FILED

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

CORPOIATION FLORIDA DEPATIMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT Sacratary of State

Secretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT # M89973 (5)

SOUTHEAST SERVICES OF CENTRAL FLORIDA, INC.

OO AV

Principal Place of Businass Mailing Address

POST OFFICE BOX 152500 POST OFFICE BOX 152500
TAMFPA FL 3684 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59-2001731 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. " ) £8.75 Additlonat
'Zl zﬂ §. Coertificate of Status Desired 0O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation awes of has paid the current year Intangible
m _‘:5:1 ;] .3—0] Parsonal Property Tex due Junae 30, Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TUTTLE, JOANNE WALLACE 81| Hame
8503 WOODALL COURT 2| Streal Address (P.D. Box Number is Nol Acceptable)
TAMPA FL 33815
a3
84| City Zip Code

FL [*®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice of registered agent. or both, in the State of Florida Such chango was authorized by the corperation's board of directors. | hereby accept the appoirtment as registared
agent. | am familiar with, and accep the obligations of, Seclion 607 0505, Florida Statules.

Block 12 or Block 13 if changed, or on an attachment with an addrass,

| SIGNATURE: @ &1 |

3loslay

SIGNATURE e e e

Bignatixre typed o prolng name of wogicterod agent and Itle i appteable (NOTE Ragislored Agenl signature required when reinsiating) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 g
TLE [ T DELETE 11 TMLE [JChange LT Additien | 2
NAME TUTTLE, JOANNE W 1.2 NAME §
staeer acoaess | PO BOX 152500 N/A 1.3 STREET ADDRESS o
CITY-S1- 21 TAMPA FL 33684 14CITY-ST- 2P &
TITLE S [T perete 24 TILE T Change ] Addition | &>
NAME CABRERA, MARIA 22 NANE
smreer aooress | PO BOX 152500 N/A 2 STREET ADDRESS
CITY-8T-2P TAMPA FL 2 4 CITY-ST-2P §
T0LE [J oEcete 31TNLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST- 2P
TNLE T pELETE 41TME [J'change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
€Iy -51-2IF §4 CITY-ST-ZIP
TTLE 3 DFLETE 51 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 Y -ST-2P
TME [T DELETE 6.1 THIE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cony-S1-21p 64 CITY-§1-2P
14. | hereby certify that the inforration supplied with this filing doos not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomantal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




