FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLORIOR DEPARTMENT OF STATE Apr 21 1998 8:00am
ONISION OF COMPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PQ3000060529 (3)
SOUTHERN EMPLOYEE ASSISTANCE PROGRAMS, INC.

AT

Principal Place of Business Mailing Address
1371 BRUCE B. DOWNS BLVD.. SUITE 110 P.0. BOX a1
TAMPA FL 33613 ALTURAS FL 33820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 E9-3106830 Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc. . iti
e, Ap no. e 5. Certificate of Status Desired ] $8.75 aaditional
22 27' Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation owes or has paid the current year Intapgible
24 ;l 26 30] Personal Froperty Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent

ROUSEY, LOYD § 811 MName
1224-JERRY-SHITHRD. 5205 'J G—#D—ﬁé Eﬂ- KD B2| Street Address (P.O. Box Number is Not Acceptable)

PIT ¢ 5
M ses [T -

11, Pursuant 1o the provisions of Sachons 607.0502 and 607.1508, Florida Stalutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registared agent, or hoth, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____

ssl Zip Code

Signatire, hyped or prnled neme ol registerad agant and bt it applcable (NOTE- Rogislered Agent signature raguired whan rainslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE LIHE T Change  [J Adaition
RAME ANDREWS, CHERYL D 1.2 NAME
staeer anoness | POB 311 NA 1.3 STREET ADDRESS
CITY-S1- 79 ALTURAS F( 33820 14 CITY-5T- AP
T1LE [T oeLete 21TILE 1 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CAY-ST-21P
TILE [ DecEre 34 TOLE [Jcrange [ J Additien
NAME 3.2 HAME
STREEY ADDRESS 1.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-2IP
TITLE [T DeLETE LFTILE L) Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
HILE [ OELEre SATITLE [T Change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 2P 54 CITV-§T-7IP
TITLE L.J DELETE 61TITLE [T crange T Agdition
NAME 52 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-51-2IP 6.4 CYY-8T- 2P
14. | hereby cerlily that the informataon supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify that the information

hort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ugtee erggowered to execute this report as required by Chapler 607, Flarida Statutes. and that my name appears in
L wih an address

indicated on this annua! report of supplemental annual
officer or director ol the corpgralion or the recever o
Block 12 or Block 13 if chapgéd, or on an atl

e CHEAL. B ot 513496 9Y)-537-2095

SIGNATURE "L zre sl

i

CR2E034 (10/97)



