FILE NOW: FILING FEE AFTER MAY 11S $55b 00 FILED

CORPORATION FOROA BEFATINENT O ST May 20 1997 8:00am
ANNUAL REPORT :

1997 D|v48f(s)r:ccr)ermt;§:wia:::1 IONS S C Cretary Q) f S tate

¥ =}

DOCUMENT # P93000040601 (5)

1. Corporation Name

SOUTHEAST SOLUTIONS, INC.

Principal Place of Busingss  Mailing Address
100 2ND AVE & 100 § 2ND AVE
$TE 20 STE 200
$T PETERGBURG FL 33701 ST PETERSBURG FL 337014307 :
us us ) 3. Date Incorporated or Qualified 3a. Dale of Last Heporl
: 2. Principal Place of Businecss | 8. Mariing Adidross K 4. FEI Number
2] N S S 59“3246,466,,, Nt Appiicabic |
i Suite, Apl. #, elc. Suite, Apt. #, clc.
' P — e A e 6. Cerldicale of Status Desired ] sa 75 Additional
—z;';l 2';| : Feo Required
. o e e e e e+ e et e et e e
City & State | City & Stato : 8. Liection Campaign Financing $5.00 May Be
23 o B g@] o e Trust Fund Contrlbulton 77[] Added 1o Faos
2p | Country - Aip __ Oountry 8. This corporalion has liability far inlapeftle lax undor s. 199.032,
24 | e o e] | FlodaSawes e G
9. Name and Address of Current Registered Agent  ~ '} 10, Namo and Address of New Reglsterod Agont -
MALONE, ROSS A. J . |B1| Name
100 S 2ND AVE 83| “Sireol Adtiress (PO, Hox Numbar s Nal Acceptanicl R
STE 200
87 PETERSBURG FL 33701 |88
Ba| Cily FL l J ZpCode |

13, Pursuant to the provisions of Seclians 6070082 and G07. 1068, F lorida Statules, “Tiie above Tamod corporalion submils 1hs statement for e pLrpose of changing (s regislerod -
office or registered agen, or bolh, inthe £ of Fioricda, Such chiange was authorizcd by e corporation's board of directors | horehy accepl the appointmen! as registerod
agent. | am familiar with, and accept 1he obligations of, Section 607 .Q506, Florida Sldmtes

SIGNATURE

mﬁ?;ﬂﬁ TNOTE Htglslr,r(df\gcmlsgndlur( TG el wWhel TEngiatng) Toml

12, T ONTICERS AND DI T Y e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 35“
TME P ARLTS [ Change T Adgiion | &5,
NAME MALONE, ROSS A 14 hae 3
streer anoress | 100§ 2ND AVE STE 200 14 SIRITT ADDRESS &
orv-sr.2e | ST PETERSBURG FL Y dovsize &
TME L] ottt ey [ change [ Addition |O
NAME MALONE, JUDITH €. 25 NAME
steer aooaess | 100 § 2ND AVE STE 200 2h STREFT ADDRESS
oiTy-S1- 2P ST PETERSBURG FL 24 CNY-51-28
TME N I NPT 3T 3 ﬁﬁ[E T T T  Mcnange T Addition
NAME 33 NAME
STREFT ADDRESS 3B STHLET ADDRISS

| omy-st-ze 38 CTY-S1- 2P

ST T TUTIORREE TR A [ Change [ Additicn

| name 417 Al
STREET ADDRESS 4 STHEF| ADDRLSS
GNY-ST-2P 44 CIY-51-7P
TILE o CIoreTe ‘ B.Tfﬁlr B T T TFchange [ Addition |

_ NAME ) 5. BAMI

i STREEY ADDRESS 5.5 STREF1 ADDRESS

- Lem-srze | - shOTY-51-27 e
TILE : : [ DrLETE 5)Tme [T change £ Addilion
NAME T £ MAME
SIREETADORESS | | ,',’. 6.5 STREET ADGRESS
omv-srze’ [T o . _ Bhony.si-zp o ]
14. | do horeby cerlity that the inforrmation supplicd with this ing does not qualify for the exemiption slaled in Section 119.07(3)(i). FHorida Statutes. | further certify that 1he

information indicalod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the (,nrpomlmn or the receiver or trustee empowoercd to execule this report &5 required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or@k 13 it changed, or on ap attachmeont with an address.

ﬂ\l .‘/ﬁ\]i- l‘/!t”l* P I/A]n./ﬂﬂ é’\ﬁ[‘.dpon




