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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599.
AMOUNT DUE ON OR BEFORE 09/15/92: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Sste Secretary of State

1999 QIVISION OF CORPORATIONS 07-26-1999 90003 001 ***550.00

DOCUMENT # P98000061039 ’
SOUTHEAST INTERNET, INC.

o ~ AR AR

Principal Place of Busmess i - Mailing Address
9% MIRACLE STRIP PKWY SE. #201 9 MIRACLE STRIP PKWY SE. 4201
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/09/1998 :

2. Pringipal Place of Business 2a. Mailing Address 4, FEi Number Appiied For
2 = S9-3<3/270 Not oplate
P Suite, Apt.8. ete. . - 7 -E Sulte, Aor. # s._lc__ = T 5. Certificate of Status'Desired™ D $8F;5R:;1§:_t;odnal

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;] 29 ;;) : Intangible Personal Property. [:I Yes & No
9. Name and Address of Current Registered Agent . 15. Name and Address of New Registered Agent
; T 81! Name
SMITH "JOHN R o
08 MIRACLE STRIP PKWY SE, #201 82] Street Address (P.O. Box Numbar is Not Acceptabie) s
el . P “‘:
FORT WALTON BEACH FL 32548 5 et — T
N 84) City FL ssI Zip Code

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 bath, in the State of Fiorida. Such change was authorized by the corporation's board of dlrectors 1 hereby accept the appointment as registered
agent. | ar famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typad or printed name of registered agent and title if applicatle. (NOTE: Registersd Agent sipnature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE Poewer 1TmE Vile President ] cnange 2 acdtion
N 12NAME %trnla L&'be vre
STREET ADDRESS 13STREETADDRESS | ¢ (& \/5eqiA ta. Do
cirysrze . 1A CITYSTZR ‘:quvj 4-?8!& gc]/;_‘ FlL 32 §4g
TITLE [ oeere 21 TMLE le Or 0F @pem}wu 5 [ change E Addition
e - R G ¢ dmund Assoh
STREETADDRESS |~ =~ ~ 7 T T T T ~ || 2 STREET ADDRESS® 13.3;2 B ke by
CITY-ST-ZIP 24 GITY-ST-ZIP FL, LH- An é 2 P FL _{?f “/ 7
e Clonee [erms ittt Servafarg (Treas ] come O ot
NAME 3ZNAME Debra Spqit l“l;
STREETADDRESS 13STREETADDRESS | A28 Alars
I Raacivsiap Fi Walen RC,L\ : FL 32547
TmE Uloetere  Jaome * Directar [ change [ acditon
NAME aINAME . bhd,ﬂa Ksgan
STREET ADDRESS 43STREETADDRESS | 1342 Blueh Ler
omvsTze sorvsrze | B Walton Beb, F 132547
TLE oeete 53 TIMLE PresdENT (1 change B aadition
NAME 2 HANE FTohn R Smi
STREET ADDRESS 53STREETADDRESS | 225 MaARSHaLL- B,
TTYSTZR 54CITVST.P Fr. (e Hen, @cosc}\ FL 325477
TmE [ loeEre 64 TME {7 change [ Addiion
VAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-2IP 64 CITYST-ZP \

'4, | hereby certify that the information supplied with this {ilia netqualify for the exemption stated in section 118.07(3)(J). Florida Statutes. | further certify that the formation
indicated on this annual report or supplernental anngal reporl is true amd.accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiveler Irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an aitachmept Witk an address.

SIGNATURE: ___ 272222, SKCUIBNRG R, Senith  /20/4 250 -yy-ToL

(2 r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0114345

CR2E034 {5/99)



