w2221

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harrfs
ANNUAL REPORT Secroary of Sata ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90042 001 ***150.00

DOCUMENT # p21 185 —

AN BmIER AR

SOUTHEAST LEARNING SYSTEMS, INC.

Principal Place of Business Mailing Address
123 HICKORY STREET 123 HICKORY ST
CHILDERSBURG AL 33044 CHILDERSBURG AL 35044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
10/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
21] 23 Hick e ST 26} 63-0955345 Not Applicable | |
Suit t. #, ite, Apt. te. iti
uite, Apt. # etc. Suite, Apt. #,etc 5. Certifcate of Status Desired O $8.75 Additional
;-l i E} Fee Required
City & Sf’ 8. b ( City & State 6. Election Campaign Financing 0 $5.00 M;y 8e '
23] C"! rtbu Arg A’ 28] Trust Fund Gontribution Added 1o Fees
~ " Chuntry Zip Gountry 8. This corporation owes the current year Intangible
_] 3 So ‘f-&f. m ?g_l Bﬂ Personal Property Tax. OYes [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
) 81| Name
MCLA'N EDDIEW 82| Street Add P.O. Box Number is Nat A tabl
315.MARY ESTHER CUTOFF, SUITE 2 reel Address (P.O. Box Numbar is Not Acceptabie)
MARY ESTHER FL 32569 T3

asf Zip Code

84(. City FL I

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered C
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered E

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. 3
SIGNATURE . ‘
Slgnature, typed or printed name of registersd agent and title it applicabla. (NOTE: Regi: Agent required when rei DATE 8 H
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PD 3 GELETE 11TMLE [QGhange [ Addition E .
NAME MCLAIN, EDDIE W. 12 NAME X
streeaooress| 123 HICKORY STREET 1.3 STREET ADDRESS Q
CITY-5T-2P CHILDERSBURG AL IS0\ 14 CITY-57-2P &
TME cVD i {J DELETE 21TME [ClChange  []Additon | ©
NAME PERKINS, GEORGE A. . 22 NAME
sTreeTAcoRess| -RIL-BOX-848 /6 36 oid S-m‘j“'k“‘ lle Rd 23 STREET ADDRESS
Jeomvsize . | SYLACAUGAAL. .3 51 Se 2ACTY-ST-2P
TLE R o {1 DELETE 31TME . [OChange [ Addition
NAME T ’ 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-51-2IP
TME [J DELETE 41TIMLE {JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
Tine O DELETE 51TIME ] [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-ZIP 54 CITY.5T-2P
me [T DELETE 6ATME (JChange  [] Adition
NAME BZNAME -
STREETADDRESS s £ STREET ADDRESS
CY-S7-2P sﬂ"’"‘— o ‘ 64 CHTY-ST-2P
14 t heraby-ceri althe information supplied with this filing doeq not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further.certify that the information

d true and accurate and that my signaturs shal) have the same legal effect as If made under oath; that | am an
AT ink ¢ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adfrCTRETI B egiiacess, with all other like empowered.

Jesyewesielle W Mdan 3)24/19 (356)318-306-

NING OFFICER OR DIRECTOR me Phang #

¥ report or supplemenialg
G corporation or, &
Block 12 or ',,- T3 if changed, og gfl




