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

C PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998

DIVISION COF CORPORATIONS

DOCUMENT # 644224

1. Corparation Name

S.E.B. PROPERTIES, INC.

(8)

Mailing Address

10048 N.W, 5TH STREET
PLANTATION FL 33324

Principal Place of Business

10048 N.W. 5TH STREET
PLANTATION FL 33324

FILED
Jan 15 1998 8:00am
Secretary of State

HECRRRE VWS ER RO

DO NOT WRITE IN THIS SPAC

3. Date Incorporated or Qualified

7]

ﬁj

10/25/1979 o _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
[z1]_ 26 650058404 Mot Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . P
e A 5. Certificate of Status Desired (| $8.75 Addtional
Fee Required

City 3 State Cily & Siale 6. Election Campaign Financing $5.00 May Be
El _ ,, E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24] l2s] 29 30 Personal Property Tax due June 30. Yes . [ No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
BROWN, STUART M 81| Name
10049 NW 5TH ST 82| Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL N
33324 83
84| City FL 'asi Zip Coda

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Forlda Statutes.

11, Pursuant to the provisions of Sections 507.0502 and 607, 1508, Floride Statutes, the above-named corporation submits this statemen for the purpose of changing its Eegistered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chyfdad, orbn an afachmentsith an address.

SIGNATURE:

REETGHE "M 1o’

SIGNATURE .
Signalure, typed or pricted name of registerad agent and Ltia if applicabls. (NOTE: Regisiered Agent signalure required whan refnstating) DATE o .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TINLE PO [ DELETE 1.1 TITLE [ Change ~ [ Addition

NAME BROWN, STUART M 12 NAME

sraeet aoress | 10049 NW 5TH ST 1.3 STREET ADDRESS

CIFY-§T-2P FORT LAUDERDALE FL 1.4 CITY- ST 2P

TITLE [T beLeTE 21 TILE [TcChange T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-ST-2P o 2.4 GITY-ST-21P L

TITLE L1 DELETE 7 TALE "1 Change™ [ Additian

NAME 1.2 NAME

STREET ADORESS 3 STREET ADDRESS

Clry-57-2p 3.4 CITY-ST-2IP . o

THTLE [T oeteve 41TIE [ Change ™ L] Acdition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTy-S1-21P 44 CITY-ST- 2P .

i [T pELETE 51TTLE LI Changze ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-5T-7IP -

TALE [T DELEYE 6.1 TITLE [_I Change L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-51-2IF . o 6.4 CITY-3T- 2P .

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that I am an
officer ar director of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

/4{9/% KY 270 7738

SJGN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

Daylime Procg # | 0204580

CR2E034 (10/97)



