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

. PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . 0 O m
CORPORATION Sandra B, Mortham ay : a
A ANNUAL REPORT N Secretary of State Secretary Of State
£ 1998 S DIVISION OF GORPORATIONS
; L)
MENT # (2)
; P Coorpcorx‘a'tijon NEne L30263 2
SOUTHEASTERN COLLECTIONS, INC.
¥
i
H Principal Place of Business Mailing Address
' | roBox zm P.O.BOK 2638
; SARASQTA FL 34230 SARASOTA FL 3420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 126 650162808 Nat Applicable
¥ Sulte, Apt. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
i ’E Eﬂ 5. Cartificate of Status Desired O Foe Requlred
} City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
¥ El —;;l Trust Fund Contribution [ Added to Fees
4 Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
b |24 ;5—] EI ;)] Personal Property Tax due June 30. Clves [Ne
: 9. Name and Address of Current Registered Agent 10. Neme and Addrass of New Registered Agent
I MESHAD, JOHN W 1| Name
» 1900 R'WNG BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
] SUITE 1100
E SARABOTA FL 34236 8
¥ " -
[ 84| City 85| Zip Code
! FLW

11, Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing its tegistered
office or registered agent, or both, in the State ol FloridaSuch change was authorized by the carporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0605, Florida Statutes.

: SIGNATURE _
; Signature. typad o prntud name of registored agent and W 1 applicable. {HOTE - Repistored Aganl egnalure required when réinstating) DATE R.
B 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITKE DP T oELETE 1ITLE [T Change ~ [J Addition | 22
ﬁ NAME SYPRETT, JIM D. 12 NAME
% | smeeraooness | 1900 RINGLING BLVD 1.3 STREET ADDRESS §
CITY - 5T-2P SARASOTA FL 14 CITY-ST- 2P
TME V1D [T beLeTe 21TILE [l Change T Addition | €
NAME RESNICK, MICHAEL L 2.2 NAME
smeeTaporess | 1800 RINGLING BLVD 2.3 STREET ADDRESS
CITY-§1-2P SARASOTA FL 2.4 CITY- §T- 2%
TMLE VD L] oELETE 31TITLE [T change [T Addition
; HAME DUMBAUGH, JOHN D 32 NAME
| smesaooness | 1800 RINGLING BLVD 3.2 STREET ADDRESS

34.CITY-5T-2IP

< | omv-size | SARASOTA Fl,
: AV

TMLE CJ oriete PRET: [Jchange ] Addifion
NAME EB, M. JOSEPH 4. 2 NAME
smeevaopress | 1900 RINGLING BLVD 43 STREET ADDRESS
: oIy -T- 7P SARASOTA FL 44 CTY-S1-7P
;| Tme D [ peLETE 5TTILE T Ghange (] Addition
NAME MESHAD, JOHN W. 5.2 NAME
seeTaooress | 1900 RINGLING BLVD 5.3 STREET ADDAESS
crv-sr-ze__ | SARASOTAFL 54 01Y-$1- 2P
= | WIE VD [T oreete B1TIMLE TJ Change 1 Addition
U e JONES, TERESA D 62 NAME
stheeTapotss | 1900 RINGLING BLVD I 6.3 STREET ADDRESS
omv-sr-2e | SARASOTA FL 64 CITY-57-2P

14, | hereby certify that tha information supplied wilh this filing does not quality for the e ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is irue and accurate 1 my signature shall have the same legal effect as if made under oath; that [ am an
%I’ficer of dirgflor ol 1hie chom an or the rgagiver or Uustee empowerey to execyls thif report as required by Chaptar 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if cha

SIGNATIIRE: 4 I')_K\Q o



