FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

$andra B. Mortham
ANNUAL REPORT

1997 DIVISlC?:C :;a(r:zzpsc:::ﬂons Secretary Of State
DOCUMENT # HE609 (4)

. Corporation Name

FIRST SOUTHEASTERN CAPITAL ADVISERS, INCORPORATE

o OO O

—?I_nCI_(JdIPiE;((,O‘BISUI(SR Mailing Address
500 NO WESTSHORE BLVD 500 NO WESTSHORE BLVD
$1€ 820 STE 820
TAMPA FL 33609 TAMPA FL 336091972
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 07/11/1985 06/13/1996
2. Principal Flace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2] _ 26] 59-2567094 Not Applicabie
Sule, Apl #, alc Suite, Apt #, elc. . 8.75 Additional
-2—2] ?ﬂ 5. Certificate of Status Desired E'/s Fee Required
Coty & Stale . City & State €. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution D Added 1o Fees
2 __ Country Zp Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
- -
24 25| 20] 30 Florida Statutes C¥es Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, CRAIG W. B1f Name
500 NO WESTSHORE BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable}
STE 820
TAMPA FL 33809 83
84| Ciy FL 85| Zip Code

11. Pursuant to the prowsions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
off-cir of registored agent. or bath, in the: Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered
agenl | am familar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE _ .. .. . .
Sigrinte e, typod o printed nan e of regclered agent and e H applicank {NOTE" Roglstered Agent Bignatute raguicad when ralnsiating) DATE
12. B _ OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | STD T DELETE 11 TIILE [J Change L] Addition
NerE REYNOLDS, CRAIG W 12 NAME
sties aooress | 500 NO WESTSHORE BLVD, STE 820 1.3 STAEET ADDRESS
cristoe | TAMPA FL 14 iTY-51- 2
wme | PD [T oELeTE 24 TLE [Jctange [ Addition
NaneE HALE, HENRY A 22WAME
ster ancress | 500 NO WESTSHORE BLVD, STE 820 2.3 STREET ADORESS
£ny-s TAMPA FL 2 40V-§T-2P
I [ ToeEE 38 TITLE [Jchange [T Acdition
NAME 32 NAME
STRELT ADRESS 33 STREET ADDRESS
L onvestae ] 34, CITY-ST-2P
mE - [ DewETe 3 TLE [ change L] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
OY-51- 2P 44 CHY-§T-2P
LIF [ DEcere 5ATITLE [T change [ Addiizn
HANE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
o sioe | 5.4 CITY-ST-2IP
BT [T oeLete GATITLE [JChange [T Addition
N 62 NAME
STREET ACLFESS 6.3 STREET ADORESS
Gily-§1- 70 /’\ B4 CITY-S1-IP

14, Tda berebyy certily that the information supplied Wih this fiing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the
information indicaled on Kjis anatdal rgpol supklemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I bt ation on the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars n Block 12 or BlocBdY g ed, of orfan atlachment with an address. -
s 4/i1/a1 (@3> Hb-r12
™ Date AN

SIGNATURE: LA,
bOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione «

SIGNATURE ART TP

COF%F)FJF‘C?FEFA-;ION 7 FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2EQ34 (9/96)



