FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo o 0 May 08 1996 8:00am
: ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000040601 (5)

. Corporation Name

SOUTHEAST SOLUTIONS, INC.

i
¥
®
7
T
T
H

NG

hl Principal Place of Business Mailing Address

£ | 100 2ND AVE § 100 S 2ND AVE

¥ STE 200 STE 200

$T PETEASBURG FL 33701 ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE

{; us us 3. Date Incorporated or Qualified

v 06/01/1993

H 2. Principal Plaoe ol Busme 2a. Mailing Address 4. FEI Number Applied For

] 584 & Sowth, ] 514 BIEC K, South, 59-3046466 Not Appioshie

Suile, Apl. ¥, gm Suite, Apt. #, etc. N B ‘ 0 $8.75 Additional

Foe Required

cgi & St C“V Stal 6. Election Campaign Financing $5.00 may Be
E] 1 efswﬁ Trugt Fund Contribution O Added lo Feas
Zip, iy B. This corporation owes ar has paid the current year Inlangible

2;
;—-l 33’1 ‘5 j .Nﬁl.\n.b 1;] 3%4’5 @ pMM Personal Proparty Tax due June 30. [ Yes [ No

;] B. Certificate of Status Desired

SRR oL LR

9. Neme and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALONE, ROSS A. J 81| Name
00 S 2NDAvE- -
82| Streel Address (P.D. Box Number is Not Acceptable)
SFE-200 5814 1Sy
ST-PETERSBURG FL33701— 8
84| Cit 85| Zip Code
&1, Peters burg FL " 33745

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Sialules, the above-named corporation submits this sjéigment for the purpose of changing its registared
office or ragisiered agent, o both, in the State of F lorida, Such change was authorized by the corporation’s board of direclorE. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . i
Signatyre, lyped o printad Dame of rogastered agent and ttle it appin alile. (NOTE: Regslerad Agen! signature requirad witen reinstating) DATE :
: 12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE P [J DELETE TV L] Change L] Addition | =
NAME MALONE, ROSS A 1.2 NAME §
streevaooness | 100 S 2ND AVE STE 200 1.3 STREET ADORESS o
i {omsar | ST PETERSBURG FL 140TY-S1 20 a
o e B (7 DELETE 23 TITLE [T Change L] Addiion |O
Pl e MALONE, JUDITH C. 22 NAME
+ | smeeraponess | 100 S 2ND AVE STE 200 2.3 STREET ADORESS
i ] emy-st-ae ST PETERSBURG FL 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME
- | STREEY ADDRESS 3.3 STREET ADDRESS
. |_CiTy-ST-2P 24 CITY-51-21P
e T T DECETE A1TITLE [T Chiange L] Andition
o] naMEe 4.2 NAME
{E STREET ADDRESS 4.3 STREET ADDRESS
i | cy-st-ap 44 CITY-5T- 2P
FON KT T DFLeTe 517MTLE [JChange L] Addition
E NAME 52 NAME
£ { STREET ADDRESS £.3 STREET ADDRESS
E o1 omv-srae §.4 CTY-5T-2IP
Fol e [CJ oetete 6.1 TITLE [ change [ Addilion
S 6.2 NAME
© | STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P l 6.4 GITY-5T-2IP

44. [ hereby cerlify that the information supphed with this Hiling does not quality for the exemption staled in Section 119.07(3)Ki), Florica Statutes. | further gertify that tha information
indicatéd on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corpioration o the recaiver or truslee empowered 1o oxecute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atltachmenl with an address,

__________ N 7\4,.1..,. a vl LI’ BT Y YA ,1/3 y A e O 20




