FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT 1OF STATE
CORPORAT|ON Sandra B. Morthgm

. ANNUAL REPORT dis Secretary ol State
1996 L, DIVISION OF CORPORATIONS

DOCUMENT #  P95000049618 (8)

1. GCorporation Name

S.E. ENTERPRISES, OF TALLAHASSEE, INC.

A

Principat Place of Businass Mailing Address
2039 N MERDIAN ROAD #2060 2039 N MERDIAN ROAD #2060
TALLAHASSEE FL 32303 TALLAHASSEE FL 32903
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Mailing Address ' 4. FEf Number Applied For
21] 2 S9- 3350096 Not Applicate
| Sute Ant. #, elc. Sulte, Apt. , eto. 5. Certificate of Status Desired O $8.75 Additional
22] ?7[ Fee Required
City & State City 8 State ' 6. Elsclion Campaign Financing $5.00 may Be
F.:,;] ;E;I Trust Fund Contribution O Added to Feas
| 2p Country Zip Coudtry 8. This corporation has liability for intangible tax under s 199.032,
24] El ;O_I ;EI Florida Statutes O ves [ONo
:__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
AARON, ROBERT C B2| Street Address (P.O. Box Number is Not Acceplabie)
2621 NE 40 COURT
LIGHTHOUSE POINT FL 33064 B3
B4 city FL Iss 2ip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboxge—named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the cgrporation's board of direclors. | hereby accept the appaintrment as ragistered agent. fam
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ ; - -
Stgrakre tped or prirled name of registered agent and it 1 apydeable (NQTE: Registerad menl Signalure requiked whe-i reinstatng; DATE 6

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TILE [J DELETE 1 1TTE ESIiDe — [0 Charge  {_J-ATdition g
HAME 12 NAME P o é: '/:_J,‘@ E Yom\Ox] 3
STREET AUDRESS 1.3 STREET ADDRESS 0 ﬂ)r ees 4‘) 20 "‘EJS &
CITy-57-¢1P 14 CITY-8T- 2P f{%q{ L A= C _‘gg,:z,qp E
e ) DELETE 2 1mE wa <. ,ﬁQSroedT‘ =~ [OChange  [EF#ddlion | O
NAME * 22 NAME
STAEET KIDAESS 23 STREET ADDRESS Qggl\e r\'ﬁ' ‘f: 2 f:’ (i’ ;;f 2.0 A20¥%
CITY-SI-21P 24 CITY-5T-2P oWl . FlL =2 ana
TIILE [J DELETE 31TME [l Change [ Addition
NAME 32 NAMF
SIREET ADDRESS 33 STREET ADDRESS

| CITy-sr-2p 34 CITY-5T-2IP
Tt [J DELETE 41Tmg [J Change [ Addition
e v SO00n1 a0 S
STREE! ADDRESS 43 STREFT ADDRESS -04/30/96~-01072--D28
CITy-§1-2F 44 CITY5T-2P 200, 00
i [ DELETE 5 tTITLE {7 Change  [T] Addition
NAME 52 NAME ‘ %6
STREET ASDRESS 53 STRET ADDRESS ' @
CITY-5T-7P 54 CITY35T- 2P
TINE 7 DELETE B 1TITLE O change [
HAME £2 NAME W
STREET ADDRESS 63 STREET ADDRESS
Cily-ST- 2 B.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and dobs rot qualty for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual tepor is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer,or direciar of the corporation or the raceiver or trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Hyck 13 if changed, or on an atlachmen! with ag adgdress.
SIGNATURE: | ) ¢ ya}c—&/(« Gesivont _ 4-29-96 ( 9013652957

tGNATURE WD TYPED GR PRINTED NAME OF SIGNING DFFICER O D




