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

ANNUAL REFPORT Secretary of State

1997 DWISION GF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # H22783 (5)

1. Corporation Name

SOUTHEAST UTILITIES OF SARASOTA, INC.

NNV MR RO

Principal Place of Bosmess - Mail:ng Address
% PAUL L. PAVER % PAUL L PAVER
4370 5. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231-2412
3. Date Incorporated or Qualified | 3a. Date of Last Report
_______________ 09/26/1684 01/30/1996
2. Principal Place: of Business | 2a. Malling Address 4. FEI Number Applied For
£ 26 59-2455610 Not Applicable
Suite, Apt #, efc Sute, Apt. #, elc i
’ — ' 5. Certficate of Status Desired O $8.75 Agditional
Zl 27] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may pe
;;J zﬂ Trust Fung Contribution Added jeFees
Zip | Counly ap Country 8. This corporation has kability for intangible tax yped@r s. 189.032,
24] 25] 29] 30] Florida Stalutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAVEH, PAUL L 81| Name
4370 5. TAMIAMI TRAIL 82| Stresl Address (P.O. Box Number s Not Accaptable)
SARASOTA FL 34231
83
84} City FL 85] Zip Code

. Pursuant to the provisions of Seclions 607 0502 and 607.1508 Florida Statules, the above-named corporation submits this statarment for the purpose of changing its registered
office or registorod agenl, or bath in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an lamihar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE
Shgna e Ly o priTed A0 el el s agent e o apnlcalls (NOTE Regstered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 1TTILE [Jchange  [_] Adettion
NAME PAVER, PAUL L. 12 NAMF
stheer apnasss | 4370 S. TAMIAMI TRAIL 13 STREEF ADDRESS
pre-st-ae | SARASOTA FL 1450y -51-P
TIlLe 1 oetete 21 TILE [Jchange [ Adaiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-71F 2 4CITY-ST-2P
THLE [T becere 31 TTLE T T change [ Additran
KAME 30 NANE
STREET AUDRESS 13 STREET ADDRESS
CITY-ST-ZIF ] 34.CITY-ST-2IP
TInE ' [ oeLfe 41 THLE [TChange L] Addivon
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1- 1P 44GITY-S- 7P
TILE L] oetere 51 TITLE [Jchange 1] Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CITY- ST-7IP
TMLE T oRcETE E1TME [l thange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T- 21 e 6.4 CITY-ST- ZIF

14. | do hereby cercy that the Mformation supilied with this Nlipdg does gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informalion indicaled on s annual reporl o supplemental annual tepomys true and accurate andg that my signature shall have the same legal effect as if made under cath; that
i-am an officer or director pf the corporationr the receivgr or trustee emplpwered 1o execute this report as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if change. or on an att ch/rp i dress.

SIGNATURE: _ Q%Z,/ - f//;/ 77 - 932 - 36/,

SIGNING OFFICER Craytima Prane ¥

comomno ¥R ULTTIET | Jan 21 1997 8:00am

CR2E034 (9/96)



