FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate

DOCUMENT # (308938 (4)
ISR R A AT

1. Corporation Mame

SOUTHEAST MICROSYSTEMS, INC.

Principal Place of Business Mailing Address
1359 JAMBALANA LANE 1359 JAMBALANA LANE
P.O. BOX €912 FORT MYERS F. 33901
FORT MYERS FL 33911 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] KO-9380738 Not Applicabie
Suite, t. #, Blc, ite, Apt. #, ete. I
= uite, Apt. #, eic = Suite, Apt. #, etc 5. Certiticate of Status Desires L $8.75 additonal
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
Z‘ E‘ Trust Fund Contribution Added 1o Fees
Zp Couniry Zlp Country 8. This corporation owes or has paid the current year Intangible
-221 E‘ ;ﬂ R Personal Property Tax due Juna 30, KYes One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITACRE, FLOYD A. 81| Name
1359 JAMBALANA LANE 82| Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33901
83
84} City FL ‘ss| Zip Code

11. Pursuant to the provigions of Sections 607.0502 and 807.1508, Florida Statutas, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appainiment as registered
agent, | am familar wit, apd agcant I8 obligations of, Section 607.0505, Fiorida Stalutes.

s, e -
SIGNATURE - o

e T 2o e
08 printed NArnd Of ragrstered agent and tilke i applilcabte.

{NOTE. Registerad Agent signalure required when reinstating) DATE

12. il OFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T CELETE TATNE T TcChenge ] Addition
NAME WHITACRE, FLOYD A 1.2 NAME

streeT aoDRess | 1359 JAMBALANA LANE 1.3 STREET ADDRESS

CITY-5T-2P FT MYERS, FL 00000 14 CITY-$T-2IP

TIME L] DELETE 21 TILE [ ctange [T Addition
NAME ‘ 2.2 NAME

STREET ADDRESS 2.3 STRAEET ADDRESS .

CITY-ST-2P 2. 4 EITY-ST-2IP o

TLE 3§ DELETE 21 TILE [ Changs [T Addgition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, GITY-ST-2IP

TIRLE L] DELETE 41TMLE [ 1 Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZP 44 CITY-5T- 2P

TILE [T oeLETE 51TMLE [J change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP - §sacirr-srze

TITEE [T DELETE &1 TILE L Change [ Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the informatlon supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or justee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.ﬂoUn an attachme, / ith an address.

SIGNATURE: e Nl et e s AL O A W T ARE /- 8- Gupz7$-515%

AW VR

CR2E034 (10/97)



