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

[T 7T PROFIT
CORPORATION
ANMUAL REPORT

1996
' DOCUMENT # P95000058460 (3)

1. Corporation Name

SOUTHEASTERN BINDING EQUIPMENT, INC.

AL AR

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

[ |
Pnno\pal Phcce of Business Mailing Address
2555 COLUNS AVENUE 2555 COLLINS AVENUE
SUTE 6 SUITE €
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 _
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/28/1895 AW Business
2. Principal Place of Busingss . Mailing Addross 4. FEI Numbar Applied For
21| 5087 West s+ &l 2<ss< Colling Ave S-0 600 /0 Not Appilcalle
Suite, Apt, 4, etc. Suite, Apt. #, etc, . . $8.75 addivonat
221&!‘@54— P&(‘K G‘ A. —£;| 5. Certificate of Status Desired O T Feo Reqmred
Cry & State City & State 8. Election Campaign Financing $5 00 may Be
El L @“m‘gmﬁ J\ ‘p L Trust Fund Contribution [ Added to Fees
L. ap Country Zip Goun!ry 8. This corporation has habilty for intangible 1ax under s 199.032,
2z 3000 [ U.SAQ. 28] =, 74O 3] (U S.A4. Florida Statutes (1 ves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
JOSEPH, ALLAN A 82| Streel <) s o], Accegtabie]
1600 SOUTH EAST 17TH STREET 1953 MaW M -yl _fool
SUITE 300 83
FORT LAUDERDALE FL 33316 . M' b, fLog —
8]
g FL [*| 5353,

(07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposea of changing its registered office
tate of Fioricia. Such change was authorized by the corporahon s boa? of directors. | hereby accept the appomtrner\t as registered agent, 4 am

|gat|onsg Section 607 05085, FI oga Sti;es / /@b
o DATE -

11, Pursuant to the provision
or registared agent, of
farnihar with, and ac

SIGNATURE
Sguature, b g e narn of reg stered agentand ¢ sitie || appicabls [l H’Fieg‘slered sgna?ure e B when rens G
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE Presrdesk [ OFLETE 1 1TTLE [ change [ Addition |+
KAME At bal YMuaAoL 12 NAME 3
sl anbiss | T T Contnlaie PRw v 13 STREFT ADDRESS o
CiTY-ST- 7P ermuw, GGa. YoTLeéo 140ITY-57-7217 %
TE Tressie l“é p [ DELETE 2 1TLE [ Change [ Addition | ©
HARE Omalia pu&hr&\'\t l(‘\ 22 NAME
st a00Ess | 9L Sowdhla ke PRWY 23 STREET ADURESS
CITY-ST-7P Ymecciw, Gra, Rot o 24CY-5T-2p
TILE T DELETE 31TITE [ Change  [] Addition
NANE 32 NAME
STRET ADDRESS 33 STREET ADDRESS
CIv-51-2P - R sanyesToTe .
TLe [] DELETE A 1TITLE {J Change [ Addition
RANE 42 NAME
STREFI ADDRESS 4 3STREET ADDAESS
CITY-S1-2F R 440ITY-§T- 2P
e 7 DELETE 5 1TIME [] Change ] Addition
fea: 52 NAME
STREEC ADDRESS 5 ASTREET ADGRESS
CITY-SI-2F sacny-si-ap |
TTLE [ DELETE 6 1 TITE [C] Cnange [ Addtion
NAMSE §.2 NAME
STREET ADDRESS 53 STREE} ADDRESS
Cily-SI-2¢ GACIY-ST-2IP

14. | do herebyy cerlity that the information supplied with this fiing is voluntariy furnished and does not gualify Jor 1he exemption stated in Section 113.07(3)k). Fionda Statutes. 1 forther
certify thal the inforrmation indicated on this annua’ reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; trat | am an officer or director of the corparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1f if changed, or on an altachment with an address.

SIGNATURE: SIGNATURE AND TYRED 6%mmmmnscmn T S 4/15/? 6 ' L’Ioninbl:g'g-’yqsf 1




