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

PROFIT .. .‘ R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P21185 (4)
SOUTHEAST LEARNING SYSTEMS, INC.

RN T ARV ANTWAR AR

Principal Place of Business Mailing Addrass
123 HICKORY STREET 123 HICKORY ST
CHILDERSBURG AL 35044 CHILDERSBURG AL 35044
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/05/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] {23 Hic [[o&-f T 26 63-0955345 Not Applicabla
Suite, Apt. #. slc. Suite, Apl #, elc. o . $8.75 Additional
?2] LEI 5. Cerlificate of Status Dasired 0 Fee Required
City & Stat Ciy & State 6. Elaction Campaign Financing $5.00 Me
‘ - . y Be
23] dﬁj&? s b e 4 4’ ! ;] Trust Fund Contribution 0 Added 1o Fees
Zj Pountry Zip Country 8. This corporation owes of has pai i
3 paid the current year Intangible
24' § S\ \" 2—51 m ;l;l Parsonal Property Tax due June 30, Oves DOto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLAI, EDDIE W. 8] Name
315 MARY EsmEH CUTOFF' SUITE 2 82] Strest Address {P.O. Box Mumber is Not Accaptable)
MARY ESTHER FL 32569
83
84| City FL Ies Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registared agent, or hoth, in the State ol Flotida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt ihe obhgations of. Section 607 0605, Flarida Statules.

SIGNATURE . .
Signatura, yped 0 ponlag mtne $F registered gipont and e | apphceble (NOTL Regislered Agen| signalure required whan reinstating DATE
12, OFt ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FU T DELETE 11TIE [ I change ] Addition
NAME MCLAIN, EODIE W. 12NAME
smeeraovaess | 123 HICKORY STREET 1.1 STAEET ADDRESS
oy -51-20 CHILDERSBURG AL 1.4 CITY-57- 2P
TTLE 1)) |G 21 TI1LE [T change  [J Agdition
RAME PERKINS, GEORGE A. 72 NAME
STREET ADDRESS RT.7, BOX 618 23 STREET ADDRESS
CHY-S§7-21P SYLACAUGA AL 2.4 CHY-5T- 2P
TITLE [Joewete 21TLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
ciy-S1-2p 34.CITY-57-21P
TITLE [T oecere 44 WTLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ATITY-ST-2P
TILE [T DELETE 51 TLE [Jthange — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21P 54 CITY-ST-2IP
TALE [_JOECETE 61 ILE I Change 7 Addition
HAME 6.2 NAMC
STREET ADDRESS. Lopomppueemne: \ 6.3 STREET ADDRESS
CITY-ST-TIP &} sacmy-sr-zp
14. | hereby certif the information supplied with this filg does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this#finnual ropart of s -mml--u.u: f Jorl is true and accurate and tf?m my signature shall have the same lagal effect as if made under oath; that | am an
officer or gi or of the corpQalingge-fe TI=rgr 2 empowcred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12'5r Block 13 | nog g

CR2E034 (10/97)

e Mehain 3/30/F (350)378-37w2-

| SIGNATUR

R ———
Barthid Ve A Tl -




