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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S01 4;5 (8)

1. Corporation Name

SOUTHEAST INSURANCE BROKERAGE COMPANY

A

Principal Place of Business . Mailing Address
2 ALHAMBRA PLAZA C/O ERIC BUERMANN. PA
1200 3596 MAIN HWY
CORAL GABLES FL 33134 MIAMI FL 33133-5620 DO NOT WRITE IN THIS SPACE
s us 8, Date Incorporated or Qualified
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 __F9-3031701 Not Applicable
Suite, Apt. #, olc. Suite, Apl. 4, els,
= v b 6. Corlficate of Stotus Desied K] $8:75 Addiional
22 27} Fes Required
City & State City & Stata 8. Etection Campalgn Financing $5.00 May Bo
E‘ —2—3-| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E ;;] 3_0| Parsonal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agaent
BUERMANN, ERIC l rem  (NO CHANGE)
3598 MAIN HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133-5920
83
84| Cty FL 85] Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registereg agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjffwilh, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Eric Buermann, P.A. February 18, 1998
typod or printed nama of registared agent and title il applicabla {NQITE: Registered Agent signature raquirec whan reinstating) DATE  © hl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST [T peckre 11 TILE T change [ Addilion

HAME ANDERSEN, THOMAS D. 1.2 NAME

staeeTaponess | 2 ALHAMBRA PLAZA, SUITE 1200 1.3 STREET ADORESS

£ATY-51-2P CORAL GABLES FL 14CITY-5T-7P

TITLE 1] 7 oecere 21TITLE [Jthange [ Addition

NAME ANDERSEN, BERNICE L. 22 NAME

smeeraporess | 2 ALHAMBRA PLAZA, SUITE 1200 23 STREET ADDRESS

CITY-ST-21P STUART FL 2.4LITY-ST-7P

TME ] oEecere 317MLE [T change  [J Addition

NAME 3.2 NAVE

STREET ADDRESS 3.3 STREET ADURESS

CITY-ST-2P 34, GITY-ST- 2P

TITLE [T DELETE 41TIE [Jchange L. Addition

RAME 4.2 NAME

STREET ADDESS 4.3 STREET ADDRESS

£IVY-5T- 2P 44 CITY-ST- 2P

TITLE [T DELETE —F S1THLE [J Change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S7-21P 5ACITY-ST- 2

TALE T DELETE 6.1 TMILE [JcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-§1-21P I 6ACITY-51-2IP

14, | hereby certify that the informalion suppliod with this filing tdoes not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direckor of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if charged, or on an atlachment with an address.
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PROFIT . #.;g fRED ‘ FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CR2E034 (10/97)



