FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION Katherine Marris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90111 004 ***150.00

DOCUMENT # PQ5000085017

1. Corporation Name

SOUTHEASTERN DEVELOPMENT & MANAGEMENT CO., INC.

A

Principal Place of Business Mailing Address
449 SPARROW DRIVE P.O. BOX 372326
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 323370326
L ) us R o R ____ _ _DONOTWRITEINTHISSPACE. . .
o - 3. Date Incorporated or Qualifed
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 |26 59-3339836 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. Y iti
_J_ P P 5. Certifcate of Status Desired (] $8.75 Addilional
22 ;' Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
;l E‘ m 30 Personal Property Tax. [ Yes ﬂND
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent i

81| Name

FLAVIN, THOMAS P

1790 HIGHWAY A1A

SUITE 206 83

SATELLITE BEACH FL 32637 i s
| | 008
v FL % *

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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparggier™or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha®8gd, or on an attachment with an ressiwith all other like empowered.

SIGNATURE: VL. 4-27-77  #01543-9014

TCER OR DIRECTOR Date Daytme Phone #

SIGNATURE
§ignature, typed or printed nama of regisiered agent ard title if applicabla. (NQOTE: Regstered Agent signalure required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TImE P ] DELETE 14TIME [iCange [ Addiion | =
NAME MICHAEL L. BARLET SR. 12 NANE 3
smeeraooress| 449 SPARROW DR 13 STREET ADORESS b
CITY-ST-2P SATELLITE BEACH FL 14 CITY-5T-2IP g
TITLE v [ DELETE 21 TITLE [)Change [ Addition | ©
wwme~== | JERRY L-CRISP———~— =~ —— T mae T T T T T T T |
sweeranoress| 1788 KINGS POINT BLVD 23 $TREET ADDRESS
CITY-ST-2IP KISSIMMEE FL ' 2.4 CATY-5T-2P
TmE 15 ] DELETE 34 TMLE W{Change [ Addition
NANE FRED N. CRISP 3.2 NAME A
smeeraporess| 4853 KENSINGTON LANE sasmeeraooress [ | TVAAL K ngs Po W Bl
CITY-§7-7P CRESTVIEW FL 34, CITY-ST-2P Kisoipme e =1 ‘5 vy "‘
TITLE [] DELETE 41TIME [JChange  [_jAddition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
TMLE [ DELETE 5.4 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME [] DELETE 6.1TITLE [Ochange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-$T-ZP




