FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ol i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 05 1997 80031’1’1

CORPORATION
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 0000981 (9)

1. Corporation Name

SOUTH EAST BENEFITS, INC. .
Principal Place of Busingss Mailing Addrass
5415 BRIDGE ROAD 545 BRIDGE ROAD '
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2202
8. Date Incorporated or Qualiied | 3a, Date of Lest Report
01/06/1993 03/21/1996
2. Principa? Place of Businoss 28, Malling Address &, FEI Number - Applied For
;] ;] 58-3150788 _ | Not Applicable
Suile, Apt 4, etc Suite, Apl. #, etc. , $B.75 Additional
';2] m . B, Certificate of Status Desired 0 Feo Required
[ City & State | Ciy & Stale 8. Eleclion Campalgn Financing $5.00 May Bo
25] 28] Trust Fund Contribution Addod to Fees
21p Country Zip Couniry B. This corporation has liability for intangible tax under . 199.032,
[24] 25 20] [30] Fiorida Statutes Clves [ No
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
K|NG. DAVID W 83| Name :
5415 BRIDGE RD. B3| Gireet Address [P0, Box Number 15 ot Acceptabie)
NEW PORT RICHEY FL 34652
B3
84] City ) FL 85| Zip Code

11, Parsuanl 1o the provisions of Sechons 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registored agem, or bath, in the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent Famfamniliar with, and accept the obligations of, Seclion 607.0505, Flonida Statutes,

SIGNATURE .

Slgnature, lypad of printed name of registe-ad ggand ang tite it applicable (NOTE: Regislared Agent signalue requited when reinsiating) DATE
12. o OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
THLE F [ bELETE 11TMLE T JChange” L] Addiion g
NANE KING, DAVID 1.2 RAME
sraeer aoness | 5415 BRIDGE RD 1 13 51REEr ADDResSS
orr-sipe | NEW PORT RICHEY FL 140 -ST-2P é
i viD [ oiEre 21 TLE L) Change L] Addfiion [O
HAME FOSTER, MICHAEL A 22 NAME
siateraooness | 10630 CASEY DR 213 STREEY ADDRESS
arv-st-oe | NEW PORT RICHEY FL 2.4 ITY-§T-2P
e § 7] oELETE 34 TALE [T Ctange 1] Addition
NANE BAKER, ROSEMARY 32 NAME
sthter aooncss | 12206 LACEY DR 33 STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34,CIFY-S1-2P
TLE [ oeErE 41TNE Lt Change  L_] Addition
NAME & 2NAME
STREET ADDRESS 43 STREEY ADDAESS
CiTY-SI- 7P A4 CIY-8Y-2iP
L L] DELETE 51 TITLE [l thange L) Addition
NAME 52 NAME
STHEET ADURESS 53 STREET ADDAESS
CiTY-51-70F ) 54CITY-51-21P ]
TITLE [T DELETE 6.1TME [ change L] Aadition
HAME £2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- SI- 76 £i4 CITY-5T-21P

14. | do horehy certify that the information supplied with this filing doss nat gualify for the examptien stated in Section 119.07(3)1), Florida Statutes. { lurther certify thal the
information indicated on this annual report or suEplaxnental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that
i am an officer or director of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ’

siGNATURE: F)op (), e/ /d W King 21197 (813)842-14%!

NG OFFICER DE DIRESTOR TIate Dot Prore &

A




