RE o, g Fr:[e’ &ﬁ%{ MAY 115§550.00 FILED

PROFIT it _
compormtion  GE T " e Mortan May 08 1997 8:00am

Secretary of State

1997 N -' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000085017 (8)

1. Corporaton Nanme

SOUTHEASTERN DEVELOPMENT & MANAGEMENT CO., INC.

O

—PrllICr[)I“;kiL" ol Bus-ness Maiing Addrass
449 SPARROW DRIVE P.O. BOX 372326
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32897-0326
us
3. 1[)1%3 !nciorporated of Qualified hﬁ%l;[%! Last Raport
i?'_.‘”i"'mf](:i['aiii Place of Busmess | 2a. Malling Address 4. FEl Numnber Applied For
2 26| 59-3330836 ' Not Applicabls
Suite, Apt. #, ¢le Suite, Apt. #, elc. ) ith

» o P §. Certificate of Status Desired O $8'75 Add‘monal
2& ;;l Fee Required
|, Gy & S | City & State 6. Elgction Campaign Financing $5.00 may Bs
13_[___________ i 28] Trust Fund Contribution O Added to Fees
L . Gountry v Country 8. This corporation has liability for intangiblg tgwunder s. 199.032,
{?FJ,,, R 25 29 30] Florida Statutes [ ves Mo
8 7 8. Nama and Address of Current Registered Agent 10. Neme and Address of Hew Regletered Agent

FLAVIN, THOMAS P 8] Name

1750 HIGHWAY A1A 82] Street Address (P.O. Box Number is Not Acceptable)

SUITE 208

SATELUTE BEACH FL 32037 83

B4| City FL 85| Zip Code .

(39, Prrsiant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing As registered :

ollice or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent Tam fanmiliar with, and accept the obtigalions of, Section 607.0505, Florida Statutes. .

SIGNATURE

I AL by o [ i P OF tageatered agent and bie | appicabe (NOTE Registored Agert signature requited when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
110 P [T oEceTe 1A TILE [T Crange L] Addiion | &5
HAME MICHAEL L. BARLET SR. 12 NAME é
seetancress | 449 SPARROW DR 1.3 STREET ADDRESS o
arv-siome | SATELLITE BEACK FL 140181 7P &
T Y L] DELETE 21TIMLE [T Change™ [ Addition {O
N TERRY L. CRISP 22 RAME : '
SIKEET ADOMESS "99 KINGS POINT BLW 2.3 STREET ADDRESS
arvsrm | KISSIMMEE FL 2.4 CITY-ST- 2P
P |18 [T DELETE AT [ Change ] Addition
NaME FRED N. CRISP 32 NAME
srree aort s | 4853 KENSINGTON LANE 3.3 STREET ADDRESS
oS CRESMEW FL 34 CITY-ST-2Ip :
e [T DELETE A TIHLE [Jonange L] Addition
Na: 4 2N ‘
SIRELT AR S5 : - ' 4.3 STAEET ADDRESS
5T 3 44 OITY-57- 1
e | T oEdETE 5.9 TNLE [T crange [ Addilion
RAME 6.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
| c1vsroe | . 540ITY-§T- P
s T okeete 6.1TLE [T Change [J Addition
NAME 6.2 NAME
STREE ) ADGEESS 6.3 STREET ADDRESS
| Cny-sp-an : 64 LITY-ST-2IP

14 1 da herehy corbly that the information supplied with this iing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify thal the
wiarmation indicated on thig annual reporl or supplemeral annual report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that
| are an officer or direetor of thg ggrporation or 1he recei r trustge empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my nama

appoas 1 Biock 17 aghmenl with gg adciress. (6(07)

SIGNATURE: A i arey L. I RSP 2897 _sy3.7014

G OFFICER DR DIRECTOR ¥ Dayime Phone ¥
0104289




