FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B, Martham
ANNUAL REPORT X % Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  F54729 (1)

1. Gorporation Narme

SOUTHEAST CITRUS CAPITAL CORPORATION

AN OO

Principal Place of Business . Mailing Address
3800 HOLLYWOOD BLVD 3300 HOLLYWOOD ELVD
PENTHOUSE NORTH PENTHOUSE NORTH
wuw FL 301 wl' Al 33021 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/17/1981 05/01/1995
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) |28 A e 592161858 Not Appicable
Suite, Apt. #, eto- .y SUREAPLH, el 5. Cerlficato of Status Desired [ $8.75 Additional
;;J 2?] Fee Required
City & State | Cny&Sue 6. Eleolioh Garnpaign Financing Ol $5_00 May Be
E] |28 ] Trust Fund Gontribution Added to Feas
Zip - Country A | Gountry 8. This carporation has liability for intangitle tax under s 199.032,
24 25 20 30 Floricia Statutes O Yes CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bt Name
FREEMAN. PAUL H. 82| Street Address (P.O. Box Number is Not Acceptable)
1406 DATRAN CTR.
9100 S. DADELAND BLVD. |83
MIAMI FL 33156 84| City FL |as| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 end 637.1508, Fiarida Statuios, he above Named corporaion Submit 1his statoment o the purpase of changing its registered office
or registered agent, or both, in the State of Flcrida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Sigy et e, 00 o prated i O rigret i gt avt ks apyioni 77 ROTE Ao s TR ] e 18 giat g DATE &
12, OFTICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TiNE sD [ 3 DELETE 1 1TILE [J Change [T Addition -
NAME FREEMAN, PAUL H. 12 HAME 3
STREET ADURESS 9100 S.DADELAND BD, #1406 1.3 STREET ADDRESS &
CRY-57-2p MIAMI FL 14 CITY-5F- 2P &
THLE PD [ DELETE 2 1TIE [] Change [ Addiion [&
NAME LEXOW, CLAUSSON P. 22 N
STREET ADDRESS 3900 HOLLYWOOD BLVD 73 STREET ADDRESS
CiTY-5T-2p HOLLYWOOD FL o 24 QY-S 2
ILE [(J DEcETE 31TILE [7) Change  [] Addilion
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADORESS
CITY-S51-21F B 34CNY-S1-7P
TITLE [] DeLETE 4 1701LE [ Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-7i7 ) _ 44CITy- 8170
THLE [J DELFTE 51TITLE [ Changs  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21F L 54CITY-51-71P
TNiE {71 DELETE 6 1TITE [7] Chenge 7] Additien
NAME 6.2 KAME
STREET ADDRESS 6.3 SIREET ADCRESS
CITY-ST-2IF 6.4 CNY-5T-ZiF

14, | do herevy certify that the information supplicd wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Plorida Statutes. | further
certify that the information indicated on this annual repo- or sapplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or direcior of the carporation o the receiver or trustee el wared to execute this report as roguired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 1(’)7)%-:1 r on an attachmenl wilh an address?
- Op’ . -
SIGNATURE: ..\ A xp o [/ Jya. ‘*/w o, ()982 7195
" SIGNATURE INTED NAME OF SIGNING OF. DIRECTOR Uale Dayame Fhone &




