FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Apr 21 1998 8:00am
Secretary of State

NS

DIVISION OF CORPORATIO
DOCUMENT # | 94586 (9)

SOUTHEASTERN FLORIDA MANAGEMENT, INC.

A AW

Mailing Address
11098 BISCAYNE BOULEVARD

Principal Place of Business
11098 BISCAYNE BOULEVARD

SUITE 402 SUITE 402
MIAM: FL 33161 MIAMI FL 33161 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
(08/20/1990
2. Principal Place of Business 28. Mgiling Address 4. FEI Number Applied For
21] 26] 650215936 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. R iti
v P © e AP 5. Cartificate of Status Desired (] sﬂ 75 Additional
;I "!T,] Fea Required
City & Stete City & Siate 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid 1he current year [ntangible
;:I ?ﬂ _':9] 30 Personal Property Taxdue June 30. [Yes [ No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registored Agent
BEDZOW, MICHAEL 81| Name
20803 BISCAYNE BLVD 82[ Streot Address (P.O. Box Number I8 Not Acceptable)
SWNTE 200
AVENTURA FL 33180 83
84| City FL lssJ Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
apgent. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes.

SIGNATURE

11, Pursuant Lo the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | heréby accept the appointment as registered

Signatuie, typed o printed name of regimisred agent and tille Hf apphcatle

{NOTE: Registered Ageni signalure required when relnsiating)

DATE

Iindicated on this annual reporn or supplernental annual repor is true and accurate and |

Block 12 of Block 13 if changod., ttachmept with an addross.

SIGNATURE:

iz, OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PTD [J oELeTe 1.1 TITLE L change || Addition
NAME BEDZOW, CHARLES 1.2 HAME

steeranoress | 11088 BISCAYNE BLVD #402 1.3 STRFET ADDRESS

CiTy-S1-21P MIAMI FL 33161 14 CITY-§7- 2P

TME vSD [ DeLeTE 21 TTE [Jchange [T Acdition
NAME BEDZOW, SARA 2.2 NAME

sthzet aporess | 11098 BISCAYNE BLVD #402 23 STREET ADDRESS

CITY-S1-2iP MIAMI FL 33161 2.4 CITY-ST-2P

e VS0 TRORLETE 31THLE VAS B¥crange R Addition
NAME SHAPIRO-HOWARD.— 3.2 NAME .6/,/)//0()) & Al D

smeeraoonss | 11088 BISCAYNE BLVD #402 s3smeeTooRess | 1/0 G& LA/SC Gt vd# o

CITY-§T-2P MIAMI FL 33161 wony-st-ze_ | /IR L BB )

TLE ] DELETE A1TILE i [T Change T Addition
NAME £ 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITy-§1-2P 44 CIFY- 5T-21P

TME LI DELETE 51 THILE LT change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -57- 2P 54 CITY-ST-2P

TITUE 3 oecete 61TLE [JChange [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-21P 6.4 CITY-5T-2P

14. | heraby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

t my signature shall have the same Iegal effect as if made under oath; that | am an

officer or director of the corpovation or the receiver or tiustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my neme appears in

3 / %ﬁ - FosTF o D55

CR2E034 (10/97)



