FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
- ANNUAL REPORT

1996
DOCUMENT # P93000074676 (6)

1, Corporation Name

SOUTHEASTERN ENTERPRISES INC.

NN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1235 NORTH ORANGE AVE. 1235 NORTH ORANGE AVE.
SUITE 202 SUITE 202
Fi 32804 ORLANDO FL 32804
ORLANDO Fi 3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/27/1993 05/01/1995
| 2. Principal Place of Business 2&. Mailing Addrass 4, FEl Number Appliad For
21 [26] 59-3207988 Not Apphcable
Suite, Apt. #, elc. | Sute ApL ¥ etc. 5. Certificate of Status Desired O $8.75 Additional
221 'El Fee Required
| _ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23:1 ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under § 199.032,
m ;;I ?Q—l m Florida Statutes O ves ONe
6. Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT. CAMERON 82| Street Address (P.O. Box Number is Not Acceptable)
1235 N ORANGE AVE
STE 202 83
ORLANDO FL 32804 B4| City F L [35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e e .
Slgratare, typad o prnted rame of registared agavl and title if applicatre NOTE Regsterad Agerit s:gnature required when renstalingh DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1. 1TILE [) Change [} Addition

KAME BENNETT, CAMERON 12 NAME

SIREET ADDRESS 1235 N. ORANGE AVE., STE. 202 14 STHEET ADURESS

CIY-51-2¢ ORLANDO'FL 32604 14 CITY-§T-DP

TTLE ] DELETE 2 1TINLE [ Change  [7] Addition

NAM: 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy-SI-2F 24 ClIY-5T-2P i

TITLE ] DELETE 3 1TILE [ Change [} Additon

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CTY-§1-2P 34 CITY-ST-21P

TILE ] DELETE 41 TILE [ Change [} Addit:on

TANES 47 NAME

STREET ATIDRESS 4.3 STREET ADORESS

Cly-ST- 2P 44 CNY-ST-21P

TITLE [] DELETE 5 1TINLE [ Change ) Addition

KAME 5.2 NAME

SIKEET ADDRESS 53 STREEY ADDRESS

CIfy-SI-219 54 CITY-51-2iF

TITLE [] DELETE 6 1TIME [ Change [T Addition

NAME 5.2 NAME

SIREE! ADORESS 64 STREFT ADDRESS

cm SI-2% 5.4 CITY-ST-2IP

hon supplied with this filing is voluntarily furmished and does not qualty for the exemption stated in Seclion 119.07(3)k), Florida Statutes. { further
A5d on this armua\ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
glor of the copeafyoney the receiver apdrustee empawered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

A Comelod ke A//aaﬁb o) 91k

URE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone

. | do hereby certify 1hat the mfor
cemfy that the information indi
cath; that | am an officer or dj

CR2E034 (12/95)



