3
s

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

PROFIT o4 e FLORIDA CEPARTMENT OF STATE

CORPORATION & Sandra B. Mortham J an 1 5 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 \l,  Dwisow OF CORPORATIONS Secretary Of State
DOCUMENT # L49746 (5)

1, Carporation Mame

SOUTHEAST MANAGEMENT SYSTEMS, INC.

| -

Prw\op_a_\ﬂg;\{\:: of Bus s BAail gy Adldrose

522 EMMA ST P.0. BOX 1328

KEY WEST FL 33040 KEY WEST FL 33041-1329
us

3, Date Incorporated or Qualified 3a. Date of Last Report

01/25/1990 04/12/1996

"2 Prncipal Place of Bosncss o 2a Wailng Address 4. FEI Number Applied For
T R - 650182074 Nol Appicas
Sule, Apt #, el Sure, Apt # ote. i
! f . ' 5, Certificate of Status Desired O $8'75 Adaitional
'EI 7 27 Feo Required
City & Sater iy & State B. Flection Campaign Financing $5.00 May Be
EL_____ L 28| o Trust Fund Contribution | Added fo Fees
| Zip I County | ' ntry 8. This corporation has liability for intangible 1ax under s. 199.032,
E{L,i,,,a - 251 - 29] 5] Florida Statutes (Dves [JNo
g. Name and Addre Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SEWELL, JACK E. 81| Name
522 EMMA ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83

Zip Code

84 City FL a5

737 Parsuant 161G prov Saos o Sechions GO7 002 and 607, 1508, Florida Slahites, Ihe above-named corporation submits this statement for the purpose of changing ils regisiered
office or registored agenl, or bith, ir tho State of Flonea Such change was autnorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. bar farlize with and acoept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURF .
[NEITE Rixg sianad Agent Bignzture required whan reinstating) DATE
| 12. o - OFRGE 13, ADDITIONS/CHANGES TO OFFICERS AND DM[ORS IN12
TMME PTSD LT peLere 1.1 1IILE ¥ Change [ Addition
NAME SEWELL, JACK E 1.2 NaME e
street annness—BHFRONT-STREEF-SUTE20d4 LssieeT AnoRess | CoAl EMitA STERE
AT ST 7 KEYWESTFL3340 14CITY-S1- 2P pd
e v T oecer 21 TITLE ™I Change ~ [T Addition
NARE CASEY, CAROLYN 2.2 Nawe MMA  CTREET
sturer appiess | 2OTPRONT-STREET=SUTE 204 sssikert aokess | S22 7. & e
cvest-zr | KEYWESTFL33040 2 LG -ST-7P
e CTorcETe J1TME [JChange [ Addition
NAME 42 NAME
STREL SO 33 STAEET ADDRESS
Lo TRALRIRT:
TE [T briete S1ILE [J Crange ] Addtion
HAME 4 2NAME
STRELT AJORSS : 43 STRFET ADORESS
| omveste> | 44C01Y-5T-21P
TILF [ DELETE S1TILE [J Change [T Addition
HaME § s2nme
STREET ADDRISS 53 STREET ADDRESS
GlY-51 20 e 54 CIY-SI-78
TITLE CJ DeCETE £.1 TITLE [T Change ] Additicn
NS £.2 HAME
STFELY ADDRL S 8.3 STREET ADDRESS
cni-stae | o - 64 CY-57- 7P
y ‘ 1 Saplicn walh e

is filing does not qualify for the exemption stated in Section 118.07(3)i, Florida Statutes. | furiher cerldy that the
tal report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

shanged, or cn an altaghment address
Uico fres [-7-77 (30s RU0SSE

14. | do hereby oo
informal on ndicated on this
Farr an officor or dwetor of
appears i Blocys 12 or Block 1

SIGNATURE:

SIGNING DFFICER OFl DIRECTOR (R Dayrre o #
IR

CR2E034 (9/96)



