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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 “ “‘, e“' DIVISigzcé?iL(:PiiiTIONS S e Cretary O f S tate

DOCUMENT # H76428 )

. Corporation Name

SOUTHEAST UTILITIES, INC.

A

Frincipal Place of Businoss Mailing Address
174A SEMORAN COMMERCE PLACE 174 A SEMORAN COMMERCE PLACE
104 104
APOPKA FL 32203 APOPKA FL 32700 DO NOT WRITE IN THIS SPACE
uUs us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2507825 Not Applicable
Suite, Apt. #, olc Suito, Apt #, etc. iti
P g §. Certificate of Status Desired O $B'75 Adcfllnonal
El ;l Feo Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E‘ * 28 Trust Fund Contribution ] Added o Fees
Zp Country Zip Couriry 8. This corporation owes of has paid the current year Intangible
24 m ;l ;ﬂ Personal Property Tax due June 30. [ Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
POST, RICHARD W. 81] Name
20 m m 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
[ ]
B4] City FL IBS Zip Code
11. Pursuant to thae provisions of Soctians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

oftce or registered agent, of both, in the Stalae of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaturo. typed o prmim] name of registecod aganl and bl it applicablo (NOTE Ragistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLere 11 TMLE [T change [ J Addition
NAME POST, RICHARD W, 12 HAME
smeeranoress | 203 CHURCHILL DR. 1.3 STREET ADDRESS
CITY-51-2IP Lomwoon FL 1.4 CITY-ST- 7P
Tine L1 T T DELETE 21TILE [Jchange L7 Addition
NAME POST, MARGARET E. 22 NAME
sireer aoress | 208 GHURCHILL DR. 2.3 STREET ADDRESS
CITY-ST-2IP Lomm FL 2 40ITY-5T-21P
TINLE T DeLete 31TMLE [T change ] Addition
NAME 22 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTY - S1-2IP 34, CITY-$T-2IP
TLE T petete 41 TILE [J Change ] Addition
NAME 42 NAME
STHEES ADDALSS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TMLE T oeLeTE 51TILE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CITY-ST-2F
TIILE [ peete 61TNLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P J cacny-st-ae
14. | hereby cerlify thal the infarmaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer or direclor of the corporation or the recaiver or trustee g mw@m axecule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
c}: 3

Block 12 or Block 137 nged. of on an attaphment with an/blidre ﬂﬁ%n ret E. Pon
glnNA‘rllnl:-,‘ﬂ ,......._..Q P v 2= G 2. R0 G955

CR2E034 (10/97)



