~ FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

P —

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 Apr 09 1997 8:00am
Secretary of State

DOGUMENT # P31690

~SOUTHEAST-SWHOHAING——

(1)

| Principal Pace of Basiness Mahing Address
2000 LAKE LUGIEN DR. 2000 LAKE LUGIEN DR.
SUITE 448~ BUITE 448~
MAITLAND FL 32754 MAITLAND FL 32751796~
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/30/1990 03/06/
|2 Princinal Place of Business __a'!a. Mailing Address 4. FEI Number Appliad For
311. S 26 _59-3024862 Not Applicable
Suite, Apt. #, ele Sulte, ApL #, elc. N ] $8-75 Additional
6. Certificale of Status Desirad .l
2] 180 z| 180 " ' Fee Required
. City & Srac | City & Stale 8. Elaciion Campaign Financing $5.00 May Beo
2-';L e o 23‘1 Trust Fund Contribution Added 1o Faas
Zip . Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
rj32751 -7232 25) ] j 32751- 7232@ Flonda Statutes Yes [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

"B. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82
PLANTATION FL 33324 o
(&4l City

'as‘ Zip Code

FL

agunt | arn familizn with, and accepl the obligations al, Section 607.0505, Florida Statutes.

[ 13 Furstant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes. the above-named carporation sUbMits this Statement for the purpose of changing its registered
olfice o registered agent, or bath, in the State of Flonda Such change was aulharized by the carporation’s board of directars. | hareby accept the appoimiment as registered

attachment with an address.

il dtdnlad )ik Rdcob,

appears in Block 12 or Block 13 4 changed, o

SIGNATURE:

SIGNATURE . e
:‘EI(;HM«H(-, tysioct or panted hanae of registired agnt an ol # apphcable. (NOTE: Rey Agent sig negpiirad when reil ing) DATE
:1‘27 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LY OECeTE 11TMLE ClChange 1] Addifion
haa BENNION, THOMAS O, 12 NAME
swertaponess | 2600 LAKE LUCIEN DR SYE 113 1.3 STREET ADORESS
oy e | MAITLAND FL 14.60Y-ST- 2P
i T 1 ofETe 2T SVP/T Tl Change ) Addition
Mt RECOB, STANLEY E 220me
st eoness | 2600 LAKE LUCIEN DR STE 113 23 TREET ADDRESS
posire | MAMIANDFRL 2. 4DiTY-ST-27P
Hilie 0 {1 DELETE J1TILE [J Change (] Addition
R SALE, ALVN F 32 NAME
swst 1 anoness | ONE FIRST UNMION CENTER 33 STREET ADDRESS
| onvst e | CHARLOTTE NC 34.CTY-51-2P
T c K DELFTE 4TTIME [¢ [T Crange  § Addition
bt PALMER, JONATHAN J 4 2NAME C. Leon Wilson
s aneitss | 50 N LAURA ST 41ST FLOOR azsmeeeraporess | 2501 Wooten Boulevard
| onstze | JACKSONVILLE FL son-st.ze | Wilson, NC 27893
Tt EW %] DECETE BATITLE EVP Ui Change  § T Addition
hast: HESTER, TRUMAN L 52 NAME Paul Schmelzer
s ke | @600 LAKE LUCIEN DR STE 113 saSTRETADORESS | 2600 Lake Lucien Drive,Suite 180
| v o | MATTLAND FL saovsize | Majeland -
it SV [ DELETE BATINE ‘ ‘ Change Aodition
ot LEFERVE, CHARLES K 620t
sweetaness | @00 LAKE LUCERIN DR STE 113 3 STREET ADDRESS
Lovvsize | MATTLANDFL bACY-5; 7P
14,1 do heroty certify 1hat the inforenalion supp!led with this filing does nal qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that tha

informalian indicaled onhis annual repart or supplemental annual repor is true and accurate and that my signalure shall have the same legal efiect as if made under path: that
1 arm an ollicer or dicector of 1ho corporation or the receiver o fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SVP/Treasurer (407)875-2500

SIGNATYHE AND TYPED OR PRINTED NAME DF BIGHING OFFIGER OR DIRECTOR

(=] Daytime Phono »

o1 ReeeT

CR2E034 (9/96)



