FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

o997 TEEE
DOCUMENT # S01495 (8)

1. Corpariation by

SOUTHEAST INSURANCE BROKERAGE COMPANY

Sandra B. Mortham

Sacralary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

WO A

| Procipd Place o Bosiness "Marling Address
ONE ALHAMBRA PLAZA G/O ERIC BUERMANN, PA
SUITE 1405 3596 MAIN HwY
CORAL GABLES FL 33134 MIAMI FL 33133-5620
us ' 3. 0%altfi}r}cflorporaled or Qualified 8a., Date of Last Report
[ "2, Princisal Place of Tus ogs . T} 28 Wuiling Addioss . 4, FEl Number Applied For
21| 2 Alhambra Plaza = [as] 583031701 Not Applicable
Suite, AP # et Suite, Apt #, etc ’ . . $8_75 Additionat
) 2| 1200 27] B. Certificate of Status Desired O Fee Required
Oy & Stae | Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
.?_31._.@ }‘a J'Gable S, i FL . 28] Trust Fund Contribution ] Added to Fees
o P L Gty e | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33134  |as|US . 2] 20] Florida Statutes Llves []No
o —...3. Name and Address o! Current Flegistered Agent 10. Name and Address of New Registered Agent
BUERMANN, ERIC 81] Name
3596 MAIN HIGHWAY 82| Sirogt Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33133-5920
83
84) City FL 85| Zip Code
A, Pursiant 1 the pros siors ol Geations GO7 5507 s 6071608, Florida Staties, the above-named corporation submits this statement for the purpose of changing iis registered
af* cgistercd @geat, or botl, in the Stare of Flonda Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent Lasm familie ech, and accept the abligations of Seclion 60705059, Florida Statutes.

SIGHATURF

SN R IR E AR A Al

Bl e e e o e, (MOTE: Regisiured Agerl signature secuired when renstating) DATE
EE D T TONIGHRS AND YRLCI ORS j I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) o (] DELETE 1.1 TITLE Change L] Addition
s ANDERSEN, THOMAS . o D» P, 5 T *
STREFT ALOHESS ONE ALHAMBRA PLZ! ST1405 1.3 STREET ADDRESS 2 Alhambrsa Plaza’ Su ite 1200
CiveS1 CORAL GABLES FL 14 CITY-ST-21P Cor
e [ D e T T Triete 21 ILE M%mm
R ANERSEN. BERNEE Lo 2.2 NAME
STRLLT ADMRE 4123 FAIRWAY EAST 23 STREET ADDRESS 2 Alhambrs Plaza, Suite 1200
v w oe | STUART FL o _[{ 2 4CITY-5T- 1P Coral Gibles, FL 33134
[T D ' Y OELETE 31 TINE [ Change L] Addition
havt MASON, ALFREDO M '
STREET ANCHES: mE ALHAMBM PLAZA SU"E ‘m A3 STREET ADDRESS
oy COFW. GABLES FL o 34 CITY-ST-2P
e S N G £110MLE [J change 1 Addition
HAME 42 NaME
STHEE T A2AESS 43 STREET ADDRESS
CTv-Sl-jr - 44 CITY-5T-2IP
—I——[I[— B T o D DELETE 5.1 TITLE D ChﬂﬂQB I:] Addition
HARY 5.2 NAME
SIRECY ATVIAT S 53 STREET ADGRESS
Ty 81 ik L o 5.4 CITY- 8T- 21
T R e [T DELETE £.1 TITLE [] Change ] Addition
Nak: 6.2 NAME
STREET ARLAE A5 63 STREET ADDRESS
b Ot B B4 CITY-51-7P

14, 1 cior herety certdy thal the inforrat=an supphed wth this Hling does not gually for the exemption stated in Section 119.07(3)(1), Flotida Stattes. | further cantify that the
intoemation incheate s on this annua report or suppsiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Lam an othee or drecton of Lhe corparalion of the recewsr o trustee empowered lo @xecule this report as required by Chapter 607, Florida Statutes; and that my name
appests i Bleck 12 o Blocs 13 changod, of onan atachment with an address.

FLORIDA DEPARTMENT OF STATE Feb 05 1997 800am

CR2E034 (9/96)

SIGNATURE: 7 pﬂ/w} . oms¥ D. Andersen, Direct:orU o 305/446-0045

SIGNATLUIAE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Daytine Princ &



