FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI(T BTN FLORIDA DEPARTMENT OF STATE
L f *@I Sandra B. Mortham Apr 1 4 1 99 8 8 : O Oam

CORPORATION
ANNUAL REPORT Sacrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000012827 (0)

1. Corporalion Nama

SOUTHEASTERN LAND CONSULTANTS, INC.

ARG

Principal Plage of Business Mailing Address
1700 13TH §T 1700 13TH ST
SUITE 2 SUNE 2
ST. CLOUD FL 34769 ST, CLOUD FL 34769 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated or Qualified
02/15/1993
2. Prin¢ipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ?6] h9-3169464 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, elc. i
A ve.Ap B. Certificate of Status Desired [ $8.75 Addtional
22 27] Fae Raquired
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E} ;;I 30 Personal Property Tax due Juna 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
KING, JOHN L 811 Name
1335 BEECHWOOD DRIVE B2| Street Address (P.0O. Box Number is Nal Acceptable)
ST. CLOUD FL 34772
83
84| City FL 155] Zip Code
11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. or bolh, in the State of Flonda Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e e e o
Signalure, typod OF periled Name of reglstered Agont and tlle: i applicabli: {NOTE Repistered Agent signature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE Dp T oELETE 11TIME [T change [T Addition
NAME KING, JOHN L : 12 NAME
smeevaooress | 1335 BEECHWOOD DRIVE 13 STREET ADIWESS
CITY-S1- TP ST. CLOUD FL 14CITY-ST-2P
TMLE 7 L1 pEtete 21TME L1 change [T Addition
HAME WRIGHT. R. B 22 NAME
srreev aoess | 204 OHIO AVE 23 STREET ADDAESS
CATY - ST- 7P ST CLOUD FL 2 4 CTY-ST-2IP : ,
TME VPSsT [T DELETE 31 TIE [T change [T adaition
NAME KING, LINDA 32 NAME
street apoaess | 1335 BEECHWOOD DR 33 STREEY ADDRESS
CITY- 1.1 ST CLOUD FL § 34,CTY-ST-2p
TME [J pELere 1 TILE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-20 A4 CITY- 5T- 2P
TLE T.J oeLere 51TIMLE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST- 2% 5.4 CITY-ST-2iP
TMLE ~ [J oeLese 61TTLE T trangs L1 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6ACITY-8T-2P
14, | hereby cerlify that tha information supplicd wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

indicated on this annuai reparl of supplemontal annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of tho corporation or Iho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn attachrmen? with ga addrass,
SIGNATURE: AZ’;Z/,,/%,/—‘;{? e 7.8 Uiyr) §S570bys

CR2E034 (10/97)



