SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 3/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ FLORIDA DEPARTMENT OF SIATE
CORPO RATION g ".’ Sandra B Mortham
ANNUAL REPORT ] 5 Seccretary of State
1996 T 7 DIVISION OF CORPORATIONS

DQCUMENT #  PQ3000059828 (2)
SOUTHEASTERN SYSTEMS, INC.

Principal Place of Business Maiing Address . ' IIIN'I‘ III |I||| ||”| II“’ |||” II“l II‘N "“I |I|I| II"I "III II" IIIt

23515 SW 182 AVE 23515 SW 162 AVE
HOMESTEAD FL 3903t HOMESTEAD FL 3303t
3. Date Incorporated or Quah‘ied | 3a. Date of Lasi Report
2. Principal Place of Business _gg:“f\ﬂal\lng Address 4. FEINumber i Appled For
21 26 650473078 Not Applicatie
Suite, Apt. #, etc Suite;, ARt #, ate. . i
P = P N 5. Certificate of Status Dasired [] $8.75 additiona)
22 27 L Fee Required
City & Slate | Cily & State 6. Election Campaign Financing (3 $5.00 May Be
;;] @ Trust Fund Caontribution Added to Fees
Zip Country - ap | Country 8. This corparation has Lability for intangible tax under s 199 032,
24 25 297 m Florida Statutes 7 (] Yes B mo
§. Name and Address ol Current Registered Agent 10. _Mame and Address of New Registered Agent
giiite 9 9 —
81| Name
ROBINSCN, DARRYL T _
23515 SW 162 AVE 82| Stree! Address (P.O Box Number is Not Acce ptabli)
HOMESTEAD FL 33031 5
84| Cily FL as| 7ip Code

11. Pursuant to the provisions of Sectons 607.0502 and €07_1508 Floricla Statutes. the above-named carporation sabmits this statement far lne purpose of chang ng its rag
office or registered agent, or both. in the State of Fiorida Such change was authonzed by the carporation’s board ol directors. | hercby accept the appuinimen: as e
agent. | am familiar with, and accept the obligations of, Sechion 607 D505, Flenda Statules

SIGNATURE I R i — e . R

Slgaatre Fped of panted naene cl fegnstened ager and it | apspin ity o (ROTE Faogistered Agea 1 Gigoatung ruguirand ahen ran ) [RE3
12, OFFICERS AND DlRE;TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITtE D [T pecene 11TITLE D/P/S/T B Crange [T Rddinan | &
NAME ROBINSON, DARRYL T 12NAME 3
STREET ADRESS 23515 SW 162 AVE 1.3 STREET ADDRESS a
CATY-ST- 2P HOMESTEAD FL 33031 14GY ST 2P . &
TILE | "OELETE 71 THTLE D £ ] change P& Adction |O
NAME 2 2NANE PARIS, SALVATORE F
STREET ADDRESS ZISREELACORESS | 790 SE 6§ CT
ny-st-ne I 24CHY-5T. 2P POMPANG BEACH FI..3 . B
e T oEere I TLE D 306 i Change Adtan
NAME 32 NAME CORNWELL, CARL
STREET ADDRESS assteertaooeess | 790 SE B CT
CHTY - ST-21P 34 CIY-ST-77 POMPANQ BEACH FL 33060 .
TTLE [ ] oeiere 4 TITLE LT crange ] additin
NAME 4 2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CHTY-SI-21P B 440ITY S1-7IP 7
TILE [T pecere 51 THLE [ ] crange [ ] ascticn
NAME 52 NAME
STREET ADDRESS 57 SIREET ADDRESS
CITY-ST-2P 540TY-S1- 2P _
TILE L] orem 61TILE L] crange [ ] Addtion
NAME 2 NAME
STREET ADORESS £ 3STREET ADDRESS
CITY-57-20P B4CITY-51-21P

14. | do hetsby certify that the infarmation supplied with IFis fiing is volurtarily furnished and does not gualily for the exemplion stated i Section 119 07(3R). Fionds Siatatas |
turther certity that the informatian ind ated on Inis anrual repg et or supplementa: annual reparl is lrue and accurate and that my signature shall nave the same lega’ elfoct as ¢
made under oath: that | am an oficer or director o odtton o7 the receiver or rustee empowered 1o execute his report as required by Chiapter 817, Flonida Statutes, ana
that my name apnears in Block 12 or Biock 13 it c&anged or

n attachment with an addrass
! q G Q‘s o%5)
SIG NATURE;@—._J ¢ e B A= A T 2ynebsg
[GNATURE AND YYPED OR PRINTED N ING'OFFICER OF DIRECTOR G- T Prices.




