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

PROFIT JA DEPARTMEN) OF € )
CORPORATION O ratre 5. mortra May 08 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 S : ' DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # K35756 (1)

» Corporation Name

SOUTHEASTERN CREDIT CORP.

Princlpal Place of Business T "Maling Address ||||||m III II'III'H”I“I Iml "“ I.I“"'"III”"IH M""H”II'

520 OROWN OAK CENTRE OR. 520 CROWN OAK CENTRE DR.
LONGWOOD FL 32750 LONGWOOD FL 327506187
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Principal Place of Busingss T %8 Mailing Address 4. FE) Number Applicd For
g -
21  fes| 592611016 Nol Applicable
Bulte, Apt. #, atc. Suile, Apt. #, etc. i
A P 5. Cerlificate of Status Desired 0 $8.75 Addiionel
;I Fee Reqguired
City & Stale | City & State 6. Election Campaign Financing $5.00
L) — 231 L Trust f und Contribution O Addod to Faos
Zip Country | dp | Gountry 8. This corporalion has liability for inlanginlg lax under s 199 032,
m E] e R Fioricla Statutes O ves No o
$. Nama and Address of Cu steredAgent [ 10. Name and Address of New Registered Agsnt ]
DICKS, JACK W B ae
s .
520 OROWN OAK CENTRE DRIVE 82| Streot Address (P.O. Box Numbor is Nol Acceptable)
LONGWOOD FL 32750 |
B3
84| Ciy FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 607,0507 and 607.1608, Florida Stalules, the ahove-named corporalion submils this statoment for ihe purpose ol changing its regisiere
office or registered agont, or both, In the Slale of FloridaSuch change was authorized by the corporation's board of directors, 3 hereby aceept the appeintment as registered
agenl. b am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE U _
Signature, tyned o1 prinlod name of regislered agorl and live if appt cnh_ls . (NOTE Registood Agonl s:gnature regquired when re-nstaling) DATE

12, .7 . . OFFICERS AND__Q_IRECTOE?__ o __‘!:_3.___ o ___________ﬁEQII_I_QI_\i_?ICHANGES TO OFFICERS AND DIRECTORS IN 12

TiE 1] "I DECETE 15 0L T Grange [ Addition

WA DICKS, JACKW. 2

smeeranoress | 520 CROWN OAK CENTRE DR 13 STREET ALDRESS

arv-sr-z | LONGWOOD FL 14.01Y-51-7P e

e JI 3 [} pELETE 2110LF T cnenge [ Adddion

HAME SMITHOHARLES-O:IR ' 22 NAME

steeraooress | 528 CROWN-OAK-CENTRE DR 23 STRET ADDRLSS

CiTY-$1-2P LONOWOOD-Fi= o 2.4 CI1Y-5T-71F

e ] oLiete 31T [T Change [T Addition

NAME 32 NAME

STREET ADGRESS 39 STREFT ADDRESS

OITY-$1-2IP e 34 Y- 8T- 7P N

T0LE T orcete 411ME [J change {7 Addition

NAME 4.2 NAME

STREET ADDRESS 453 STREET ADDRESS

Ty ST 2P e AACTE ST

T T oeeie ST TITLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2IP b4 CITY-§T-21F

e [J orwete 61 TTIE [ change [ Addilion

NAME b2 NAMO

STREET ADDRESS 6.3 STREET ADDKESS

CITY-S1-2IP e RbAcny-siaR o

14, 1 do heroby cerlily thal the information supplicd with 1his filing does not qualify for the exerption staled in Soction 119.07(3)i), Florida Statutes. | further certify that the

nnual report is truc and accurale and thal my signature shall have the samoe legal eflect as if madie under cath, that
or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
hment with an eddrgss.

information indicated on this annual report or supplemental
| am an officer or director of the corporalion
appears in Block 12 or Block 13 if change

Pt ﬁn;ﬂ///f oy d Am/ a7

e mais kB A EEEE 3 R B [

CR2E034 (9/96)



