FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISHON OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # (576825

SOUTHEASTERN INCOME PROPERTIES, INC.

)

Principal Ptace of Busingess

8738 1
A A

3381‘7 TAWPA FL ity 3361 D

TAMPA-FE-83007

ﬂ_w . Y
Mailing Address ]‘_-?o"? M/M
BRRW-ORACESTREET

T

3a. Date of Last Report

06/01/1996

. Date Incorporated ar Quatified

12/30/1983

2. Frncipal Place of Busingss

21]

2a. Maziling Address

26]

4. FEI Number

50-2726480

Applad For
MNot Applicabte

Suite. Apt # ptc Suite, Apt. #, etc.

27}

0 $8.75 Additional

. Ceriificate of Status Dasired

22 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Ba
23 ;‘;1 Ttust Fund Contribution Added lo Fees
Zp Country L dp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 ;gl 29—1 3;[ Florida Statutes Clves Oho
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
MYERS, LARRY E., ESQUIRE : /. / 3)(' 81| Name
Wm L3067 Viflata 82| Street Address (P.0. Box Rumbar 6 Not AGCoptabie)
AMPA FL 30662 c
33C1(3 =
84| Cuty FL 85| Zip Code

11, Pursuant to the provisions o Secbions 607 0202 andt 607, 1508, Florida Statutes, the above-namerd
agent Tam familizr with and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

office or registered agent. or both. in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

corporation submits this statement for the purpose of changing its registered

Blggatine: tyed of frnted i of [egeterod 8o 4 e it appleabte INOTE Registared Agent signatore raquired whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS [N 12 g
T P (L] pELETE 1ITITLE LT Crange™ T Addiion | &5
RAME ESTES, JEVON '// ‘ w“l 6F 3
st avoncss | ‘STE5-WHORAGE-STREET#660— / ¢3 ¢ V/ ‘ 15 STREET ADDRESS o
CITy-51-2F TAMPA FL 361D 14CHY-§1-2P o I
NLE v [T CELETE 27 TITLE p [T thange [ Agditicn (O
NAME ESTES, JASON 4 M s”l" :
sroeer sunetss | STRS-W-GRACE-STRERT [( 2 o7 [/ f ([4;»:4:1 23 STREET ADDRESS
CITY-§1-79 TAMPA FL 33847 22 12 "L 2aomestae
e w/ LS [T DELETE 31 TME ) Change  [_J Aduition
NAME 3.2 NAME
STREET ADTMESS N 3.3 streer apphess
LTy -ST- 2P o 34.CITY-51-21P
L O ok 41 THLE [Jchange L] Addition
NAME 4.2 NAME
STREEL ADDRESS 43 STREET ADORESS
Cily- &1- 2 44 GITY-ST1-7IP
TIrLe [Jomee 51 TIMLE [J change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY- 512 54CITY-ST 2P
ML ] GELETE 6 1TMLE [Jcnange L] Addition
NAME 62 NAME
STREFT ADDRFSS &3 STREET ADDRESS
oy-STap 64 CiTY-ST-2IP

14. 1 do hereby cerlify that it
informalicn indicated
tam an olficer or dirg
appears in Back 13

SIGNATURE:

s annual reparie

qed, gr on an atlachmery wig an address,
-G:S— /

jriormation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
pplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on arfihe receiver or trustee empawered to execule this repgrt as required by Chapter 807, Florida Statules; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Prionea ¥



