] FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F96000004360 (1)

. Corporation Nam

SOUTHEAST COASTAL SERVICE, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

5212 E. HARTFORD ST. 5212 E. HARTFORD BT,
TAMPA FL 3%18 _ TAMPA FL 336186618
3. Date Incorporated or Qualified | 3m. Date of Last Raport
[ 2. Principal Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
2] 58-2072338 Nol Applicatle
Suite, Apt. #, etc. i . $8.75 Addiional

2l L 27 5. Certificate of Status Desired O Foe Required
| City & Stade City & State &. Election Campaign Financing $5.00 may Bo
Bﬂ [ ;a Trust Fund Contribution 0 Added 1o Fees
4 . Country ~ Zip Country 8. This corporation has liability for intengible tax under 5. 199.032,
r241____ o 25] 29] 30 Forida Statutes [Oves [Ho
e 8. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent

ELLISON, ROBERT E 81! Name

»
5212 E. HWFORD ST' 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
B3

HT “Burstant 10 the provisions of Sections 6070502 and €07. 1608, Fiorida Statutes, the above-named corporation submits his staternant for he pUrpose of changing Hs registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | ant familiar with. and accapt the obligations of. Soclion 607.0505, Florida Statules.

SIGNATUIL e
‘s\w \I ety Tor pwm ~d nare ol mgs(:( d ugswl and e it applicatile {NOTE Rogisterad Agant signature 1equired whan reinslating) DATE
2. - “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - ) I | ET TITRLE [T change  TJ Addition
NAME ELLISON, JAMES R 1.2 NAME
siet oo ss | 5212 E. HARTFORD ST, 13 STREET ADDAESS
eov-sr 20 | TAMPA FL 33819 14 LTY-ST-2P
[t sTDC T DeLETE 21TTLE T Crangs [ Additon
Ktrag ELLISON, ROBERT E 22 NAME
smeerancezss | 5212 E. HARTFORD ST. 2.3 STAEET ADDRESS
avo-ar | TAMPA FL 33619 # 4CiTY-5T-2P
B T eLeTE 31TMLE [T change [T Addition
HAME 3.2 NAME
SIFEEEATORESS 4.3 STREET ADDRESS
| oesene L 34, CiTY-ST-21P
i [J DECETE LI TITLE LY Change L Addition
hAME 4.2 NAME
STREIT ADDRESS 43 STREET ADDRESS
Lomsree | L4DIY- ST-2P
BT [T orLere S1TITLE [T Change” [ Addition
NAME 5.2 NAME '
SIRFFT ADDE 55 53 STREET ADOAESS
ore-sr-oe 4 54 CITY-ST-2P
Tine [T orLeTe 6.1 THLE L) Crange [T Addition
NAME 52 NAME
SIHEET ATDRESS 63 STAEET ADDRESS
Lansio | BACITY-S1-2p
14, sy corlify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the

%) neficaled on this annual repart or supplemental annua! teport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
i an an officer or draclor of the corporation or the recaiver or trustes empowerad 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Rlock 12 or Block 13 if changed, or on an anachmem with an address.

SIGNATURE AN TYPED DR PRINTED muus oF snnuiié'émc!n gn DIRECTOR i Daita Dayrme Pror # ﬁ"
0384818

SIGNATURES /o 1

FLORIDA DEPARTMENT QF STATE May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



