PROFIT
CORPORATION
ANNUAL REPORT

1996 X .
DOCUMENT # 437705 (7)

1. Cerperation Name

SOUTHEAST REALTY CORP.

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

ARG RERFEAW A

Principat Place of Business _Ma‘\ﬂng Addrgf‘:
1801 SATINWOOD CIR PO BOX 200156
COCONUT GREEK FL 3306€ DAVIE FL 33325:0156
us us U
3. [)alcitl)liw Tlo‘i97 o Quahfied Iaa. Date (?/H&g&}?&&%‘l
2. Principal Place of Business 2a. Maling Address . N I R Applied For
211 ’m o I 185 Not Applicable
Lite, Apt. ¥, etc Suite, Apt. #, et 5. Cortfcate of Sats Desred [ $8.75 Addiionat
22 ﬂ o N Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
;:;] E\ Trust Fund Conlribution Added to Fees
| Zp Country Zip | Country 8. 1nis carporation has ability for intangible tax undar s 199032
24| 25 [20] 0] Floridda Statutes K oves [Oho

9. Name and Address of Current Registered Agl 10, Name and Address of New Reglstered Agent

T 61] Riorne
KARP, NEIL | Address (.0, Box Numiber is NoUAcceptatder ]
1801 SATINWOOD CIR 82| Sireel Address (P.O. Box N s Not Acoeptalile;)
COGONUT CREEK Ft 33066 EY A .- —
84| Cit T o T T e | Zip Cod
/ 0

1. Fursuant 1o B provisions of Sectons 607.0502 and 607, 1508, Flonda S1at.ies, the above named corporafion subiils this sta'ement for the purpese of changing its registered offce
or registered agent, or both, in the State of Forida Such chang was authionized by the carporation’s board of directors. | hereby accept the apponlme:l as registered agenl. | am
familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes,

CR2E034 (12/95)

SIGNATURE e S e - . . R
Slgnature, typed or printed name of registered agent and tite [ applcabls IHDTE Rogiot icl Agee ! S0t me W e g [0

12. OFFICERS AND DIREGTORS N EE 7T ADDINIGNS/CHANGE 5 10 OFFICERS AND DIRECTORS IN 12

TITLE v [ DELETE LATHE R ' B [] thange [J Addition

NAME KARP, HARRY 12 NAME

STREET ADDRESS 1801 SATINWOOD CIRCLE 13 SYREE! ADDRESS

CITy-51-21P COCONUT CREEK FL 14CHY-81-217 L

e ST InEGE 7 1TILE T T [ Chawge [ Additan

NAM: KARP, ROXANNE 2 2 NAME

STREET ADDRESS 7440 S W 18TH ST 23 STREFT ADDRESS

CHY-ST-2IP P‘EANTAIION FL 24C1Y-51-20 . o

M P £ DELET 3 1TOLE 1 T T (7] Change [ ] Addtien

NAWE KARP, ROXANNE 32 NAME

STREFT ADDRESS 7440 S.W. 16TH STREET 33 STREET ADDRESS

CHTY-§7- 1P PLANTATION FL L 3ECAV-S1-2P o ]

TITLE [ DELETE 41T [J Change {7 Addition

NAME 42040

STREET ADDRESS 43 SIREE] ADDRZSS

CHY-S1-2F 408 | o _‘ )

LE [] DELETE 5 11ILE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

¢y -51-21P S4CIY-S1. 70 o .

TITLE [J DELETE 6 1TILE [7] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDAESS

GITY-SI-21P BACHY-51-2° o -

14. | do hereby certify that the informatiga-esseplied with this filing is volumtarily furnished and docs nat aualy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that 1he information indicghe® on tiis annual report or supplengental annua! repo- is true and acadrate and that my signature shall have the same legal effect as if made under
aath; that | am an ofiicer or digctor of Ye corporation or the roces o trustec empowered 10 gxeaute ths repor as requied by Chapter BO7, Flonda Stalutes; and that my name
appears in Block 12 or Blop ged, or an an went with an address.

SIGNATURE: Ro;g%uue_ Mmf | 'Jlg:_'?c (7:%)3&7—33?3

JATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR | TOR asfi e B 4




