4

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT e
CORPORATION L ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

E' Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOWER MANAGMENT SOUTHEAST, INC.

Principal Place of Business

234 BLOUNTSTOWN HwY
TALLAHASSEE FL 32004

Mailing Addross

234 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

FILED
May 05 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

g

R R o BT

; 07/23/1993
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] N 2| __ 59-3107781 / Not Applicable
A ,alc. Suite, Apt. #, alc. i
Sulte, At #, lc L, e ele 5. Cerlificato of Status Desired E/ $8'75 Additional
22 L 27] Fes Required
City & Slate [ City & Stale 8. Claction Campaign Financing $5.00 May Be
23 e 28| . Trust Fund Contribution Added to Fees
Zip | Country 7w Country 8. This corporation owes or has paid the Gurrent year Intangible
!—4] 25] 29] El Parsonal Propernty Tax due June 30. [ ves I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMB, MARION D Wi 817 Name
180 CAPITAL CIRLCE SW 82| Street Address (P.O. Box Numbaor is Nol Acceplable)
TALLAHASSEE FL 32310

83

81| Ciy

85| Zip Cede

FL

11. Pursuant to the provisions of Bections 607 0003 and 6071508, Flonda Slalules, the above-named corporation submits 1his slatemenl for the purpose of changing its registered
office or registered agent, or both, in Ihe: State of Flotida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and aceepl the obligatons of. Section GO7.05058, F lorida Slalules

indicated on this annual repgdt
officer or direcler of tho cor
Block 12 or Block 13 i chagg

N W N Y I Y g ag—

SIGNATURE e R e e e e e -

Stgnature, typocl or mmnf 7{11(-9» [T | am‘i i il & [NOTE: nglsrr-rud Agori signature required wnen ve nstaling) OATE E
12. OFFICERS AND DIRE CTORS | IKEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 )
TITLE P CIBRLETE 11T [T Change L] Addiion | S
NAME LIVINGSTON, CHARLES 1.2 NAME §
swmeeraporess | AT 5 BOX 260 1.3 STREE ADCRESS a
onv-stzp . | QUINCY FL o 1ATTY-5T- 2P &
TILE W T3 DeLETE 211 [IChange  [J Addition |O
NAME NEWTON, WILLIAM E 27 NAME
stheeaporess | 8038 CENTENNIAL OAK CIR 2.3 STREET ADDAESS
CITY-S1- 1P TALLAHASSEE FL 2 4CY-§1-29
TLE C CJ oriete 31TILE [J Change [ Acdilion
HAME SWEENEY, T MICHELLE 3.2 NAME
smectaporess | 7099 CALICO CIR 33 STAFET ATDRESS
CITY-ST- 2P TAUAHASSEE FL o 34.CITY-5T-2IP
TINE T DELETE 41 TLE T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRE S$
IFY-S1-2F L . S4CITY-S1- 2P
TITLE CJ oruete 81TITLE Tl Change  [J Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREEY ADDRESS
CITY-ST-2IP o 54 CIFY-S1- 2P ! 5
TME T DELETE 61 THLE T Change L] Addifion
NANE b2 A 1000025125801
STREET ADDRESS 6.3 SIREET ADDRESS *US-'}DBE’ISB""DE.UE 3.....[]04
CIFY-ST-21P . 6.4 CITY- ST-2IP ¥ 150 75
14. [ hereby certify thal tho inforafon supplicd witty This Trling docs not qualify for the exemption stated in Section 118.07(3)(i}. Fiorica Statutes. | further certify that the informalion

supplemental annual repor is rue and accurale and that my signature shall have the same legal effcct as if made under oath; that | am an
on or the recewer or truslee empowered fo eéxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

horonan mlac%lh aanss‘ .
Yl \.\\Mu [

Ao osm €



