FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo FLOROR DEPARTVENT OF STATE May 16 1997 8:00am
ovson or ceeronrons Secretary of State

ANNUAL REPORT
DOCUMENT # P96000077804 (8)

1997
. Corporation Name

SOUTHEAST CONSERVANCY GROUP, INC.

AT AR A

Principal Piace of Business Maifing Address
1060 SW MARTIN DOWNS BLVD 1060 SW MARTIN DOWNS BLVD
PALM CITY FL 34930 PALM CITY Fi. 34980-2818
3. Date Incorporated or Qualified 3a, Date of Lgs! Reporl
00/18/1996 /7
? PrinGi ml Place of Business Mailing Address 4, FEI Number Applied For
[;21]} 5’5“) Pff]—f-if 4// ?a]é’&{? fgfl-l—é‘f A/ ésbl"ge‘?o ga X? Not Applicable
A Suite, "-‘." # el 2l Suito, Apt. #, etc. 6. Certificate of Status Desired ~ [] s".‘:';snxgir‘é%mt
[ iyt State - Cily. & Slate &. Elaction Campaign Financing $5.00 May Bo
23] pv;? LM Ty &l fHLm gf’f'f ﬁ Trust Fund Contribution O Added 10 Fees
__ COU”"YMM W Zi Counlry 2¢S 8. This corporation has liabllity for intangiblg tgr under 5. 199.032,
|2a] = i ‘1{ 49490 25] ‘{ [20] 3 #4992 AR - Florida Stalutes [ ves No
9, Name and Addrols of Cutrent Reglstered Agent 10. Name and Address of New Regisisred Agent
81] Name
- 080 S MARTIN DOWNS BLYD KoSimney /7/05s/
. 1060 G aeu:\? PO, Box Nuhtwm Accoptable) /g/
PALM CITY FL 34990 eS8 Sw E1LLEo
a3
8| Ciy 7 s 7
oo Cozg FL 182990

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Atatemerit for the pur of changing its registered

11, Pursuan! to the provisaol
. State of Florida. Such change was author] Fed by the corporation’s board of directors. | hareby accept the appointment as registered

office or registered a
agent | ami lamild

SIGNATURE

ligations of, Section 807.0508, Flori tatutes.

——

CR2E034 (9/96)

St «h Whed ngent and o I applicable tNDI’gﬁlau\ﬂared Agent sighaire requirad whin rainsiaiing) DATE
2 /OFFiths AND DIRECTORS B8 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML bM’ f& Td?/ Péfs ' fﬂ‘f‘ s/ 1 DELETE s1Tme / [ change [ Additian
NAKE /’71 g5 L/ 1.2 NAME
SIREFT ADDRES ‘L f ‘/ 1.3 STREET ADDRESS
SIke IRESS .
ainy-5T- 7 /” £ ér Ty FL3v990 146y ST-2P
TaLF LI DetETe 21 TWILE T Changs ] Adattion
HAME 22 NAME :
STRES T AT 55 27 SEREET ADDAESS
GOy 51 2 4 CITY-g1-2P
TILE [ DELETE ATME [ change [ Addition
HAMI A1.ZNAME
STREED ADCRISS 3.3 STREET ADORESS
CTY-ST- P - 3.4 CITY-§T-2P
L [ pEeTe 41TE [J change [T Addition
hAME 4.2 NAME
STREET ADLAESS, 4.3 STREEY ADDRESS
CoIY-ST- 3P A4 CITY-ST- 2P
unt [ oeLETE 51 TIE [J Change  [] Addition
KEME 5.2 NAME
STRELT AUTIHESS 5.3 STREET ADDRESS
| o512 54 CITY- §T- 2P
1 LI DELETE 61TME [ change  [CJ Addition
NAML 6.2 NAME
SIHFE | ADVIRESS 6.3 STREET ADDRESS
IR Ty BACITY-ST-7IP
14. | do hereby cerlify that the inf, i i filing doas nol gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indwwated on thi
I am an officer or chrecio)
appears in Block 12 ondilock 1‘;3_,;'1

alicn supplied with
gnnual repofor supplefieftal annuat report Is true and accurate and that my signature shall have the sare legal sflect as If made under oath; that
the corporafion or the rfcfiver or rustes empowerad to execute this repart as required by Chapler 807, Florida Stalutes; and that my name
nged, or on gp atlachmen\wnh an address.

BEURWEL, /2058 dod-g7

D HAME OF B‘ONING OFFICER OR HAECTOR Daylme Prone #

SIGMATURE AND TYFED SR s



