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

PROFIT i

CORPORATION ' FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

ANNUAL REPOR 4 ‘E; Sandra B. Mortham
T 1

1998 ' - J DIVISIOSzcéTaég(:PSéi::T$ONS Secretary Of State

DOCUMENT # He6094 (4)
BIHST SOUTHEASTERN CAPITAL ADVISERS, INCORPORATE

A R

Principal Place of Business Mailing Address
g NO WESTSHORE BLVD 500 NO WESTSHORE BLVD
620 STE 820
TAMPA FL 25609 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
v us 3. Dale Incorporaled or Qualified
2. Principal Place of Business l__za. Mailing Address 4. FEI'Number Applied Far
21] L 2] 50-2667994 Not Applicable
Suita, Apt. ¥, elc. Suile. Apt. #, alc.
P - e e e 6. Certificale of Status Desired 0 $8'75 Additional
El 21] Fee Requlred
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
L ,A_._zﬂ Trust Fund Contribution (M| Added 1o Fees
Zip Country | Zip Counlry 8. This corporation owes ar has paid the chpkvear Intangible
;l 2_5] . 29—| 30 Perscnal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
REYNOLDS, CRAIG W. ame
500 NO WESTSHORE BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
STE 820 =
TAMPA FL 33809
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Soction 607 6508, Florida Statutes.

SIGNATURE [ R
Signalure, lyped & Proten name of registorod agent and W it apploabk: {NOTE: Registersd Agant signature required when reinstating) DAE
12, OFFICI RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE 81D (I DILETE 11TINE [ change [T Aodition
HAME REVNOLDS, CRAIG W 1.2 NAME
streeTAporess | 500 NO WESTSHORE BLVD, STE 820 1.3 STREET ADDRESS
emv-st-ze | TAMPA FL 14 CITY - 5T- 2P
THLE ) [T oeLEre 211nE [ change (] Acdition
AME HALE, HENRY A 22 NAME
smeetaporess | 0O NO WESTSHORE BLVD, STE 820 2.3 STREFT ADORESS
cov-st-zf | TAMPA FL _ * 2.4CITY-ST- 2P
TME ] DELETE 31TMLE F change  [J Addition
NAME 32 NAME
STREET ADDAESS 39 STAEET ADDRESS
CIFY-§T-2iF 34, CITY-5T-2P
TME T oELERE AT TLE [ Crangz 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-7P
TITLE ] DELETE 51TITLE [T Change ~ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
E 1 DELETE B1TITLE I change ] Adgitian
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP TN 6.4 CITY-51-21P
14. 1 hereby cerlify that the inforglation supplicd with (s filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repfirt or s 1ental annyial reporl is true and accurale and 1hat my signature shall have the same legal effect as if mada under path; that | am an
officer or director of the corghyrg heMceiver gr truslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changhfl, gaiychimefil with an address

Poms 1] fa/‘:ﬁ, Y N IAAIGH/ C(:"f}’) ’3'27_/1171\
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CR2E034 (10/97)



