FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o..1996 e owsion
'DOCUMENT # 683091 (3)

1. Corporation Name

SOUTHEAST BUSINESS SYSTEMS,INC,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

.

AR

“Principdl Place of Busiress © MalngAddess
11043 § W 53 PLACE 1943 S W 53 PLACE
COOQPER CITY FL 33330 COOPER CITY FL 3330
| 3. Date Incorporated o Quaited | 3a. Date of Last Reporl
| 2. Prncpal Place of Busincss 20. Maiing Acld-css ) 4 FiiNumber ' {Applicd For
O - IR POIDRR. s s\/+:1:2 { SO Not Appicabie.
Suite: . e, Suite - G
ite, Apt. 4. elc _, St ARL A, el 5. Cartificale of Status Desired |:] $8 75 Additional
27[ - Fee ReQU|red
City & Stato . City & State 6. Elaction Canpalgn F'Lnancing $5 00 May Be
23 ] 28_| e R Tru-:lfund Comnbuhon L Added to Fees
Ap Zip _ Gountry 8. 'Ihls C(rrporahom has Iiahmty for mlanglb\e, 13\( undox s 189.032,
29| 30| Foda Stattes R Yes [INo
{ame end Address of Current Registered Agent [ 10, Name and Address of New Registered Agent _
81| MName
BROOKS- JEANNE 82| "Street Address (P.0. Box Number is Not Acceptabic) ’
11943 SW 53 PLACE L] R
COOCPER CITY FL 33330 83
8| ity T FL]ss )

s, the dtiové—néﬁk:(if:(;rporutim{sn}hnﬁls this slatemenl for t IUVF.SLVI’DVC;SVD”G’ chaflgili S eredt office
or ragisterad agent, or both, in e State of Fonda Sach ohange was eathonizes by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
farmihar with, and accept the oblgations ol, Section 62705605, Flonda Statutes.

SIGNATURE.

|41, Purstant o the provisions of Scolions 607 0502 and €07.1508, Florida Slatules

fuyl(nw s o gt o repteed anl R o site o g e O Bt \AJu:g.n-ua,wlm.g.n_..,.[.ul o ' ' D\u

1z, COfOIGERS AND DIRE CAOBS . T ADDMIONS/CHANGES 10 OfTICERS AND DIRECTORS IN 17
e VD Ciooee TUTE T change” T Adetion
NAME BHOOKS ’ JEANNE 12 MAME
sweeraporrss | 11943 8 W 53 PLACE 13 STRETT ADDRESS

Losize | COOPERCIY,FLOo00O Nveewseee |0 L o
TLE D [ oEht 2 1Mk (] Caange  [] Addilion
NAME BROOKS, D.P. 72 NAME
smeet anoress | 11943 S W 53 PLACE 23 SIEEE? ADORESS

orestze | COOPERCWYFL o 24CITY-S1-2F e e
TNLE [IDELETE 3 IHIE [} Change ] Addilion
NAME 32 NAME
STREET ABDRESS 3% SIGEF] ADDRESS
I L SO R Lo
TINE ] DELETE ERROIN [[] Charige [ Adddon
NAME 42 Ay
STREET ADORESS 43 SIRELT ADDHESS
LTy -51- 2P o B ] - S
e [1oor [7) Change [ ] Additio
NAME 57 HAME
STREET ADDRESS 63 STRCFY ADDRESS
TInee N [1DELEIE f1NF {1 Chang= [} Addition
NAMD 6.2 NAME
STREET ALIHESS 6.3 SIREE T ADDRESS
CITY-§1-2P Ei‘CIW El FIF‘

14. [ da hereby certify that the information supplied wiln this il ng is wolunbavily furnishicd and docs not qualify 1o The exsniption stated in Section 119.07(3)), Florida Statutes. 1 furlher
certify that the informatior indicated on this annual report or “supplemental annaal reporl is true and accurale and that my signature: shall have the same IOJc’!l effect as if made under
oath; that | an an oflicer or dire slor of the corg |omt<or| o 1he recevgg o trustee enpowered to exedule this report as reguired by Chapler 607, Florida Statutes; and thal my name
appears In Block 12 or Blogk 13 1f changad, or an ageytachrnent widn an address

SIGNATU RE: / /SIGNATURE AND TYPED OR PRIMRED NAME OF SIGNING OF}cE/ﬂ;ﬂ DIRECTOR o 4'01 9—u 7 é for&go —mm

Db Da/‘ g Praw: o

—l T e . | J—

CR2EQ34 (1é/95)




