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

CORPORATION
ANNUAL REPORT

1999

PROFIT o,

FLORIDA DEPARTMENT OF'ST.Z\fE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K82422

1. Corporation Name

S. E. MANAGEMENT CONSULTANTS

CORPORATION

Principal Place of Business

12421 N, FLORIDA AVE.
SUITE C-220
TAMPA FL 33612

Mailing Address

12421 N FLORIDA AVE,
SUITE C-220
TAMPA FL 33612

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90031 032 ***158.75

\

¥+ DO NOT WRITE IN THIS SPACE "+ " vy

L A

3. Date Incorporated or Qualifed ’

N

24 [25]

79l

[30]

Ay L
% Principal Place of Business 2a. Mafling Address ] 9;’51{112?9\ ! -
’ N Applied Fi
21 ;;l \_...,__\ L _ Applied For
Suite, Apt. #, etc. Buite. Apt. #, elc. 58-3017897 X A N \, |- | 'Not Applicable
%] 7] 5, Certifcate of Status Désired $8.75 dditonal
City & State City & State - ‘;_EJ — : . Fee:Required: ¥ *
. Election Campaign Financing [ -
;;| : ! EI i Trust Fund Contribution ~ ~ %, S;AS'OO May Be
~—1 Zip Country N Zip Country O dded to Fees

8. This corporation owes the cument yea tangible
Personal Property Tax.

[INe

Yes

10.

COOPER, MONICA
12421 N FLORIDA AVE
TAMPA FL 33612

9. Name and Address of Current Retistered Agent -

N ! 81, Name

Name and Address of New Registered

82

Street Address (P,Q. Box Number is Not Acceptable)

83

w .

City

11. Pursuant 1o the provisions of Sections 607.0502
office or registered agent, or both, in the State of

agent. 1 am familiar with, and accept the obligations of, Section §07.0

N

and 607.1508, Flory
Flerida. Such chan:

\Florida Statutes.

Statutes, the above-named corporation submits this statement for th ing i i
: , th por; : e purpose of changing it
as authorized by the corporation's board of directors. | hereby accep‘t) U’?; appointmer?t a% Irfsa[gries&tjésr:aet;’Ed

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla. Ny % T et e e T T _—

:;LE VP OFFICERS AND DIRECTORS T DELETE 111:t|n£ ADQITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
NAME GOOPER, MONICA W JNAME AR ClChange (] Addition
smeeraooeess| 12421 N FLORIDA AVE \STREETADORESS

CITY-5T-ZP TAMPA FL Ny-sT.2

TALE p [] DELETE z,\,g o -
NAME HAY, KEN 22 ge [ Addiion
steevaoress| 12421 N. FLA AVE, €220 ZS’S}\ADDRESS

Criv-sT-2F TAMPA FL o e 240mh .
::E ’ ilm {OcChange [ Addition
STREET ADDRESS 33 STREET

CITY-S¥-2P 34 CITV-5T-29 N i e
TME [ DELETE 41 TITLE A . ~ L ik = :-r'=l !
NAME a2nwE i 5o, [ Changs ;T Additc
STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZP

ELETE 4 TIHLE .

;LT; He :;.NAME [Change [ Addition
STRFET ADORESS 53 STREET ADDRESS :
CiTY-ST-2F 54 CITY-ST-ZIP

TMLE [ DELETE 61TME

NAME 6.2 NAME Cchange [ Addition
STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IF m 64 CITY-ST-ZIP

fdr the exemption stated in Section 119.07(3)(). F

14. 1 hereby certify that the information supplied with this filing-dge

indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Block 13- changed, qrerf attg

SIGNATURE: g

annuar repp
ver or irys
men-~+

afid agturate and that my signature shall have the same
fvered b execute this report as required by Chapter 607, Flokact ag if made under oath; that | am an
_with all other like empowered.

tatutes. | further certify that the information

tutes; and that my name appears in

1[22

p—— 7 Date

CR2E034 {11/98)



