FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT 3 FLORIDA DEPARTMENT OF STAT :
mnpor;ﬂmgr% " ° s..fi... n.T:om.(:i.S j ADI' 15 1997 8008,11'1
A UAL BEF : " ecretary ol State
1997 M DIVISIC?N OF CEHPSORATIONS Secretary Of State

| DOCUMENT # §2835 (1)

1. Corparation Name

SOUTHEAST BUSINESS RESOURCES, INC.

R M A

Principal Piace of Business

13818 WALSINGHAM RD. 13819 WALSINGHAM RD.
SUITE 310 SUITE 310
LARGO FL 34644 LARGO FL 33774-3238
3. Date Incorporated or Qualified | 3a. Date of Last Heport
o 01/30/1991 (03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
31 26 59-3051838 Nol Applicable
| <. Suilc:“;lm # ete. Suite, Apt. #, elc. - ) $Bl75 Additional
5’ ;] §. Cerificate of Status Desired O Fee Required
| G b State F City & State 6. Elaction Campalgn Financing $5.00 May Bo
_2_31,,,,, S N 28I Trust Fund Contribution | Addad to Fees
L _ Counlry Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
Lz_i] R 25I F-;;l Gﬁﬂ Florida Statutes ves [No
| %9 Nameend Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
LARRISON, JOHN P. 81] Name
19637 GULF BOULEVARD, A4 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 34835
683
84| Cily FL 85| Zip Code

19, Pursuani to the provis.ans of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its relgislared
office or rogislerced agent, or Bath, in the Slate of Forica. Such change was authorized by the corporation’s board of directars, | hareby accept the appointmant as registered
agent. | am fanitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _—

CR2E034 (9/96)

O P v e e f i e P e TNOTE. Fogaiared AGen] Sgrante romsred whan remstatia) DATE
(2. 7T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[T T | PSTD L] oecete I L1TME ] crange [T Adition
e LARRISON, JOHN P 1.2 NAME
siskl anacss | 19837 GULF BLVD., #A4 1.3 STREET ADDAESS
anv-s-7e | INDIAN SHORES FL 34635 14CITY-57- 2P
i T oedETe 2.1 THLE [Tchange  [J Addtion
NAM: 2.2 NAME
STREE T ADCRESS 2.3 STREET ADDRESS
Crv-51- 2 ) - L 240y-s1-20 |
T ’ T oeiEre 31 TIeE [JCharge L Addilion
HAMF 32 NAME
S1aEE 1 ADDRESS 33 STREET ADDRESS
cliy-s1 34.CITY-ST-2
T T DeLeTe A1T0TLE [ Change [T Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
crostae | 44 01TY-51-2P
e 1 DrLETE 51 THTLE T Change [T Addition
HAME 5.2 NAME
STHEED AZIDRESS 53 STREET ADDRESS
Lomvsizr | 54 DTY-1- 2P
ILE T oeere 61 TITLE [Icrange L] Addition
NAME 6.2 NAME
SIREIT ADOIRESS 5.3 STREET ADDRESS
cnv-si-2p | B4 GITV-ST-21F

[ 14. T do here iy Thal the information supplicd wilh this filing does not qualify for (he exemplion stated in Section 119.07(3)(1), Flonda Statites. | jurther certity thal the
informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath, that
L am an officer or dreclor glthe corparation or the raceiver or trusteo ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or B chfinged, or o/ atlachieyt with an address.
SIGNATURE: R Y A e, %%’r RCCAv eI

PRINTED NAME OF BIGNING OFFICER OR BIRECTOR ate Day:me Phone #
OARIGD

'
SIGNATURE AND TYPI



