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PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
? DIVISION OF CORPORATIONS

-1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90049 029 ***150.00

DOCUMENT # P9B000091444 )
SOUTHEAST CONSULTING & OCCUPATIONAL MANAGEMENT,
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3916 MULLEN AVE. 3916 MULLEN AVE. |
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10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
B1| Name
B:’!J:SBKGLEWU[LE“ AVE S0 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609 [Y)

84| City

FL Iasl 2ip Code

. .|..1%._Pursuant 1o ihe. provisions of Sectlons | 1508, Elarida Santes, the above-named,
istered agent.

807,0502_and 6071 corporation Aubmits, this sta changing.ils registared .
or both, In the State of Florida. Such mﬁ authorized by the corporation’s board of dirgctors. | hereby accapt the appointment 8s registered

tement far_the purpose.of.. [

office of reg X
apent. | am familiar with, and accepl the obligations of, Section Statutes.

SIGNATURE )

Signature, lyph O pPONERS Name of Tegisterad agent and tie I spplicilie. (NOTE: Ragiriersd Agent signature requined whin risntiading) DATE S
12. QFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTCRS IN 12 g
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Cy-sT-2P G ey, S VACTY-ST-2P
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e 12HAME '
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CITY-ST-2P 14,6y 5129
me 1 DELETE AUTME OcChange [ Addition
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STREET ACORESS 4.3 STREETADDRESS
CITY-ST. 2P LA CITY.ST. 2P
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e

CTY-5T- 2P % 54 CITY-ST.29
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annual report of suppiemental annual repodt is true and accurale and that my signature 8
of the corporation or the recalvar or trustes empowarad o execute this report as raguired by Chapter 607, Florida Slatutes; and that my name appears in

14. | hereby cemahu-m he Information supplied with thia filing doas not qualify for the exemption stated in Section +19.07(3)(i), Florida Stahstes. | further certify that the Information
indlcated §1n
Block 12 or Block 13 if changed, or on an etlachmant with an address, with all other like empowered.

officer or
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shall have the'same legal effect as if made under oath; thet | am an
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