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

‘ FROFIT . ﬁ K FLORIDA DEPARTMENT OF S1ATE
SORPORATION :’ _M;“" Sandra B Morthamm
ANNUAL REPORT \‘% ik B Secrotary of Stae
1996 R o UIVISION OF GORPORATIGNS

DOCUMENT # P95(500081392 (é)

1. Corporation Name

SOUTHEAST SYSTEMS SERVICES, INC.

e R

_3 Date Incorporated or Qualified 3a. Date of Last Hepoﬁ

10/20/1995

Pincipa Place of Business 7 o Mnmq}\?mim
€740 BROADWAY AVENUE P.Q. BOX 6985
JACKSONVILLE FL 3224 JAGKSONVILLE FL 3223%

2. Prncipal Place of Business h -2,3 Maing Adidioss "4, FEI Namber Appicd For
2 S e B KX | Not Appiicable
Suile:, tok, elc. Siuite: ol #, ete i
Suile:, Ap el | it Apl el 5. Certhcate of Status Dosied [ $B.75 Additional
;2_1 271 Fee Required
| Cay 8 State ity & State 6. Clection Campaign Financing O $5.00 may Be
231 - . _ . 2§J7 L L Trust Fund Contribution Added to Faes
2> . Gountry | 2 _ Gountry 8. This corporation has labiity tor nlangible tax under s 199.032,
(24 25| Duval 29| Fioricka Stalutes [Jves ho

g, Name and Address_&f_Ehfrenlﬁﬁs\efeq—j{ée_qf

" 1p. Name and VAdqr'egs? of New Registered Agen

81| Name

COOK, GLYN § 821 Great Addross PO, Box Number s Nat Acceptarie]

6740 BROAD WAY AVENUE
JACKSONVILLE FL 32254 83

bt

g4l coy

FL asl Zip Coude

11, Parsaant 1 the prowsions of Sectar TS, e above nan el corporaton sube it this stateneat far the purpose of changing its regislared offce
o regstared agent, or both, in the § of Flonda. Such change was aalhornsed by the corporation's board of dieectors | hereby aocept the appontrient as registered agant 1 ae
fariiar with, and accept the abhgatons of, Section 807 0505, Florida Statutes

appears i Block 12 ar Block 131t chago

SIGNATURE: . . ) . L _

. Sipertae il e b e ) 7.;-.‘ Mt oFa ) 'e— [T R "","f' re et oot -4 e [EE 1 6
12. £l . 13, e AODITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | %
TILE [ DiEIE (R [ [ crange [ Addten | =
KAME PD 12 NAMY o
STREFT AJDATSS Cook, Glyn S. 1 EIH AL &
PN 4953 Prince Edward Rd. PR 8
e JaCkSOHVlllam FL. szrlﬂ ZIFTE i BT 1 T - [ Crange [ Adaition o
RAME 27 NAA:

SIHEET ADDRESS 23 SIREE] ANDRE

GITy-5!- 210 . e I 1% Cte 51241 ) . .

THLE [ I DELETE 31TLE [ Change  [] Add-tien

NAME 32 RAME

STREET ADDRESS 33 SIRIEL ADDFESS

CIT¢-ST 2P i e IOV

TITLE [C) DELETE LRGN 1 Chaage [ Additior

NAME 47 N

STREFT ADORESS A3 STHIE ] ADTRESS

CITy-51-2F . _QaacTy-siar )

TILE [7) DELETE 5 DLk [} Change [ Additor

NAME 55 Nak = = -

STREE] ADDRESS &4 5TRIE ADTFESS H.JDDDD 1 Bt_:qu'E\l:b

oy -5 -2 S&NY-ST AF “DSJEQ'JEE-““DIULI:'_*URB

TILE oo e o E] D[LE |-E_- S 6] '[i'y-L"F-___ N HHEBU. U E] Cnﬂﬂgr} D Additan

NAME 62 NAME )V \

STREE! ADORESS B3 STRERT ADDRESS 4‘ I

CITY St-21P |

14, | 46 hraby cartfy that e infaniation Siopl o with this Bing i volutary ad i coos not qualily for e exernption stated n Secton 119.07(3)), Fiorida Statutes. 1 furthar | |
certty that the informiation indicated 00 this annual report o supyp NEITIEY cpont 15 e anc acCurate and hat niy signalure skl have the same legal effect as if made under 1
cath that | am an officer or directon of e Corpratiun or e e CivE .kupowcre‘;l to exucute s roport as required by Chapler 607, Florida Statutes; and hat my name "

I
|

! or on an atl :

5 * 4/29/96 904-781-6683
" SIGNATURE AND TYPEMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . st o T
Droaas Tant _!

SIGNATURE: .

P I Fat

Dy Frown: #




