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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris

Secretzry of Stale
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

P93000001166
SOUTHEASTERN PROPERTY APPRAISERS, CORPORATION

Principal Plice of Business

702 GANOE REEK ROAD
KENANSVILLE FL 3473%

Maiting Address

PO

KENANSVILLE FL 34739

BOX 87

FILED

DO NOT WRITE IN TH 5 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 002 ***158.75

MU

21]

26]

[22]

Suite, Art. #, etc.

27]

Suite, Apt. #, etc.

us us
3. Date Inzorporated or Qualifed
01/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Nunber Applied For

Not Applicable

| 650381844

5. Centifcz te of Status Desired

[ﬂ/ $8.75 acditional

Fee Req iired

FIL

City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
—2;] E\ Trust F and Comribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
24 [a 2_9[ EE' Person al Property Tax. [ Yes [INo
9. Name and Addiess of Current Registared Agent 10. Name and Address of New Registere 1 Agent
811 Narne
LANCE S. CAMPBELL ,
15342 112TH DR, NO. 82! Street Ad Iress (P.O. Box Number is Not Acceptable)
702 CANOE CREEK ROAD 83
KENANSVILLE FL 34739
84| city

’85] Zip Code

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered
office or registered agent, or both, in the State ot Florida. Such change was zuthorized by the corpora Jon's board of d rectors. | heraby accept the app-sintment as regi stered
agent. | am familiar with, and ac:ept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURIZ —_
Signature, typed or printed nan e of ragistered agent : nd bile if applicable. (NOTE Regrstered Agent signature requ ed when remnstating) DATE

12. FFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TQ OFFICERS £ ND DIRECTORS IN 12

TIMLE P [ DELETE 1.1 TITLE C]Change [ Addition

NAME CAMPBELL, LANCE S. 12NAME

sTReeTa00Ress| 702 CANOE CREEK RD 13 STREET ADDRESS

or-st-ze | KEMANSVILLE FL 34739 14 CITY-51.21P

TME [ DELETE 2.4 TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2P ? 4CITY-$T-7IP

TITLE ] DELETE 31TITLE [JChange  [_]Addition

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-5T-2IP

TIMLE [ DELETE 41TITLE [} Change ] Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P

TME 3 DELETE 51 TITLE [CIchange [ Addition

NAME 52 NAME

STREETADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME ] DELETE 61TTE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST.21P

14. I hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf »mation
indicate 1 on this annual report o - supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un fer oath; that ] em an
officer or director of the carporat an of the receivir or trustee empowered to execule this report as req lired by Chapler 607, Florida Statutes; and that iny name appea s in

ith al

Block 1. or Block 13 if changed, or on an attachineng with an addres;

SIGNATURE: %ﬁ/

AND TYPED OR P <1

er like empowered.

L~ 299

385-GH11563

CR2E034 (11/98)

IGNING #FFICER OR DIRECTOR

Date Jaytims Phone #

I

st v | B S




