FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION ' e B wortam Jul 23 1997 8:00am
1 Meer | Secretary of State
| DOCUMENT # F04407 (5)

1997
1. Corporation Name

SOUTHEASTERN INFORMATION SYSTEMS, INC.

AR

Princlpal Place of Business

654-C CAPITAL CIRCLE, NE. P. 0. BOX 6867
TALLAHASSEE FL 52001 TALLAHASSEE FL 32314-8067
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
[21] [26] N §9-2053669 Mot Applicabla
Suite, Apl. #, pic. Suite, Apl. #, elc, i
P Hie. e 5. Certificate of Status Desired (] $8.75 Addiional
-z—z-l -2—7| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E‘ _2_61 Trust Fund Contribution [ Added to Fees
Zip Country Zip L. Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
m EI —El 301 Florida Statules D Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM M. 1] Name
1819 IVAN DRIVE 82| Sireel Address (P.0. Box Numbor s NoT Accepiabia)
TALLAHASSEE FL 32303
83
84| City FL |35[ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
Signature. typed or printed name of regsstarad agent aad Iita if applicanle [NOTE Hagistered Agen! s gnalure requred when rennstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WILE DP [T oelee T T Changs [ Addition
NAME ALBANESE, THOMAS J. 12 NAME
steeet anoress | 1020 HALIFAX CT 13 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 14 CITY -5 2P
TITeE W [J oeeete 217ME [Jchange ] Addition
NAME ALBANESE, DEBRA J. ) 22 NAME
seeTaporess | 1220 HALIFAX CT B 23 STREET ADDRESS
QITY-§1-2IP %LAHASSEE FL 2 4501Y-51-21P
B BT [T DELETE 1 711LE [ crange [ Addition
© 1 NAME SMITH, WILLIAM M. ) 37 NAME
sraeer aporess | 1819 VAN DRIVE 53 STREET ADDFESS
CITY-SF-2p TALLAHASSEE FL 34.CIIY-51. 29
THTLE oV 3 DELETE 4ATIE [ Change [ aadition
NAME SMITH, GWENDOLYN B. 4 2 NAME
staeer aporess | 1619 VAN DRIVE 43 SIHELT ACDRESS
CITY-5T-21P TALLAHASSEE FL 44CITY-ST- 2P
THLE ] DELETE 5110k [J change T Adaition
NAME 52 NAME
STREET ADDRESS 53 S1AEET ADDRESS
. | _emy-st-zip 54 GY-S1- 2P
TiMLE L L] bELETE 61T1LE [Icrange ] Addion
NAME . 6.2 NAME
STREETADORESS | .- 6.3 $TREET ADGRESS
CITY-S1-2IP 6.4 CITY-S1-2iP
14. 1 do hereby certily that the informalion supplied with this filing does nol qualify for the oxemption slaled in Section 119.07(3){i), Florida Stalutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same lega!l eflect as if made under oath: thal
1 & an officer or direclor of the corparation or the recelvor or iustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 i changed, or on an attachment with an address.
7/2@ /47 L oS LD

CIANATIIRE: A4 /Wbiﬁn A A ln Cit i

CR2EQ34 (9/96)




