F
_FILE NOW: FILING FEE
PROFIT &

[ CORPORATION 4’7/’
ANNUAL REPORT g@»

Sandra B Mortham
Secrutacy of State
DIVISION OF CORPORATIONS

OCUMENT # F04407  (5)

1. Corporation Name

SOUTHEASTERN INFORMATION SYSTEMS, INC.

S 111110 T

e ace dTBmnese Malg Adess
654C CAPITAL CIRCLE. ME. P. 0. BOX 6867
TALLAHASSEE FL 32301 TALLAHASSEE FL 32814867
us us —-

3. Do Incorporated or Quaifed l?a'."ﬁz?{m'mé&ﬁ T

06201995

2. Principal Place of Business T 2.‘{.—@@ Addess Tt T 4O Nurriber T Appled For
S N . I — | 592053669 | [Notspoledte
— Surte, Apt. 4. 6lc .- Suite, Apt. #, eto 5. Certihcate of Status Deasired |:] $875 Adc!nional
22 271 Fee Required

Elly & State City é:S!aie

2l [ £ | I ——
prmyi 7 Country 7 I ) - )
[24] £

5. Tarme andi Address of Curcert.

6. Fiection Campaign Financing $5.00 may Be
_ Treust Fund ConLil:)qun )

,,,,, vl _P__ _Addedtofees |
8. Tnis corporabar has liabity for |n'.?g;|rwqbl}lax under 5 199.032,
3 Statutes [ ¥es

Aadrsis of Now Registored Agent

SMITH, WILLIAM M. 83| Sreat Address (PO Box Naniber 15 Nol Acceptanis]
1818 IVAN DRIVE
TALLAHASSEE FL 32303

,,,,,,,,,,,, - F

TS Carporation sabTits this statement for the purpose of ohanging its registerad offce
W by the canoration’s board of drectors | heretryy accept the appostmient as registerad agont. | am

“Tas| Zp Cod'e—_

1, Pursuar 1o the provis ons 6° SCLns 60/, A €7 1EGE, Floraa Stalutes
or registared agenl, or botn, 0 the Stale of Fic Sush charge was authon
faminar with, and accept the ohilgatcens of. Seaton 607 0555, Flonda Statwes

SIGNATURE . . . L . B
S ot O Bt A T . | ;)
12 — NI oRs o R e S/CHANGES TO OFFIGERS AND DIRECTORS N 12 2
TITLE DP (T outle e [ Cmange (] Addmen |
NAME ALBANESE, THOMAS J. 17 NAME 3
setr aooess | 1228 HALIFAX CT 15 S7HE T ATURESS i
Ty 726 TALLAHASSEEFL I LS00 T N _ 4
TILE DS [C] DELETE 2 LTILE [ Change [J Addon | ©
NANE ALBANESE, DEBRA J. 20 NAE
armeet ancaess | §228 HALIFAX CT SASIRCE] ADDRESS
vsiae | TALLAMASSEEFRL o Rmeensiah d e e S T A
TITLE T - 31T ] Crange 7] Adddtien
NAME SMITH, WILLIAM M. §9 NAME
sweerrookess | 1819 VAN DRIVE 43 SIELET AUTRESS
| oresior | TALAMASSEEFRL o QIS b _ S
THLE pv [ becene 4T [ Change  [C] Additan
NAME SMITH, GWENDOLYN B. 47 HAME
orreeraooiess | 1819 VAN DRIVE 47 SIREET ADDALSS
avsize | TVALLAHASSEEFL . .} eesia | ]
THLE JoRiETE 51T [ Cnangz [ Additon
NAME 52 NaME
STREE T ADORESY L3 STREET ADDRESS
Cify-ST- 2 [ ] LN L S — e §
TITLE [ DELETE 6 TIILE [ Change [ Addition
BAAE 62 KAME
STREET ADDRESS & 3 SIRLET ADDRESS
O SAF | e s | e e
14. | do hereby certfy hat the It atinn sopp e veith ths g s Lntariiy Farnished and does not quakty fur The examption tated in Secton 119.07(3%ik). Flonda Srattes | further
certify tha! the nformation indicated on s annual repon o su serncnatal annuial repsn is rus ancl & rate and fnat my signature shail have the same legal effect as if made urder
Gath: that | an an officer o drector Of thia Garpurdine o the recedver o rustee enpawened to exeaute s T ot ae recuired by Chapler 807, Flanda Statutes; a wl that my name
appears in Block 12 or Back 13 # changea, o oo an allachument with aloress

DR PRINTED NAME OF SIGRING OFFICER OR THRECTOR (Lot B o b

o WP PP

SIGNATURE:,%MMPEDM W.il. Smae B ¥ 24/74 G64-656 ¥ SP°




