FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000003110 (3)

1. Corporation Name

SOUTHEAST FINANCIAL CAPITAL, INC.

i

4 . FLORIDA DEFARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A O A

Principal Place of Business

Mailing Address

2000 WOODWARD WAY 2600 WOODWARD WAY
ATLANTA GA 30305 ATLANTA GA 30305
us
us 3. Deta Incorporated or Qualified | 3a. Date of Last Repart
06/14/1994 01/24/1995
2. Principal Place of Business 2a. Malling Adkiress 4. FEI Number Applied For
21 26 59-1949899 Not Applcable
Suile, Apt. #, etc. Suite, Apt. #, ete. B. Cortificate of Status Desired O $B.75 Additional
@ ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 5 $5.00 May Be
P:E;_] . ?EI Trust Fund Contribution Added 10 Fees
Fqls! Country 2ip Country 8. This corparation has liability for intangibla tax under s 199.032,
m ;E:] ;9—| 30 Fiorida Statutes O ves BNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

&1 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . o o )
Signarure, typed or printed name of regstered agerl and the if applcable {NOTE: Rogisterad Agent sgiature raquired when renstaligh DATE

| 1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [ DELETE 11 TITLE [ Change  [] Addilion
KAME DORAN, ELIZABETH 1.2 NAME
sweersooress | 2600 WOQDWARD WAY 1.3 STREET ADDRESS
GITY-57-2P ATLANTA GA 30305 1.4 CITY-5T-2iP
THLE D [ DELETE 2 1TINLE [ Change ] Addition
NAME DORAN. EUZABETH 2.2 NAME
sineeranoress | 2600 WOODWARD WAY 2.3 STREET ADDRESS

| oTr-51-20 ATLANTA GA 30305 24CITV-51-2P
TITLE [J DELETE 31TINE [ Change [} Addibon
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS

| CITy-s1-7IP 340TY-8T- 7P
TLE {1 DELETE 41 THLE [7) Change  [] Addition
HAME 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
GITY-51-71P 440ITY-ST-2IF
TILE [ DELETE 5.1 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIIY-51- 2P 54 CITY-ST-21P
TITLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 2 NAME
SIREE ] ADDRESS 63 STREET ALDRESS

| CITY-ST-2I 6.4 CITY-§1- AP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual repart is frue and accurate and that my signatura shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trusies empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: A It abal, fhian, Res, "{{{é/ﬁdo SISy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (12/95)




