-

PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF S1A7E
Sandra £ Martham
Secrelary of State:

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaton Namo

F88345
SOUTHEAST SAVINGS REALTY, INC.

(6) '

Principal Place of Business

% SALLY § ROCKRISE
707 CHLLINGWORTH DR, #21
WEST PALM BEACH FL 33409

" Mating Aderess

% SALLY § ROCKRISE
707 CHILLINGWORTH DR. #21
WEST PALM BEACH FL 33409

MRS A

3a. Date of Last Report

04/24/1995

3. Date Incorporated or Quatitod

__07119/1982

| 2. Principal Place of Businoss

23 Maihrigy Address
26]

i SUI[E‘ AR, %, etc
e

- Suite, Apt. #. ef:,:.'
27]

. Crwty & State
|23

!

4. FLi Numher
$9-2205416

5. Cortilicate of Status Desired

Apphad For
. Not Applicable
$8.75 Additional

Fee Required

'

' City & Slm(—?“ T
28]

$5.00 May Be
Added to Fees

6. Linction Campaign Financing
Trusl fund Contribution

| Zip Country T L -Z"I;'li N . Cnunlrym_" B. This corporé!‘ion has Hatlity fuc;rkimangible tax undler 5 199,032,
24 |25] 29 30| Florida Stalutes 0 ves [INo
N 9. Name and Address of Current Registered Agent o T T Name and Address of New Registered Agent
81| Mame
ROCKRISE, SALLY S 82| “Stroet Add-ass (1.0 Hox Number 1s Nol Acceptanie) ) -
707 CHILLINGWORTH DR. #21 I e
WEST PALM BEACH FL 33409 B3
84 City Tt " 85| 2p Code
, FL |

1. Pursuant to the provisions of Sections 607.0

r

* SIGIATURE _

502 and 6071506, Florida S!atu’.é_s.uihc above named corporahol|"'s_-‘15r1\i“.54 this statement for the Du‘r'pose of
gr registered agent, or both, in the State of Florida. Such change was authorized by the corpo-aban’s board of drectors. | he
familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes

changing its registered office
reby accepl the appointment as registered agent. | am

Sigrerae, Iy aF prlie Fa e o reantG | agent a o i aonncatis TURGTE Flogeternd A d it i re insl-_si |_-al>-.fv Perittage i Dalt ™
R OFFIGERS AND DIRECTORS . _ ADDITIONS/CHANGE S 10 OF F:CERS AND DIRE GIORS IN 12 %’
TiLRy PD [] DELETE 11TIE O Crange [ Additan | v
NAMF ROCKRISE, SALLY S 12 Kat: 3
sireerazoness [ PLQ. BOX 8554 N/A 13 5TREE] ADORESS &
£liv.80. 717 WEST PALM BEACH FL e Mo o &
TILE SD [ 1 DELETE 2 1TITF [ Cunge [ Addtion |©
Hist: ROCKRISE, SALLY S 22 NaMe
simeetancress | PO, BOX 8554 NfA 23 STREET AZDRESS
L onysiove | WEST PALM BEACH FL SRR 7 T2 O I .
it TD [] DELETE 31 HIE [ Change  [] Addition
NAME ROCKRISE, SALLY § 32 NAME
siretracomess | PO, BOX 8554 N/A 33 STHFI ADTIRESS
| sz WEST PALM BEACH FL o J4TY 5134 o ]
TILF [Josien 41T [7] Addilion
HAME 47 Nept 411456
STRLET ATRESS 43 STHERT ALDRESS ® 200, O
£ -ST- 2P Moy ] o - ,,
(%S [ 0ELEIE 5 <1001k [(1 Change  [] Additon
AN 52 NAMS
STHET | ALGRESS 53 STATLL ADDHESS
oS e i Meseniyesioaw B o B .
TI°LE [ DELETE 6 1TILE [ Caange  [] Addity
NEME 62 HAML
STHEET ADDRESS 63 STHELT ADDRLSS _q@
S-St e BACIY-§7- 7 Lt' 6

cerbly that the information inds
oath; that 1 am an officer or di'lor of the,
appears in Block 12 or Black

SIGNATURE,

13. do hiereby ce'rt’irfy’tha! the informalion supplied with this fnmg is vo!untériN furnished anc d
2d on this antwal repon or supplemental annual repon is true and ascurate and that ny signature: shal! have the same
Fromr 1he receiver or trusteo ompowered Lo excoute this re

S {{‘

”,

- T me——— — 1 "
NETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR
p——

oes nol qualify for the exenpton slaled in Section 119.07(31K), Fionda Statutes. | further

porl as required by Chapter 607, Flonda Statutes, and thal my name

¥/ 2e Ho

legal efiect as if made under

7-3¥L.07

.[‘d,"- 1 P B




