A
FREEE g

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§::c;=tag0::(:l::in0hxs Secretary Of State

DOCUMENT # PQ3000071659 (5)
SOUTHEASTERN FINANCIAL SERVICES, INC.

R

Principal Place of Busmess Mailing Address
5024 N. 56TH STREET 5024 N. 56TH STREEY
IglPA fi 30610 L?,MPA Fi. 3%10 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15/1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _50-3206685 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
P P B. Certificate of Status Desired [:] $13.75 Adltional
22 ;;I Fae Required
City & Stata Ciy & State 8. Elaction Campaign Financing $5.00 way Be
23 ?81 ) Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;g] 29 30 Personal Property Tax due June 30.  [dves [ o
9. Name and Address of Currenliﬂgglslared Agent 10. Name and Address of New Reglstered Agent
NASH, DANIEL 81 Name
5024 N B6TH ST 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810 -

85| Zip Code

84| City FL

11. Pursuant ko the prowvisions of Sections 607 0502 and £07.1508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of [ larida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, lypod o prirted narie of rogratornd agest and tille 1 ggspheabin (NOTE Registered Agent signature required when reinstaling) DATE
12. OTFIC_{[_E!_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DeLeve 1TATME [FcCnangs [ Agdition
NAME NASH, DANIEL 1.2 NAME
steeeT aponess | 4032 SPRUCEWOOD PLACE 1.3 STREET ADDRESS
CITY-57- 7P LAND O'LAKES FL LALITY-51-2IP
e [.J DELETE 24 THILE TJ Change [ Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 2P 2.4 CITY-$T-2IP
TILE L] ceceTe 31 TILE T[] change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST- 2P
TIILE B |R G 41TI0LE [ Change ] Addition
NAME 4.2 NAME
SVREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0ITY-S1-2P
TILE [ peLive 5.1 TITLE [ change [ Addifion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 24P 5.4 CITY -ST-ZIP
TMLE T oeweTe GATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-21P

14, | hereby cenify that the information supplicd ‘wilh this filing does nol guality for the exemﬁlion stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this annual seport or supplomontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or diractor of the corporation or tho recoiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 it changed. or an an attachment with an address. ;
EW/%! ¢ 47%}’ F12-€2r- 078y

BN ATIIEE Al TwEE MNB BBIMYE R LU e T =y, et e

o
SIGNATURE; &=

CR2E034 (10/97)



