R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o r Y FLORIJA DEPARTMENT OF STATE
CORPORATION [y g £ Sandra B Morlham

ANNUAL REPORT o 15 Socretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # K35756 (1)

1. Corporation Name

SOUTHEASTERN CREDIT CORP.

: O

Princm:'l] Placze of Businuss Mai'ing Address
520 CROWN OAK CENTRE DR. 520 CROWN OAK CENTRE DR.
LONGWOOD Fu 32750 LONGWOOD Fi. 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Busingss ["2a. Mailing Add-cse T 4. FEI Number Apglied For
[21] L ) 26| 59-2911016 Nol Applicable |
. Stite, Apl. #, elo | Suite, Apt. 4, etc. 5. Gertiicate of Status Desired ol $8.75 Additional
2& 27] Feo Required
City & State | Ciy & State 6. Election Campaign Financing O] $5.00 May Be
23 23:[ Trust Fund Contribution Addad to Fees
_p | Country A Country 8. This orporation has liability for injangible tax under s 199.032,
24] 26] 29—‘ Eal Florida Statutes O ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgislered Agent |
81] Namu
DICKS, JACK W. 82| Bireet Adress (7.0, Hox Number 15 Not Aocepiabia)
5§20 CROWN OAK CENTRE DRIVE _
LONGWOOD FL 32750 g3
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above named corporaiion submits this statemont for the purpase of changing its registered office
or registered agent, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnifiar vith, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ e o ecel T
e Slgraure, types or printed nate of reg s'ered agert aad bl if appiceois (NOTE- Rogistorad Agont signalun: reried waen renstat g DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o]
me DS [ DELETE 11T o O Change L} Addition E:Q’
NAME DICKS, JACK W. 1.2 NAME 3
STHEET ADDRESS 520 CROWN OAK CENTRE DR +3 STREET ADDRESS 5
orv-stze | LONGWOOD FL 14CNY-S1-21P o &
TILF DP 7 DELETE 2 1TILE [ Change [ Addtion |©
KAME SMITH, CHARLES C., JR 22 NAME
STREE] ADCRESS 520 CROWN OAK CENTRE DR 23 STREET ADDRESS
ervsize | LONGWOOD FL 240iv-31-7p .
TILE [JDELzTE 3 1TME [O) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADORESS,
pClv-stae | e 34 GIV-51-2F
NILE [T DELRTE 41100LE [ Crange [ Addition
NAME 4.2 NAME
SIREET ALDRESS 43 STREFT ABDRESS
| civ-si-ze _ a4ony-51 ap
TITLE [ DELETE 5 1THLE [ Ctange  [] Addition
NAME 5.2 NAME
STHELT ADOIRFSS 53 STREET ADDRESS
cny-st-zp | i L 54 CITY-ST-21p ~
TITLE ] DeLEE 6 17IMLE [ Change ] Addition
HAME £:2 NAME
STAELT ADDRESS 6.3 SIREET ADORESS
CTe-1-2p G4CITY-S1- 2P

14. [ do hereby certify that the informabon supplied with this fling?s voluntasily furnished and does not qualty for the exermnption stated in Section 119.02{3)(k), Florida Statutes. | further
cartfy that the information indicatad on [@is g z 7 sbpplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an oficer or director g d the receiver or rustee empowerad 10 execute this raport as requirad by Ghapler 607, Florida Stalutes: and that my narne
appears in Block 12 or Block 13 attachment with an address.

SIGNATURE: __ _TWOOIks ‘1L/ 09(0 Y07-33/,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Prone #




