FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ——
CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # G45490 (1)

1. Corporation Name

SOUTHEAST RETIREMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan:
Secretary of Sate

CIVISION OF CORPORATIONS

e IR

i

Principal Place ol Business Ma ||Hg Address
% BRAD H. CLIFTON % BRAD H. GLIFTON
1150 8 AVE SW 1150 B AVE SW
LARGO FL 34640 LARGO FL 34640 I e .
3. Date Incorporated or Qualifiend 3a. Date of L ast Report
fé;ml:-’riﬁc-ir-;é.‘-#’léc.e of'Bus'ihESé”” S 2a. M"uhnq ‘Address 7 |4 Fe NGmoer T - Apphed Far
£ I £ __592297,716,,,,,, R Not Apphcalic
Suite, . 5 #, . . i
__, Suite, Ant #. ete F— L“m Ap\ elc. 5. Certificate of Status Desired O $875 Ad(fllannal
L22] 271 Fee Required
- City & State L. Gity & Slale 6. Eloction Cerr paign fnancing $5.00 May Be
1_2_:9 e ,,,,,,,,EL,, L I 1n1‘.l Furl Contribution . - Added to Fees
Zip Gountry A ~ Country 8. This corporabon has hatility fur |r1hng\‘ul( lax under s 199.032,
[24] 25| [20] 30| Florida Statutes 0 Yes [INo
L “"g. Name and Address of Current Registered Agent T T : Address of New Registered Agent
81| Wame
CLIFTON, BRAD H. (82| Stent Adiiess (P00 Box Namber is Nol Adceptabled
1150 8TH AVE. SW I i
LARGO FL 34640 83
&84 -Cv-l'y T T T FL ’35 2ip Coda
|11, Pursuant 1o fhe provisions of Gections 607 0602 and 607. 1608, Fiorida Statutes, e above-named co-poralion sabm (s this statement 1or e puipose of changing (T registerad office
ar registered agenl, o both, in the State of Florida. Such change was autharized by the cosporation’s boasd of cive,ctorb I hercby accept the appontment as registered agent. | am
familiar with, and accept the obligations cf, Section B07.0505, Flarida Statutes.
SIGNATURE _ . . R
Segnanane, e or prinee AT O Ka it g woid ¥ gpp e At e NOTE Bt A s R e whe g g OAE s
|12 ‘OFFICEFS AND DIREC IORS I L /\[)[J il C)N fC‘Hf\’NEW QO ISEHS AND DISLCTORS IN 12 | %
i3 DCS O veeere LTILE [ Change [ Addition -
NANE GIBSON, JAMES C 12 NAME 3,
sweersoceess | 1150 8TH AVE., SW. 13 STHLNT ALDHESS o
| ooz WRGOFL Mot | i
TIiLE DCP [ DELETE AR [ Cnange” [ Addition |
NAME CLIFTON, BRAD H. 22 HAME
seerenokess | 1150 8TH AVE. SW 2ASIHEL ALORESS
ovsze | LARGOFL . Nwmewsw L ,W
TLE [ DELETE 30 IHLE [ Change  [C] Addtion
Nk 32 NAME
SRR ADTRISS 33 SIHEFT ADDRESS
; e R 3AQTYSSTRE |
[ OECEIE 41T [J Change [ Additan
NAtAL 4.2 NeM:
SIHEE [ ADDHESS 4.3 STRES | ADDARESS
Sohvest-ae 4 e 7777”777744@1\‘ srar e .
1L Clofene 5 1TTLE [ Crange  [J Addivon
AL 82 NANE
SIREE] ANDRESS 53 STREF I ADURESS
CIyY-§T-7p | e o W sfChy-sT AR e
ILE [C1beaEei 6 1TITLF [3 Changze [T} Addition
HAME 62 RaNE
SIREET ADDRESS €3 STRIE T ADDRESS
_DiTv-gT-ae G4CAV-ST-2F | R
14, ldo hemhy certify that the informalon supplied with this hhng ® voiumanly turnished and does not quakty for the exm]p\uon stated in Section 119.0 Uf(S;(k‘ Frorga Statutes. | further
certify that 1he information indicated on this annuat repon of s vplmxmla\ anndal report is true and accurale and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of i @ rgoevar or trustee empowerad to execate Tis raport as required by C.han'or 07, Floridda Statutes: and that my name
appears in Block 12 or Block 13 if Choogat il gn address
SIGNATURE:  \ [=~r/ | 2Apr [ ?6 6’6’)5}‘(:?(10-—_
SIGNATURE AND TYPED OMPAINTED NAME OF SJGNING OFFICER OR DIRECTOR oz Pl b




