. FILE NOW: FILING FEE AFTER MAY 118 $550.00

' “PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secyetary of State

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

L94586

©)

SOUTHEASTERN FLORIDA MANAGEMENT, INC.

F Sanc pal Pae of Hus

Maiiing Address

?\Eﬁﬂ%%& ELORIDA

I

g7 MAY 15 PH 1k

OF SINE

19098 BISCAYNE BOULEVARD 11096 BISCAYNE BOULEVARD
SUITE 42 SUITE 402
MIAMI FL 33161 MIAMI FL 33161-7489
3. Date incorporated or Qualified | 8a, Date of Last Raport
e 08/20/1880 07!17!1996
T2, Prncpal Puace of Hosincss | “2a, WMailng Address 4, FEI Number Apphed For
211 e e 2;] 65‘0215936 Nol Applicable
Bl Apl #, Suite, Apt. 4, elc. o
wile, ApL #, el | Buite, ApL 4, &lc 5. Cerlificate of Status Desired | $8.75 Additional
[22] . . 27-| Fee Requitad
..... Gty & Bt . Gty 8 State 6. Elaction Campalgn Financing $5.00 May Bo
[gq L - 28] Trust Fund Contribution Added to Fees
ELE Country | i Country B. This corporation has liability for intangible Lax under s. 199.032.
24] 25 20 30 Fiorida Statutes Dves Mo
9. Name and Address of Current Roglsterod Agent 10. Name and Addross of New Reglstered Agent
 BEDZOW, MICHAEL 1] Name
20803 BISCAYNE BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 8
84| Ciy

FL Ps[ Zip Code

SIGNAYUHE

s of Sections 607.0602 and 607 1608, Florida Slatules, 1he a

3:!-:» atin i;”-wI oA perden r’..?\]vrnrz"\:i I-'-zJ’!nll;;;;ll a;inm a«'.qwliiﬂ‘?Appﬂimzm "

hove-named corporahon submits this statement for the purpose of changing its registered
t gent or bath, in the Slate of Flonda Such change was authorizad by the corporation’s board of diraclors. | hereby accept the appointmernt as registered
tam T wilh and acoept the obligations of, Section 607 0505, Florida Stalutes.

INDTE: Ragestorad Agent signature rergaree when rainstaling}

CATE

I - OFFICERS AND UIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1Kt P1D 1 DELETE 1LITHLE [Jchange L] Additan
hak: BEDZOW, CHARLES 12 NAME
s aniin s | 11088 BISCAYNE BLVD #402 1.3 STREET ADDRESS = N LS b 'I:

| Gy st WMIA_M‘ Fl. 33164 SACTY-SY-2IP 3 ““DI 14 1 -——[:ll:\ ]
e Vsh [ ] Dicere 21 TILE Hich
el BEDZOW, SARA 2.2 NAME
st soos | 19088 BISCAYNE BLVD #402 24 STAFET ADDRESS
pves e | MIAMIFL 33161 2 4CITY-51-21 _
Al vSD [T GtLess 31 FILE T ctange [ Addition
(T SHAPIRO, HOWARD 32 NAME
swirtancniss | 11008 BISCAYNE BLVD #402 33 STREET ADDAESS

weavsrae | MAMI FL 33169 34.GITY- 512
e [ orere 41T TTchange [0 Asdition
ki 4.2 HAME
STREED A b, 4 3 STREEF ADDRESS

| oy gz N 44CITY-5)-21F _
wie |mEER 5.1 TITLE Crange ) Addilion
Nekt 52 NAME W
ST EALOR G 5 3 STREET ADDRESS ¢ q/l
vl g ~ o Msaniy-sre Ah
T [ oedire &1 7LE v, l‘[:]hhanue T Additan
ey 62 NAME
SR AR ey 6.3 STREET ADDRESS.

s | B4CTY-SI- 2P
14, 105 berehy onrlify that ther nfonmation supphed with 118 Ting does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statules. | furthar cerlify that the

infoncaton mdeooed on g

SIGNATURE:

appeats in Bock 12 or Blotk V3 changed, or gn g attachment

’ SIGHATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIREETOR 7 777

Y /;m

anrnal reporl or supplemeaental annual report is true and accurate and that my signature shall have the same legal eflect as i made under cath; that

{amnan ofban o director nl the: corporalon or the receiver or trusteg empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
h'an address

[n,mnm Fnun; P b

0219788

CROE034 (9/96)



