PROFIT

CORPORATION Sandra B Mortham
ANNUAL REPORT A . , Secretary of State
1996 ' DIVISION OF CORPORATIONS

DOCUMENT # 466505 9)

1. Corporation Name

SOUTHEAST INSURANCE CENTER, INC.

B

Principal Place of B.siness Meailing Address
HANGAR102 HANGAR 102
. SUITE 240 SUITE 240
OPA LOCKA FL 33054-2327 OPA LOCKA AIRPORT FL 33054-2327
us s 3. Date Incarporated or Qualified 3a. Date of Last Ag
121271974 1495
2. Principal Place of Business | 2a. Mailing Address 4. FEt: Number Applied For
- 2] 59-1557030 Not Applicable
Sulle, Apt. #, elc. | Suite. Apt. # etc. 5. Gertificate of Status Desired O $8.75 Additional
E 27] Fea Raquired
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
2_31 23] Trust Fund Contribution Added to Fees
Zip | Country - Zip Country 8. This corporation has liability for intgnle tax under s 199.032,
24] 25| 29| [30] Florida Statutes 0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PREW. F [ACKSON 82| Street Address (P.O. Box Number is Not Acceptable)
HANGAR 102, STE 240
OPA LOCKA AIRPORT FL 33054-2327 83
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ034 (12/95)

SIGNATURE __ .. —_— e R
Srgnature, typed cr printed namg of registered agenl and tive i a; plicable NOTE: Registered Apenl signature requivad whan reislatiog) DATE
12. OFFICERS AND DIRECTORS ] 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pot ] DELETE LITIILE [ Change  [] Addition
HAME PREW, F DICKSON 12 NAE
STREET ADDRESS HANGAR 102, OFC 240 1.3 STREET ADDRESS
Gy -ST-2IP OPA LOCKA AP FL 33054-2327 14 CITY- §71-2IP
TILE vU [ DELETE 2 4TITLE [ Change  [J Addition
NAME PREW, F DICKSON 2.2 NAME
STREES ADORESS HANGAR 102, OFC 240 2.3 STREET ADDRESS
CIT¥-ST-2IP OPA LOCKA AP FL 330542327 24 CHY-ST-2ip
T [ OELETE 3 1THLE {0 Change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRSSS
| Ciry-s1-zp 34007Y-§1-2P
LTI {J OELETE 41T [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
- CITY-§1-2iP 4.4 CITY - §T-2IP
TIif [C] DELETE 5 1TITLE ) [ Change  [7] Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P BACIY-§T-21F
TILE [ DELETE B. 1 TIRLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY-S1-2P 64 CITY-S1-7F

14. | do hereby cert iy that the information supplied with this filng is valuntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicase is a0n epart-or®upplornantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under
H ¢ the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Achment with an address.

SIGNATURE: 2 PvPsy—  |-12 96 206350000

"Eoon mm‘repwe Of BIGNING OFFIGER OR DIRECTOR' Daytina Prions &
. r YT .. — B




