FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B 3 & FLORDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B Morthai
Secrelary of State
DIVISION OF CORPORATIONS

- -
i wr VO

DOCUMENT # M2(h)863w (0)

1. Comporation Name

FIRST SOUTHEAST MORTGAGE CORPORATION

e AR

Principal Place of Business o ﬂ'iaili'1g Al’i(irili%; ’
1109 N. FEDERAL HWY. STE 8 1109 N. FEOERAL HWY. STE 8
HOLLYWOOD FL 33020 HOLLYWOOD FL 3X20

3. Date Incarparated or Quaited ] 3a. Date of Last Report

e 09/20/1985 04/28/1995

2. Principal Place of Business T T?a.Wﬁawii}wgrlidd'réa;_ | 4 FEINOmber Appred Far

m 26 ] B 59‘257984([ Not Apph‘cl:ghilf

i #, etc. Suiter b, "
sulte, Apt #, etc L e Apt 4, et 5. Certifcate of Siatus Desired ] $8.75 aqditional
EI ) 27] - Fee Required
City & State L Ciy & S 6. Flection Campaugn Financing 0 $5.00 May Be
23 ZBJ Trust Fund Contribution Added to Fees
Zip | Counlry | i | Counwy 8. This corporabon has Latilty for intangible tax under s 199,032,
24 251 29] 361 Florida Statates [ Yes [INo
9. Name and Address of Current Registered Agent ] 1o
B1| Name
ROBERTS, SCOTT B. 82| Streel Address (-0 Bax Nambar 15 Not Acceptabic:
1109 N. FEDERAL HWY, STE 8
1 83
HOLLYWOOD FL 33020 "84 City o ) FL 85| Zip Code

11, Pursaant to the provisions of Seclions 607.0502 and 607 1508, Florids Statutes. e above nan-ed ci\;pordloq sabmits this staterment far the purpase of changng its registered office:
or registered agent. or baoth, in tha State af Flonda Such chiange v tharizecd by the corporahion’s bog o of deactars, | hereby accept the appaintment as registered agent. | am
famil a- vath, andd accept the obligations of. Sesstion 607 05075, Florios Stat o,

CR2E034 (12/95)

SIGNATURE A .. . . o e ) -
Sigea® sns tpec o pre e Tapnt s ute ta i HITE g mere DR S are e wb e e 5Tt DT

12, L OFfCERS ANDDIRECIORS . e T T ADDITIONS/GHANGE § T OFFICERS AND DIREGTOAS IN 12

TITLE PD ] GECETE 1 1TIE [ thange  [J Additan

HAME ROBERTS, SCOTT BRIAN FE N

STREET ADDRESS 1109 N FED HWY #8 1 3SIRELT AZDRESS

CITY-ST- 21 HOLLYWQOD FL o s |

TITLE [JBELETE P [ Change  [7] Additon

NAME 23 NakiE

STREET ADDRESS 2ASIREET ADDACSS

Cim -ST-21P e e gpRAQUYST 2O L .

THTLE [ DELETE ERRINS: [ Changs ] Addilian

NAME 52 NAME

SIREET ADDRESS 33 STREFT AUDRESS

Ciry ST 2P N e QAo stae S

TILE [] ELETE 410t [] Change  [] Addition

NAME 12 btz

STAEET ADDRZSS 43 5TRET ADDRESS

CiTY-ST- 2P L o 44cih-s1aF o

TiTLE [] DeLETE [REIIT [J Chaage [ Addtion

e 5 7 KA

STREET ADDRESS 5 3 STREET ADDRESS

Cv-sr.zp e 54CIY-57.2p e ]

TIILE [ GELETE 1 TINE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREE" AUDRESS

CITy-ST.2iP sdci>-stqe )

14. | do hereby Gerlify that the Information supphed with this fieg s voluetarily farnshed and doss not guai’y (ar the exermpbon stated it Section 119.07(3ik), Florida Stalules. | further
certify that the information indicated an this annua’ report or sapplemental annua' report is true and ascurade and that my signat.are shal have the same legal effect as if made under
cath; that | am an oficer or Girector Of the conparation o the receivar o rustes enipewered to execute hs report as raquired by Chapler 607, Flariaa Statutes. and that My name
appears In Biock 12 or Block 13 if ch_angufj‘ or on an ahaceient with an acchess

SIGNATURE: o & Pre sident t/ "V% A5Y - o 924

" SIGNATURE AND TYPED OR EHINTED ME OF SIGNING OFFICER OR DIRECTOR -

S et heyte Proc

Dt




