e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROEIT P o FLORIOA DEPARTMENT OF STATE Sep 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000060529 (3)

1. Corporation Neme

SOUTHERN EMPLOYEE ASSISTANCE PROGRAMS, INC.

A

Principal Place of Businoss Mailing Address
13701 BRUCE 8. DOWNS BLVD.. SUITE 110 P.O. BOX 311
TAMPA FL 33613 ALTURAS FL 33820
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified 3a, Dale of Last Report
08/25/1993 06/04/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-3196839 Not Applcable
Suite, Apl. ¥, elc. Suite, Apt. & etc. iti
L. Ap ¢ uito. APt 1, &t 5. Certificate of Status Desired % $B'75 Additional
?z-l E} Fee Required
City & State City & State 6. Elacticn Campaign Financing $5.00 May Ee
-zﬂ 28 Trust Fund Contribution dJ Added 1o Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangibie
;_4] 25 m Eﬂ Personal Properly Tax due June 30. ] Yos No
$. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
ROUSEY, LOYD § 81 Name :
1224 JEﬂHY SMITH RD 82| Sireat Address (P.O. Box Number is Not Acceptabla}
DOVER FL 33527
83
[84] City FL '|85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, In lhe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

CR2E034 (4/97)

SIGNATURE e R
Signeture, typed o panlod namo of registercd agenl and Wle it apglicable (NOTE Ragistered Agonl s-gnalure requred when reinstaling) DATE

2. OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE XDELEIE 11 TLE [Jchange LI Addition

HAME 1.2 NAME )

STREET ADDRESS 1.3STREET ADDRESS

CHTY-ST. 2P 14 CNY-57-2IP

MLE )] [T DELETE 21 TILE T Change [ Addition
: RYL D 22 NAME

STREEY ADDRESS POB 311 NA 2.3 STREET ADDRESS

GiTy-§1-2P 'ALTURAS FL 33620 P 2.40Y-81-2P

meE MLETE ATTILE [J Change ] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDAESS

CITY-5T- 2P m 34.CIIY-51- 2P

TIMLE [T DELETE 41TILE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P 44011y -5T-2IP

TITLE [J oeeete S1TIE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57. 2P 54 CNY-§T-2IP

TME [ 1 oeLete 61TNLE L[] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTY- 8T 2P 6.4 CITY-5T-2IP

14. | do hereby certify thal tho information supplied with this filing does not qualify for the exemplion slated in Soction 119.07(3)(). Florida Statules, | further certify that the

information indicated on this annual report or supplomental annual repont is true and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of the corpopation or the receiver ar trusiee wered to execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Biogk 12 or Block 13 if ¢ an agdress.

OIAMATIIDE. /} iy W ST b .Q-Q(LQ'? o)) 2y P000




