Princpat Place of Busingss

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMFHT O STATE
Sandra B Moripam'™
Secretary &f siate
DIVISION OF CORPORATIONS

'DOCUMENT # S28356

1. Corporation Narme

(1)

SOUTHEAST BUSINESS RESOURCES, INC.

13819 WALSINGHAM RD.
SUITE 310
LARGO FL 34644

Mailing Address

13818 WALSINGHAM RD.
SUITE 310
LARGO FL 34644

AR ARARATAR SR

3. Date Incorporated or Qualified

01/30/1991

Aa. Dale of Last Report

06/06/1985

("2 Privicipal Place of Basnoss | 2a. Mailing Address 4. FEI Number Apphed For
L'{?_l U 26] 59-3051838 Not Appicable
Suite AL #, et i ‘ ) -
St AL e __ Suile, Apt. 4, eto %. Certificate of Status Desired ] $8.75 Adgitional
LQ?J el L 2‘7]7 ~ Fae Required
Uy & State _ City & Grate 6. Etection Campaign Financing 0 $5.00 May Be
2}' . L o 281 Trust Fung Contribution Added to Fees
7ip _ Country | 2p Counlry 8. This corporation has hiability for intangible tax under s 199.032,
24] 25| 29 30 Florida Statutes 0 Yes [INo
~ 777 g Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B3| Name
LA IRISON' JOHN P. 82| Street Address (P.0. Box Number is Not Acceplable}
19937 GULF BOULEVARD, A4
INDIAN SHORES FL 34635 83
84| City FL Iss Zip Code

or registered agent, or both, in the State of £ lorida. Such change was authorized by the corporation's boa
famil ar with, and accent the otdigations of, Section 607.0505, Florida Statutes.

SIGNATURE

. et 10 The provisions of Sections 507.0502 and 6071508, Fiorida Slalules, the above-namad corparation submits this statement for the purpose of changing its registered ofiice

rd of directors. | hereby accept the appointment as registered agent. | am

14. | clo hevaby certity that the information suppled \with this fiing is valuntarﬁy furnished and does naot qual
certify that the informabon indwcated on tis annual repornt or supplemental annual report

oatn; that | am an officer or diregtor g
appears, in Bliock 12 or Block 7

SIGNATURE:

{7

Sty € probedd e Ot e it agat and T g deane INOTE Reisterad Agonl signat e required when reinstating) DATE
2 T OFFICEHS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ PSTD ' ) [] DELFTE 1 1TME [ Change [ Addilion
HaME LARRISON, JOHN P 12 NAME
e anomse | 19837 GULF BLVD., #A-4 1,3 STREET ADDRESS

s | INDIAN SHORES FL 34835 aCi-S1.20

nrf [] OELETE 2 1TITLE {0 Change [ Addition
rAkAL 22 NAME

Slke 1 DD 5 23 STREE] ADDRESS

v ostpr ) 2400y 51-7P

ik [C] DELETE 3 1THLE [3 Change [ Addition
NAKE 32 NAME

SHREL ANDR S5, 33 STAEET ADDRESS

iy 5126 - L L 34 CITY-§1-21P

T [C] DELETE 4 1TIMLE [J Change [ Additien
RAY: 47 NAME

Chat: | A[],Uj‘lt‘h 4.3 STREFT ADDRESS E[] l:"j D 1 -;_14 4 E_.: B E'_-'

L s At - _ 4ACITY-S1-2F ~(3215/96=-01043==0T} — _
TLE [ DELETE 5 1 TITLE #0200, 00 T trange [ Addition
M 5 NAME
S hek T AQGRES: 53 STREET ADDRESS
Ly -7 - 54 CI1Y-SI-2IP
HITE ) BELETE 61 TILE [0 Change [ Addition
Bt 62 NAME
SIHELT ATORE S & 3 STREET ADDRESS

| CiveSEap L §4LITY-S1- 2P

tion or the receiver or trustee empowered to execule th
i an atlachroent with an address.

is true and accurate and that my signature shall have tha same
is report as requirad by Chapter 607, Florida Statutes: and that my name

S FLolgufes S
TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR S~ 7'~

RE AND 9
<31

fy for the exemptian stated in Section 119.07(3){k), Florida Statutes. | further

legal effect as if macke under

/%4

(3) S¢ 55 ¢
SR "

YT

CR2EQ34 (12/95)




