida Statutes, and thal my name

4/30/9 (813 876-329

CR2E034 (12/95)



