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< FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REFORT

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P97000032551 (8)

1. Corporation Name

SOUTHEASTERN INTEGRATED BUSINESS SERVICES, INC.

AR A DA

Principal Place of Businoss

230 ELLIOTT DRIVE
MARY ESTHER FL 32669

Mailing Addreass

230 ELLIOTT DRIVE
MARY ESTHER FL 32569

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

04/10/1997
2. Principal Place of Business _20. Mailing Addrass 4. FEI Number Applied For
211820 £Llrorr D 6] Q20 LT DR 584302533 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, elc. :
2l | Buie. APk el 5. Cerliticate of Status Desired ] $8.75 Additionat
» 27—| Fea Required
| Gity & State City & State 8. Election Campaign Financing $5.00 ma
- - -_— . K y Be
23 Y (2 f:C 28 AN 574 /~ L Trust Fund Contribution Addad 1o Fees
Zip Counlry Zp - 7 Country 8. This corporation owes of has paid the current year Intangible
24 E‘I /S 291 ,Zol 5.6 ? ?i;] Personal Property Tax dué June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
CARDEN, WILLIAM 1] Name
54 ME DRNE 82| Street Address (P.C. Box Number is Not Accaptable)
FORT WALTON BEACH FL 32548
B3
B4 Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Soclion 607.050%, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Spemm gL e

A e

A

an address,

officer or diractor of the corporalio 1he recevor
Block 12 or Block 13 if changed, ofonvan aft \m y

NG = iU

Signature, tyrad of prioied nan @ of tegisterid agent and Lg if agy heable {NDTL Ragisteied Agant signature required whon renstating) DATE o

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11 TILE LT Crange L] Additien =
NAME HALL, DAVID 1.2 NAME §
smeeet aporess | 9% BENT OAK CIRCLE 1.3 STREET ADDRESS &
oTY-87-2P THOMASVILLE GA 31757 14 GITY-S1- 2IP &
ME 1] [T OFLeTe 21TME L Change ] Addition |©
NAME HALL, SANDRA 22 NAME
smerraporess | 95 BENT OAK CIRCLE 2 STREFT ADIDRESS
CiTY-ST-2F THDMASV".LE GA 31757 2.4 4TY-5T-2IP
e [ oetete 21 TME I change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 7P 34.CIY-5T-2F
TILE ] DELETE 41 TOLE [ change 1 Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS

| _CITY-SE-21P 44CITY-ST-2P
TINE [ orete 51TNLE [ Change [T Aadition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2¢ 5.4 CiTY-5T- 2P
me [ J oeLere 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P 64 CTY-ST- 2P
14. | heraby certify that the information supplied wilh this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicalad on this annual repor! or supplementa! annual reporl 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ugleo empowerad Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

3\ - f J ///.ﬁﬁ)



