*

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ik &

Le FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCYUMENT # 466805

SOUTHEAST INSURANCE CENTER, INC.

(©)

Prirnc»pviézze of Business Mailing Address

| FILED
Apr 22 1997 8:00am
Secretary of State

O

HANGAR102 HANGAR 102

SUITE 240 SUITE 240

OPA LOCKAFL 33054-2327 OSA LOCKA ARPOAT FL 33054

us fq‘ﬂﬂ}TE'T" u 3. Date Incorporated or Qualified | 3a, Date of Last Repor

. 1202711974 04/26/1996

2. Prncipal Place of Business 2a, Mailing Address 4. JFEl Number Applied For

iy an epe 102 SuilE 290 50-1557030 _ Coneech S ECT
Suile, Apt. k1, ele Suite, Apl. #, slc. . _ 8.75 Additional

Mﬁ’i L‘ﬁ “(ﬂ_ ﬁl.)h ﬂb’LT“ "2';1 &. Cenificate of Status Desired D Fee Required
| Cily & Slate - City & Swate 6. Blection Campaign Financing $5.00 May Be
ggL ﬁ/ﬂ’?- 1 21 m Trust Fund Contribution Added to Fees

) Country

%

L_] Country
30

1220542280 s e

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutas 2] ves No

9. Name and Address of Current Registered Agent

10. Name and Addrass of Now Reglsisrsd Agont

Strest Address (P.O. Box Number is Not Acceptable)

PREW, F DICKSON 81] Name
HANGAR 102, STE 240 M %
OPA LOCKA AIRPORT FL 33054-2327 -

84| City

85| Zip Codo

FL

agent. | am famitiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ .

|31, Pursuant to the provisions of Seclions 607,0502 and 607.7508, Flonda Stalules, the sbove-named corporatian &ubmils is. staterent fof he purpose of changing 1t registered
oflige or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby sccept the appointment as registered

Lo cipawie

Slhipailute Iypaid o {;;.r.nsd name ol regsterad pgent and litle f apolcable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

| 12, ) OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ one 11 TLE 1 Change [T Adition
s PREW, F DICKSON 1.2 NAME
sterranoniss | HANGAR 102, OFC 240 1.3 STREET ADDRESS a KH: ['7qu
Clry-S1- 2P OPA LOCKA AP FL 33054-2327 14 GITY-§T- 2P /
i VD [} pECETE 21 TTLE L crange [ Addition
NAME PREW, F DICKSON 22 NAME
sarer antiess | HANGAR 102, OFC 240 235 TREET ADDRESS
’ | Cy-si-nk _(_)PA LUCKA AP FL 33054'2327 2.4 CITY-51-21P
i ] DELETE LITLE [J'change L] Acdition
HAME 3.2 NAME
STRETT AUURESS 3.3 STREEY ADDRESS
| Ghy-g1-2 34.CTY-ST-29
TLE 3 oeLeTE 44 TILE [ Change  T_T Addition
NAME 4.2 NAME
SIREE | ADDRLSS 43 STREET ADDRESS
jorvestae ) AACTY-ST-2P
T [T betete 51TILE 5 Change L] AGdition
HAML 5.2 NAME
STREET ADOKF % J 53 STREET ADORESS
| cvestae | 5.4 CITY-51- 2P
Tt [T pelete BATILE Ld Change T Addition
NaME £.2 NAME
STREE | ADORT 55 £.3 STREET ADDRESS
v N B4 CATY-ST-2IP

do heraby cortify that the i
ormation indicgle

appears in pd, or on an attachmant with an address.
SIGNATURE Q/C{dﬂ\_ﬁ?@t:ﬁ

"AND TYFED O PRINTED NAME OF SiONING OFFIGER OR DIREGTOR

formation suppliod with 1his filing does not quatdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ual fepert or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath that
alion or the receiver or truslee empowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

—
7 BOSEE-5D60
re Daytme Fron

DEAVTASL

CROE034 (9/96)



