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

FILED

PROFIT = e, _
CORPORATION 1 FLOR‘D::TEE%'%&:::: STATE - — A r 28, 1 999 8 . 00 am
ANNUAL REPORT Secre ary of State ecretary Of State
1999 DIVISION OF' CORPORATIONS | 04-28-1999 90049 023 ***150.00
DOCUMENT #
1. Corﬁor.]lion Name 355009
S(JJJTHEAST MANAGEMENT OF CORAL GABLES, INC.
1 IR AR
Principal F'lace of Business Mailing Address ] '
1154 ALFONSO AVE. 1154 ALFONSO AVE.
CORAL GABLES FL 23146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11706/ 1869
2. Principal Place of Business 2a. Mailing Address 4. FEIIN :r{'uber Ap>lied For
; 26] 59-1374638 No_ Applicable

2

Suite, /pt. #, etc.

2]

Suite, Apt. #, etc.

. Certifc ate of Status Desired

O

$8.75 r4ditional

Fee Rejuired

2] [B] [¥]

City & ‘3tate

City & State

. Etection Campaign Financing o
Trust “und Contribution

$5.00 May Be
Added t> Fees

Zip o Couy | & . Counly ___|_8B._This corporation owes the gurrent year intangible _____
Z_4I l;gl m {m Persa 1al Property Tax. OnNo
9, Name and Adiress of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
MARTIN, R T _
700 W PALMETTO PK RD 82| Street Aldress (P.Q. Bo< Number is Not Acceptable)
2 4,}4 83
BOCA RATON FL 33433
84| City

I Zip Code

1%, Pursuant to the provisions of S acfions 807.050.2 and 607.1508, Florida Statutes, the above-named ¢ xrporation subm ts this statement for the purpose of changing its -egistered
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as recistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n..me of registered agen- and title if applicable, (NO" E: Raqistered Agent signature rac vired when reinstating DATE
12. OFFICERS AN J DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD (] DELETE 1ATME [JChange  []Additon
NAME STINNETT, RAYMOND C. 12 NAME
streeTaooriss| 1154 ALFONSO AVENUE 12 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2PP
TIME D ] DELETE 2ATITLE [¢hange [ Addition
NAME STINNETT, LAVONNE 27 NAME
streetsooress| 1154 ALFONSO AVENUE 2.3 STREET ADDRESS
crv-stze | GORAL GABLES FL 33146 2.4 CTY-ST- 2P
TIME vSDh ] DELETE 31TME [JChange [ Addition
wwme | STINNETT, JAMES B.” - T “S2NAME T -
sreeraoparss| 1154 ALFONSO AVE. 33 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 34 CITY-ST.ZIP
TILE D [ DELETE 41 TIME [CJChange  []Addition
NAME MUSFELDT, LINDA G. 4.2 NAME
streetaoori ss| 1154 ALFONSO AVE 43 STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33146 44CTTY-5T-2P
TME L[] DELETE 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRI §5 6.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T- 2P
TIMLE [J DELETE 6.1TITLE M Change [ Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. 1 heret.y certify that the informaion supplied wit1 this filing does not qualify f.or the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat Jre shalf have tte same lega! effect as if made under oath; that | am an
officer or director of the corporz tion or the receier or trustee empowerad to execute this report as reuired by Chapter 807, Florida Statules; and thal my name appe.ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with «all other like empowered.

SIGNATURE: CE%%"‘”—“&;M
|G JRE AND TYPED OR P D NAME OF SIGNING OFFICE f OR DIRECTOR

3.5.-9%

Y06 5E-Fosn

0219380

— e

e

Daytima Phone #

CR2EG34 (11/98)



