SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT ﬁ” Ry FLORMDA DEPARTMENT OF STATE
CORPORATION Gt WA

“ Sandra B Morlwam
ANNUAL REPORT ;@ Sy FILED

5 Secrelary of Slale

1996 ~Z:‘_,E_,f-.._,_p_¢f>7/ DIVISION OF CORPORATIONS Jul17 1996 8:00 am
DOCUMENT # 651311 (3) Secretary of State

1. Corporation Narme

STERLING SOUTHEASTERN, INC.

t
i

[N IR WA

Principal Place of Businass cT M ling Addlress
11006 BISCAYNE BLVD. SUITE #402 11098 BISCAYNE BLYD.. SUITE #402
N. MIAMI FL 23161 N. MIAMI FL 33161
5. Date worporatad or Quaihied I' 35_ Date of Last Report
2. Principal Piace of Businass 2a. Mailing Aclrdiess T 4, FEI Namber o ) Appued For
m . 251 ~ o 52'1251268 Mol Appsicatiie |
Sutte, Apt #, et Suite, Apt #, et . iti
L. Ap e = e A st 5. Corulcate of Status Desired EJ $8.75 Aaditional
Ev] gﬂ Fee Required
City & State | Ciy & Swawe 6. Election Campaign Financing 0] $5.00 May Be
23] 28] TrustFund Contribuben =~ AddedlaFees
Zip Country Zip Caunlry g, Tnis corporaton hias han'ity for intanginle tax unde- s 190032
;1] ;5‘| EI EI Florida Statutes [ ves [ ] No
9. Name and Addrass of Cutrent Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BEDZOW MICHAEL ESQ. o -
20803 BISCAYNE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200 a3
AVENTURO FL 33180
B4| Ciy o o FL ssi 72ip Code

11. Pursuant to the provisions ol Geclions 6070602 and 607 1508, Florida Satutes, the above named Gorparation Subiniit. thie statcnent far the purpsase of changng it reislerest
office ar regstered agent, or bath, in the Stale of Flonda_Such change was authanzed by the corparatior's board of airectors | heveby accept the appontment as regpeslered
agent |am familiar with, and accept the obhigatons of, Section 607 0505, Florida Statutes

SIGNATURE ) N SR B . .
gt L 100 e d N S Regecle teed JAert At Wle 1 api (ha: ok EREATY
12. GFFICERS AND DIRLC10ORS ) ] ADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTORS IN 12
me PTD R R En I I T e
NAME BEDZOW CHARLES 12 NANE
STREET ADDAESS 11098 BISCAYNE BLVD #402 | 3SIHIET ABDRESS
CTY-ST-2P N. MIAMI FL 14C1Y-ST 7P
TITE vSD [ 1 oeerie 2 TILE i [T erenge T T atdian
NAME BEDZOW, SARA 23 NAME
seeranoness | 11098 BISCAYNE BLVD #402 23 SIAFET ADDAESS
CITY- 8- 2IP N. MIAMI FL 2 400V -51-2F
TITE VD [T oerere TUTIE o [T cnngs [ Acmtion
NAME SHAPIRO,HOWARD 32 NAMI
STREET ADDRESS 11088 BISCAYNE BLVD #402 133TRZE N ADDRESS
CIY-ST-2P N. MIAMI FL 14 CiTY -5 20
TTE ASD 7 oeere 4110E o T T T ehaey [ A
NAME SHAPIRO,HOWARD (ASSY.) 4 2HANE
STREET ADDAESS 11098 BISCAYNE BLVD #402 4 3STHEET ADORESS
Qry - §T-21P . MIAMI FL sqcrrsiap | o
TITLE 7 veere S1THILE
HAME 52 NAMF
STREET ADDRESS 53 §7REE T ADDRESS
Cire-S1-2¢ 5401Y-51-2Ip
TITLE [] oeete E10LE [] crngs [ ] astion
NAME 62 hAME:
STREET ADDRESS 6 3SIRELT ADLRESS
CIty-§1-21P 64CI!Y-51-21F

14, | do heraby cerlify that the information supplied with this fiung is voluntarily furnished and does not qually for the exempbion stared in Seation 119 07(3)k), Flonda Statutas |
further cerlily that I informaton indicated on tnis annual report of supplemeontal annuai report is true and accurate and thal my signature shall have the same legal effect asif
¥y ) f [ ¥ y Eity ! 5 et .
rrade under cath, that | ar, an off cer or directar oF Wk corporation or the receiver or trustee empowersd 1o execute s 1eport as reguired by Ceapler €17 Flonda Statan - and

that my name appears in Block 12,00 Block 13 f chfngtd, or on an aliachment with an address
/J - -fJ_\— &
[N [ AXTLETN & T

SIGNATURE: ___

SIGRATURE ANG TYPED OR P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




