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

comroraTon  AEPRY e o Apr 01 1998 8:00am

" oos Secretary of State

DOCUMENT # KB82422 (2)
S. E. MANAGEMENT CONSULTANTS CORPORATION

Principal Place of Business Mailing Address ”IIIII" II”I""II"I’III "I’I Im I‘I" ||I||I||"I’|” Iml ||||| ||||

142 gFLORDA AVE, 12421 N. FLORIDA AVE.
SUME (-220 SUITE C-220
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
: 04/21/1989
2. Principal Place of Busingss 2a. Mailing Acddress 4. FE{ Number Applied For
2 |2l 593017897 Not Appiicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
Hre. Ap el = v Ap oe 5. Certificate of Status Desired $8.75 aadtionai
El 2ﬂ Fes Aequired
City & State | Ciy & State 8. Election Campaign Financing# $5.00 May Be -
2 T L Trust Fund Gontribution ] Added 1o Fees
Zip Couniry Dy Country 8. This corporation owes or has paid the current year Intangible
_2:] _gl o . E 3—01 Parsonal Property Tax dua June 30. ] Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Registered Agent
COOPER, MONICANT 81| Name
12421 N FI.OR]DA AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Scctions 607.0602 and 607.1508, Florida Slalutes, the above named corporation submits this stalement for the purpose 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. | hereby accept the appointment as regislered
agon!. | am famihar with, and pccopt the: obligations of, Section 607 0505, Flariga Statutes.

SIGNATURE _ . . ... . e o
Signat pod on pvm;:-.;_l_uiin_w:r_-_r-[_,_--:|..1_._-(!_5.1:!:---: acnd bitle f apgiln b (NOTT - Rogislered Agenl signature required whan reinstating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP ] DELETE 11 TITLE Ll change [ Aadition
NAME COOPER, MONICA W 1.2 NAME
seerappress | 12421 N FLORIDA AVE 13 STREET ADDRESS
CITY- ST-2iP TAMPA FL ) 14 G -5T- 7P
TOLE [ [ DeLete 21 TLE T change ~ [T agdition
NAME HAY, KEN 2.2 NAME
sweer anoress | 12421 N. FLA AVE, C220 23 STREET ADDRESS
CTY- 5T- 2P TAMPA FL R 2 4CrTy-51-21P
E T DELETE AATITLE [Jthange ™ [ Adcition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-2IP 34 CITY-5T-2IP
TITLE T GELETE 41 THILE [ I Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44CITY-5T-2P
TITLE TJ DELETE 51TTLE B [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- S1- 2P 54 GITY-SF- 2P
TME 1 DELETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 GITY-51-2P

14. | hereby cerlity thal the information suppliod with 1his filing doos not quglity for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual ropotl or supplermental ann i \d giocurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oficer or director of the corparahon or the recg =lee empdweredfo execute this repart as required by Chapter 607, Flonida Stglutes; and that my name appears in

dress.

o 2 oS

SIfCMNATIIDE.

CR2E034 (10/97)



