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BNNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Gl g ine St g

DOCUMENT # S88721

SOUTHEASTERN APPRAISAL, INC.

(3)

Principal Place of Business

Mailing Address

T

PRI

FL

12765 W. FOREST HILL BLVD 12765 W. FOREST HILL BLVD.
SUITE 1302 SUITE 1302
WELLINGTON FL 33414 WELLINGTON FL 33414-4724
Us us 3. Date Incorporated or Quatified { 3e, Date of Last Report
10/21/1991 05/01/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21] 28] 6502016896 Not Applicable
_] Sulte, Apt. #, etc. Suite, Apl. #, Btc. 5. Cerlificate of Status Desired D $B.75 Additional
22 -2?[ Fee Required
- City & State City & State 6. Eisction Campalgn Financing $5.00 May Be
a R' Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for inlangibie tax under 5. 199.032,
24 m 2—9] 30 Fiorida Statutes Oves [Ino
., Name and Address of Current Registerad Agent 10, Mame and Address of New Reglstarad Agent
PARKES, THOMAS K 81| Name
12735 W. FOREST H“..L BLVD 82| Sirect Address (P.Q. Box Number is Not Acceptable)
SUITE 1302
WELLINGTON FL 33414 83
84| City 85| Zip Code

SIGNATURE

Slgnaturs, typed o printod name of regsiored agent and tiles if 'é;';pia'.r:ﬂﬁéﬁﬁi

(NINE: Regislered Agent signalure required when reinslating)

DATE

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_Such change was aulhorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclicn 637.0505, Florida Statutes.

May 02 1997 8:00am
Secretary of State

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIME DS |BEEAE 11TILE Jg.qpange 1T aadition 3
NAME C/0 SOUTHEASTERN APPR. 12 NAME Miciwee H- Weeson g
seevapess | 12765 W, FOREST HILL BLVD. SUITE 1302 13 STHEEY ADDRISS 9
CITY-§T-21p WELLINGTON FL 14 TITY-S1- 2P &
TIE DT CT e ZATILE [Ttheme  Whaddton |O
HAME PARKES, THOMAS K, 22 NAME

smeeTaporess | 14049 PORT CIRCLE 23 STRELT ADDRESS

CITY-5T-2P PALM BEACH GRDNS FL 2 4 CITY- §1-2 Z 39/
TITLE 1 oELETE 31TME [J Change [T Addition
NAME 12 NAMF

STREET ADDRESS 1% STREC] ADDRESS

CITY. ST-2P 24 Cl1Y-§1- 7P

TNLE T peLeTe A1TILE [T hange [T Acdition
NAME 4, 2 NAME

STREET ADDRESS 4 3 STREET ANDRESS

CiTY-ST-2Ip 44 0Y-ST-TP

TIIE O oaiete 51 1ITLE [Jchange  [J Addition
NAME 5 NAME

STREET ADORESS 53 STREET ADDRESS

CHTY-ST-2IP 54 0IY-S1- 70

1ITLE T priete 51TITLE [T change  [F Addition
NAME 5.2 HAME

STREEY ADDRESS .3 STREF1 ADDRESS

CITY-$T-2P 6.4 CITY -ST-ZIP

14. | do hereby cerlify thal the information supplied wilh 1his filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that

| @m an officer or director of the corporation,

he receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name

appsears In Block 12 OW L of on an
Y

achmant with an address.

2

n l/h /./I‘I e W o B T



