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

PROFIT i, |
Aﬁgm?l:;gg% ‘” '}j FLOR';):\.,E:,E,:A:,T&':.:“STATE Feb 11 1997 8:00am

1997 &S

Secrelary of State

OISO OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

P9300

0053840 (3)

SOUTHEAST EMPLOYEE MANAGEMENT COMPANY

Principa! Place of Business

Mailing Address

RN

8498 ALTERNATE A1A ©400 ALTERNATE A1A
LAKE PARK FL 33400 LAKE PARK Fl. 334031439
3. Date Incorporated or Qualified | 8a. Date o! Last Reporl
07/26/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 a 65‘04319% . ] _Nol Applicable
Suite, Apt. £, elc. Suite, Apt. #, etc. N ) $8.75 Additional
;2] E] 6. Certiticate of Status Desirad ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] |26] Trust Fund Contribution 0 Added to Feos
2p | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2.‘;| —2—91 -3—0_] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas o New Registersd Agent
SM”H. MARK W 81| Name
8488 ALTERNATE A1A B2| Street Address (P.0, Box Number 76 NoT AGcepiania)
LAKE PARK FL 33403
83
84| Ciy FL 85! Zip Code
1. Pursuanl 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing iis registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamihar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE A ——

Stgeature, Iyped or pretzd nam e of registered agent and e tapplicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIREGTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 11TLE 1 Crange L} Addition S
NAME SMITH, MARK W ‘ 1.2 NAME
stact aooness | 9488 ALT. A1A 12 STAEET ADDRESS %
CITY-§1.20P LAKE PARK FL 33403 14 CITY- ST- 2P &
TILE D ] pecete 21TILE [Tohange L Addition | O
NAME DONNELL, MICHAEL G 22 NAME
swaceranontss | 13164 COMPTON ROAD 22 STREET ADDRESS -
BITY-ST- 21 LOXAHATCHEE FL 33470 2 A CITY-ST-21p
TLE [T DELETE 31 TME [ Change LT Acdiion
NAME 32 NAME
STREET AUDRESS 33 STREET ADDAESS
LITY - §1- 20 34.CIY-8T- 1P
T [T DELETE 41TME L] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Oy - 51- 211 44 CITY-ST-21P
TITLE LT DELETE SITIE [ Crange ] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREEY ADDRESS
CiTy-ST- 2P 54 CITY-5T-2F ‘
Time [T OFLENE 6.9 TITLE [JChange L3 Addilion
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-21p 6.4 GITY-$T- 2P

14. | do herehy cerlity that 1he information supphied with this tiing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | furlher certily that the
information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an afficer or diractor of the corporation or the receiver optrusiee empowered 1o exgcute this repori as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ¢hanged, or on an attachgfent with an address.

SIGNATURE: 774&// V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylne Phone #




