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

PROFIT ST : : .
CORPORATION GRS e Mar 06 1998 8:00am
ANNUAL REPORT ; 2 Har
BT ovsonor comormons Secretary of State

1998
(5)

DOCUMENT # K183
SOUTHEAST MANAGEMENT SERVICES, INCORPORATED

4. Corporalion Namo

AR A

Principal Placeo of Business o “er}-aiimg Addross
3511 S PENINSULA DR 49 VILLAGE DR.
DAYTONA BCH FL 32127 ORMOND BEACH FL 32174
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 03/17/1988
2, Principal Placo of Business 2». Minting Address 4, FEI Number Applied For
21] TR - B 59-2669099 Not Applicablo
Suite, Apt ¥, otc. Suite, Apl. 4, olc ] $8.75 Additional
o 271 §. Certificate of Slatus Dasired O Fea Required
City & Stato _ . Gy & State 6. Election Gempaign Financing $5.00 May Bs
23 e . gp] . Trust Fund Contribution O Added to Fees
Zip Country L |___ Country 8. This corporation owes or has paid the current year Intangible
;] 25 i ?9_[_ e 30] Personal Properly Tax dus June 30. [Oves [nNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PARKES, KAREN D. 817 Name
49 VILLAGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
B4 City FL B5| Zip Code

11, Pursuant 10 tho provisions of Sochons 607 0602 and 607.1508, { iorida Statutes, the above-named corporalion submits this stalement for the purpose of changing Its registered
office o registerod agent or both, w the: Slate of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accegit the abligations of, Seclion G607 0500, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . oo . T
Stgriatine typandd o gindend narne of Fegetenci agent Anes e it apgastonhle INCITE - Hegistarnd Agant signalure requirod when reinstating} DATE
12. ONIGH TS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP T T T D v 11 THTLE TJ Change ] Addition
NAME PARKES, KAREN D. 1.2 NAME
saceranoress | 49 VILLAGE DR 1.3 STAEET ADDRESS
CITY-5T-2IP ORMOND BEACJ'JAE!-“" e 1.4 CITY-51- 1P
TILE DVP Y oecene 21LE [Jchange [ ] Addition
NAME SOLOMON, STANLEY J. 27 NAME
staecraopress | 49 VILLAGE DR 23 STREET ADDAESS
Lity-S1-20 ORMOND BEACH FL o 2 4GIY-S1-2Ip
TLE o o T pecete 3.1 TLE [T crange  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREFT ADDRESS
Y- ST- 200 e 34.CITY-§1-2IF
TINE [ peiete 417ME [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o 44TITY-ST-2P
THLE 3 pFcete 51TITLE [T charge  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -81-7p L L S4CHY-ST- 2P
TTLE Joeert 61TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1-7 o L §ACIY-81-2IP
14, | hereby cortify that the information supphed with ths filing doos not aualfy for the exemptlion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemienlal annual roporl is frue and accurale and that my signature shall have the same legal effect as & made under oath; that | am an
officer or director of the corparahion o the recever or truslee empowered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an etlachmen| wilh an address.

ISR ATE |n:r\%1, F e XQ @I/ﬁ—. %-’/’qy /@ﬂd)?é/’575%




