FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

BELLRO:

DOCUMENT # 594928

n Name

SE REALTY, INC.

Principal Place of Business

1233 € HILLSBORO BLVO
P O BOX NO C/0
DEERFIELD BHC FL 334414203

Mai

PO
DEE|

ling Address

1233 E HILLSBORO BLVD

BOX NO ¢/O
RFIELD BHC FL 33441-4203

FILED

Mar 05, 1999 8:00 am

Secretary of State

(03-05-1999 90116 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;5—{ 59'2 199489 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
v P © . 5. Certifcate of Status Dasired O $8.75 Add_nt[onaf
E‘ E'] X i Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
EE] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[24] [25] [29] [30] Persanal Property Tax. ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredﬁgent
81| Name
CAMPBELL, WILLIAM B., I 82 Address {P.0. B is Not A bl
9721 ENCHANTED POINTE LN Street ress {P.0. Box Number is Not Acceptable)
BOCA RATON 33488 83
84| City 85! Zip Code

FL

D
23))

11. Pursuant iq th o}
office or refistgred
agent. | arh fafni w/

e obi
1

f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
both, in the State ghrida. Such change was authorized by the corporation's board of directors. | hereby accept the gppojitment as registered
yons

atjons of, Sejiér? T(}'Itﬁi!j, Florida Statutes.

anging its registared

SIGNATURE .
Ighathe, lyf»eq oF printed name of registered agent and litle if bjplicabla. (NOTE: Registerad Agent signature required when reinstating) I DM.E {

12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

TME S [ DELETE 1ATTE [JChange  [] Addition

NAME MARTINSON, KIKU A 12 NAME

streeraporess| 2440 LOB LOLLY LN 13 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33442 14 CITY-5T-2P

TIME P [ DELETE 2.1 TMLE TlChange  [] Addition

NAME CAMPBELL, WM. B. i 22 NAME

streeTanpress| 9721 ENCHANTED POINTE LANE 23 STREET ADDRESS

cmy-§7-2° BOCA RATON FL 2.4 CITY-ST-ZP .

TIE (J DELETE 31THLE (O Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZIP 34, CITY.ST-21P

TTLE {3 DELETE 41TME [Change  []Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-2IP

TME [ CELETE 5.4 TITLE {QChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-21P

TIME [ DELETE 61TME [QcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6:4 CITY-ST-2IP

14. | hereby certify that the information su
indicated on this annual repork or spy

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
fal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ida Btatutes; and that my name appears in

(Y= TR

CRZ2EQ34 (11/98)

’ Dab’ Daytima Phone #



