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

b o R
CORPORATION T eancea B Mortramn Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIViSION OF CORPORATIONS S C Cretary O f State

DOCUMENT # J79172 (9)

- Corporation Narnz

SOUTHEASTERN BANK OF FLORIDA

office of registered agent. or both, In the Stateof Florida, Such change was authorized by the corporation's board of diregtors. | hereby accept the appeintment as registered

Principal Piace of Business Maiiing Addgéés
1010 SOUTH HIGHWAY 441 P O BOX 1810
ALACHUA FL 32615 ALACHUA FL 32619
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1987
2. P“Tﬁ) ! aEe of Busi gess 2a. Mailing Address 4. FEi Number Applied For
a t . . o
? st ate Road 200 2_6| P. 0. Box 111-38 &2?63335 JNot Applicatie
Suite, Apt, #, elc, Suite, Apt. #, ete. iti
P P 5. Cerfficate of Status Deslred [ $8.75 Additiona)
a2 27] Fee Required
City & Slate City & State €. Election Campalign Financing $5.00 May Be
23] Yulee, FL 28] Yulee, FL Trust Fund Contribution O Added to Fees
le County Z Caunt 8. This corporation owes or has paid the current year Intangible
32097 A P P Y d
E Ug EI 5204 1 ?o-l UgA Personal Property Tax due June 30, Yes e
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
Ann Dyal
82| Street rass (P.0. Box Number is Not Acceptable)
Af@ﬁsf Pine §tree
83
84| Cit . 85; Zip Co
Y Hilliard, FL FL || 987
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies the above-named corparatian submits this statement for the purgose of changing its reglstered

L, e e

agent. | am familiar with, and accept the gbhigajons of, Se%n 6070505, Floridla Staties,
SIGNATURE __ o, : , 1/22/98
= :rau'u voad o priofed nama of regsrerad agent and Iite i dpplicabte, YOFE"Ragislared Agent signature required witen reinstating) DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12
MLE cD X DELETE TITHLE [T Change ] Additien
NAME GRAY, E.R{R 1.2 NAME
sreeTsooness | 1010 NORTHWAY ST 1,3 STREET ADDRESS
CITY -ST-2P DARIEN GA ‘ [ raciry-s1-2P
TINLE VD [T DELETE 21 TITLE PD 3] Changz ] Addition
NAME BURKHALTER, DAN £2NAME Burkhalter, W. Daniel
sreeTanoress | 1010 NORTHWAY ST casiest 00RESS (1010 Northway
CITY-ST-2IP DARIEN GA ) LACTY-ST-ZP_ MDarien. GA 111305
THLE 1] ] peLETE TITILE on E_I Ghange [ Addition
NAME LITTLE, S. MICHAEL 3.2 HAME Little, S. Michael
sweeT aopress | 1010 NORTHWAY ST. 3.3 STREET ADDRESS 0
1010 Northway
CITY-ST-2IP DARIEN GA _ B4CTV-ST-ZP N i  oa 31305
TME v X DELETE 4TTINE T T T EEEE [T Crange [ Addticn
NAME STAMP, WARREN R. 4, 2 NAME
seet aporess | 3909 SW 100TH STREET 4.3 STREET ADDRESS
CITY-51-2iP GAINESVILLE FL 44 CITY-5T-21P
TITLE T DELETE 51THLE [ Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P ‘ 54 CIY-ST-2P
TTLE [_1 DELETE 61TITLE [dChange LT Addition
NAME 6.2 NAME
STHEET ADDAESS £ 3 STREET ADDAESS
GITY-51- 29 6.4 CITY-5T-2IP

14. | hereby cerily that the infermation supplied with this filing does not quallfy for the exemﬁt:on stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar direclor of the corporation or the racaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: zia/ %rD.inié:J._;B'urkhalter, President. 1/22/98 (912) 437~4141

SICGHATUBE AND TYPED O POAINTED NAME OF SIGHNING OFFIGER OR D‘fHECTOH Male Deyime Phong » OORSA N

CR2E034 (10/97)




