DR |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ; 1 4“’5 ) Sandra B Mortham
ANNUAL REPOFR1 i Secretary of State
1996 NG DIVISION OF CORPORATIONS
1. Corporalion Name 828729 (g)
SOCIAL EASE, INC.
Frincipal Place of Fusingss Maililng Address ||mm| ||| “Il' ‘I“”"I”’III II”I'IH Im“llll I'I"MM I‘I“ Illl
303C ANASTASIA BLVD. 303C ANASTASIA BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
"8, Dale Incorporated or Quaified | 38, Dale of Last Heport
) 01/31/1991 08/03/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26| 593049825 Not Applicable
Suite, Apl. . etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0O 58'75 Adc!itional
22] 27 Fee Required
- Cry & Stata City & State 6. Eection Campaiqn F‘!nancing 0 $5_00 May Be
23 EE] Trust Fund Contribution Addad to Fess
| 2p | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] gl 36[ Florida Stalutes [ ves BlnNo
9. Name ancl Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOBSON, GEOFFREY 82| Street Address (P.Q. Box Number is Not Acceptable)
66 CUNA STREET o
- ST. AUGUSTINE FL 32084
B4| City FL 85| 2ip Code

11. Rursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofice

or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registere agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . o I
Shynatare typed o prir led name o tegistered agent and hile it applizable MNOTE " Fupstered Agent sigrahue recuired when reinstating] CATE ‘Lt-‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IM 12 [+ ]
TITLF PD [] DELETE 1 ATINE [ Change (7] Acdition E
nes: HAIRE, EARL W., JR 1-ZNAME &
STHEE] ADDRESS 303C ANASTASIS BLVD. 1.3 STREET ADDRESS ]
| Cily-51- 2P ST. AUGUSTINE FL 14 CIFY-S1-2P &"
NILE [ DELETE 21 TIILE O Change [ Additon | <2
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 0ITY-5T-2P
e - ] DELETE 3 11ILE [7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE ADDRESS
CITy-61-2IP 34CITY-51-21P
TiLE [] DELETE 4 1TIE [0 Change [ Additian
NawmE 42 NAME
STREFT ADDRESS 43 STREET ADDAESS
CIY-S1-2IP 44 CIY-§1- 2P
TILF [ DELETE 5 1TITLE {3 Crange  [J Addition
HAME 5.2 NAME
SIREET ADORESS 53 $TREET ADDRESS
| _Cily-si-zp 5.4 CITY-5T-2iP
TILE 7] DELETE 6.1 TTLE [0) Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
CiTy-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is valuntarily fumished and does not qualify for the exemiption stated in Section 119.07(3)ik), Florida Statutes. | further

SIGNATURE: &NMR‘M :i‘-&ﬁmﬁ&%ﬁ TN '"ﬂ%ﬁp—"““ "‘fﬂj%w{%‘;ﬂ!"—,—

s true and accurate and that my signature shall have the same legal effect as #f made under

certify that the information incicated on thi al report or supplemental
L ered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer ped T the ration or the receiver or
appears in Black 12 or KA3] changed, or on an attachment with




