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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (ZORPORATIONS

DOCUMENT # §01495

1. Corporaton Name

SOUTHEAST INSURANCE BROKERAGE COMPANY

Principal Plz ce of Business
2 ALHAMBRA PLAZA

Mailing Address
G/O ERIC BUERMANN. PA

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 003 ***150.00

AR

VRV

1200 3596 -MAINHWY
CORAL GABLES FL 33134 MIAMT FlL-33+33-6820- DO NOT WRITE IN THI3 SPACE
us us 3. Date Inorporated or Qualifed
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 26] 9200 So. Dadeland Blyd. | 583031701 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acditional
; ifcste of )
E a Suite 417 5. Certifczte of Status Desired O Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;] ;a—l Mijami, FL Trust F ind Contribution Added lo Fees
Zip Coun'ry Zip Count 8. This co poration owes the current year | tangible
m ’;] 29 33156 1—331 u S[}'\ Person il Property Tax. [ves LINo
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name
BUERMANN, ERIC 82| 5 diess (PO ber is Not Acceptable)
T ess (P.0, Box Number is Not Acceptable
3596 MAIN HIGHWAY 268" ST 0F Street
MtaMt FLE 33133-5920 83
84| Gty | 85| Zip Cod
W ami FL ‘ Hﬁf‘)

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printad nai e of regisiered agent nd title if applicable

{NCTI: Ragistered Agent signature requ rad whan reinstating)

DATE

ADDITICNS/CHANGES TO OFFICERS #ND DIRECTCR S IN 12

12. OFFICERS ANL DIRECTCRS 13.

TME DPST ] DELETE LATITLE {JChange [ Addition
NAME ANDERSEN, THOMAS D. 1.2 NAME

smeeraooress| 2 ALHAMBRA PLAZA, SUETE 1200 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P

TTLE D [] DELETE 21THLE [JGhange  [] Addition
NAME ANDERSEN, BERNICE L. 22 NAME

streeTaooress| 2 ALHAMBRA PLAZA, SUITE 1200 23 STREET ADDRESS

avstze | SPORKREXXX ) ACTv.ST 2P Coral Gables, FL 33134 .

TITLE (] DELETE 31 TiME Ochange [ Additien
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-ZP

TITLE [ DELETE 21 TILE []Change  []Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2P

TMLE {1 DELETE 51 TILE [1Change  []Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TMLE [ DELETE 1 TMLE [JChange [T} Addition
NAME 5.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-ST- 2P

14. | herety cerify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.0% (3)(i). Florida Statutes. | further certify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receirer or trustee empowered fo axecute this report as required by Chapter 887, Florida Statutes; and that my name appe 1rs in
Block - 2 or Block 13 ifzec . or on an attachment with an address, with &l other like empowered.

SIGNATURE:

7?2@,&(

a/20/99 305/446-0045

CR2E034 (11/98)

ING OFFICE R OR DIRECTOR

Wémomas Andersen, President

SIGNAT JRE AND TYPED OR PRINTED MAME OF Sii

Date Daytme Phone #




