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

FROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:00am

CORPQRATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 288387 (4)

1. Corporation Name

UNITED SOUTHEASTERN ATLANTIC, INC

INEE AR

Principal Place of Business Mailing Address
2200 SO OCEAN BLVD PO BOX 832032
APT 908 DELRAY BCH FL 33483
DELRAY BCH FL 33483 us DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated or Qualified
12/31/1964 o
2. Principal Pface of Business 2a. Mailing Address B 4. FEl Number Applied For
[21] 26] 59-1160513 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. - iti
' P Il P ste 5. Certificate of Status Desired | $8'75 Additional
E] ;I ] Fee Required
City & State City & State . 6. Election Campalgn Financing : $5.00 may Be
2—3} El . Trust Fund Contribution ) Agdded 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
El EI E '50—| Personal Property Tax due June 30, CYes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LIPOFSKY, JOSEPH 81| Name '
2200 S OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#908 .
DELRAY BEACH FL 33483 b
84| City i FL |8§’ Zip Code

11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. |

SIGNATURE . . _
Signature, tyned or pinted narme of ragistared agent and title if applicable. {NOTE: Regis Agent sig quired when ral ing) DATE o —

12 CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [T oeLETE 11TILE . [J Change [ Addition

NAME LIPOFSKY, JOSEPH 12 NAME

STREET ADDRESS | 2200 SO OCEAN BLYD #908 4.3 STREET ADDRESS

GiTY-ST-7IP DELRAY BCH FL 1.4 OITY-S7-2P ;

THLE STD [ DELETE 21 TITLE (I Change L] Addition

NAME LIPOFSKY,PAMELA F zznave :

sTReer anopess | 2200 SO OQCEAN BLVD #8308 2.3 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL & 4 CITY-5T-2IP .

TiTLE [ pELETE 31TITLE i [ ] Change ™ [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P ] 34, CITY-ST-2IP :

TITLE ] DELETE 44 TITLE [dchange [ Acdition

NAME 4,2 NAME ’

STREET ADDRESS ¥ 43 STRERT ADORESS

CITY-S7-2IP 4.4 CITY - ST-2IP ‘

TILE [T oeLeTe 5.1 TITLE L1 Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51-2IP 54 CHTY-ST-2if ; -

TMLE ] DELETE 61 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2IP 6.4 CITY-5T- 2P : o

14. ) hereby certly that the inlormation supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(f), Florida StatUtes. | further certity that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if changed, or on an at ith an address.

QICNATIIRE: —— XX S\EZNYN IO SErd =1l PaEsSke—r - Y oy [ AT o g1t

CR2E034 (10/97)



