"

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # KO7166 (7)

1. Corporation Name

SOUTHEASTERN INNOVATION CENTERS, INC.

fi‘;\"‘ FLORIDA DEFARTMENT OF STATE

Xy, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| L T

Principal Place of Business ) Mailing Kddress h
9% C.E. PARRISH % C.E. PARRISH
3631 CONWAY GARDENS RD. 3631 CONWAY GARDENS RD.
ORLANDO FL 32806 ORLANDO FL 32806
3. Date incorporated or Qualified 3a. Date of Last Report
12/15/1987 04/20/1995
2. Principal Place of Businoss o EE:I-MQHEDQ Address ‘ 4. FEI Number Applied For
(21] 26| 59-2880384 Not Appiicable
Sulte. Apt. #, etc. ., Sule. Apt 4, ele. §. Cerlilicate of Status Desired | $8.75 Additional
El 7 Fee Required
City & State . " City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribiution O ‘Added 1o Foos
Zip Country L m | Gountry 8. This corporation has liability for intangible tax under s 189.032,
|24] 25 _ 29| 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name
PARRlSH. CHAHLES E 82| Streat Address (P.C. Box Number is Not Acceptabia)
3631 CONWAY GARDENS RD.
ORLANDO FL 32806 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Floriga. Such chan%c was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the: obligations of, Section 807.0505, Floida Statutes.

SIGNATURE _ . L. B ¢ e e S - - R [
Signalure, typod o prirted nat e of registaend agenr a fitks !varapi i (MOTE - Rogistared Agont Signat.rs reduired when reinstai g DATE G
12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
THLE PSD h [ BEETE LATE L] Change L] Addilion g
NAME PARRISH, CHARLES E. 12 Nadde 3
sieeranmiess | 3631 CONWAY GARDENS RD. 13 SIREET ADDRESS o
CITY -5T- 2P ORLANDO FL 140Y-51-2P &
TITLE ’ - [] DELETE 2 1 TILE [J Change [J Addition |
NAME 772 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIy-S1-7/p n 2401y ST 7P
THLE (] DELETE A1TILE [] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiIY-8T-2IP N LIS A
HILE [} DELETE 41 TILE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP o _ AeCny-S1-2P
TITLE [ DELETE 5 1L [] Change  [] Addiion
NAME 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
[ CITY-ST-21P 54 CITY-5T-2IF
TTLE [JDELETE 6 110LE [ Change  [7) Addition
} NaME . : €2 NAME
| STREET ADDRESS [ - : 63 STREET ADDRESS
| CITY-§1-21p ' €aCmy-sT-20 |
|

14. | do hereby cerlify that the information supplied vl tris ing s voluntary furnishied and does not qually for the exemption siated i Bection 119.07(3)(k), Fiorida Statutes. | further
| certify that the infermation indicated on this annual regort or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as if madle under
| oath; that | am an officer or director gf the ¢grooron My the recoivor or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

l appears in Blook 12 or Block 13 Ty an attdshmeant with an address
SIGNATURE: __ Y9 40785 62SH

" BIGNATURE AND TYPED G/ PRINTEI NAME OF SIGNING OFFIGER OR DIRESTOR




