PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT #  P93000060529 (3)

1. Corporaton Name

SOUTHERN EMPLOYEE ASSISTANCE PROGRAMS, INC.

FLORIOA DEPARTMENT OF STATE
Sancra B Mortham

Secrelary of State
DIVIS'ON OF CORPORATIONS

R -,
= Cr oy VT

e

Principal Place of Business a ,Mu(‘”g Acu 5
13701 BRUCE 8. DOWNS BLVD.. SUITE 110 PO BOX M
TAMPA FL 33613 ALTURAS FL 33620

3 Data Inoo?gorated oF Coalif ed 3a. Date of Last Feport

2. Prinopal Place of Busingss o ?a. Mailng Address C T ATFE Nomwer T Apphed For
21_I o o _26| B i 59‘31%839 o Nol Appl cébm“
Suite. Apt. #, etc e, APt #. el .
it AL £, et |, Sule At w et 8. Cerilcate of Status Desired 0 $8.75 addiional
22 27| 7 : Fee Required
Cry & State Gty & Stale 6. Eiection Carrpaign Financing 0 $5.00 May Be
23 B 2BE Trust Fund Contribation Added to Fees
ap | . Cauntey 4z ~ Gountry 8. Thus corparation has lialuity for intanginle tax under s 199.032,
24 25| 29 30 Fiorida Statuites [ ves RlNo
9. Name and Address of Current Regi L ... 0. Name and Address of New Reglstered Agent |
BY| Name
ROUSEY, LOYD 8§ » . .
82| Street Address (P.O. Hox Number is Not Acceptable)
1224 JERRY SMITH RD.
DOVER FL 33527 83

84| City FL

. Pursuant 10 the provisions of Sectons 607.0507 ad 607 1508, Fioriia St tes, 1 aboe ined corparaion sabits s staten st far the purpose of changing its registered oftce
or registered agent, ar bath, in the State of Floneda Such change was anthorieed by the coeporation’s bioard of drectors | herely accept the appointiocent as registored agent, { an
famibiar with, and accept he oblgations of, Seclon 607 0505, Fianida Statules

B85 | Zip Code

CR2E034 (12/95)

SIGNATURE . C : C e ,

Shynalare Fprwnl 0 2 ba b fanw O peagthon s e U i = 48 P TE Py fere LAy S T e [ N N fiarg
12 OFRCERS AND OIRrCIoRS 7T Th g ADDITIONS/GHANGES TO OF FIGERS AND INAF GTORS IN 12
TILE 1 *j DELEIE PATLE D ¥ Crangr [ Addite
e “CHALLERDERS-F- 1N Hutchison, William S. Ph.D.
STREET ADDRESS 'I - l!" IHU\ 13 STREET ADDK: 55 9344 Dee rcreek Drive

— . ;

i(':llIILYE — U o TJoneie T Tampa, -FL—33647- [ Change [] Addion
NAKE ANDREWS, CHERYL D
STREET ADORESS POB K1) NA 23 STREET ADORESS
Cl¥y-S1-2p ALTURAS FL 33820 . e _J 24ciy-s1-00 R
T D Croeere s T T T T cange T Addtion
NaE NAGEL, HAROLD 32 Wbk
STREET ADDRESS No ONE HOHNE ROAD 33 STAEET ALOARSS
CiTy-51-2F ALTURAS FL m e e @R nTy ST .
TITie [] CECERE 41 TILE [ Crange [ Addéon
NAME 42 NAML
STREET ADDRESS 4 35TRZEN ADIRESS
CiTy-51-2I° 7 7 B LRSI e B
TITLE ) DELETE 5 1 TLE []Cnangs  [7] Acdition
NAME 52 NAME
STREE T ADDRESS S3STREET ATDRESS
CiTy-g1-7p e . e R BACEY BT N . o A
TITLE [ DiLkiE £ TILE [ Crange ] Addition
NAME 62 NAME
STRZET ADOIRESS £ 3 STREFT ADDRESS
CiTY-SI-2F EdC\IIV_SI—I\F

14. 1 do hesaby certily tnat the nformiationr suppied il (s 1 ag s voiuntary [urmshed and goos el QuAlify for 1w exermption Stated n Seotion 1 19.07 i, Foridn Statutes | furher
certify that the information Indhcated o Jes annual reporl or supplemental annaal repion is true a6 ascorate and that iy Signdture shall have the same legad effact as it made under
oath; that } an an oficer or dinector ol k: Corpurabion o the receiy usted eninoneered O exaCate tis report as required by Chapler 637, Florida Statutes, and thal My Narme:

appears in Block 12 or Block unhtE) add-oss Che ryl D Aﬂd rews

1 chandyed, o on an attagtwier
Zeay,/é_p LA lend 5-29-96  (941)537-2095
SIGNATURE AND TYRED

SIGNATURE:

DR PAINTED NAME OF SIGNING OFFICER DR OECTOR [at: Drrgte ot Prowe: o




