SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON QR BEFORE 06/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

e DIVISION OF CORPCRATIONS

1998

DOCUMENT # F94000003110 (3)

SOUTHEAST FINANCIAL CAPITAL, INC.

Principa! Place of Buslness Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

A0 A

2600 WOODWARD WAY 2600 WODDWARD WAY
ATLANTA GA 30305 ATLANTA GA 30305
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/14/1994
2. Principal Place of Business L_ga. Mailing Addrass 4, FEI Number Applied For
21] L 26| 59-1949899 Nof Applicable

Suite, Apl. #, elg. “'Suite, Apt. #, etc. ] ] ;
uite, Ap G P uite, Ap! C §. Cortificate of Status Desired D $8.75 addtional
22 27 Fes Requirad
City & Stato | City 8 State 6. Eleclion Gampaign Financing $5.00 may Bo
23 | 28] Trust Fund Coniribution D Added to Fees
Zip __ Country l_ Zip Country 8. This corporation owes or has pald the current year intangible
m 25-| e zg] o m Personal Properly Tax due June 30. Yos No
9. Name end Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
CT CORPDRATION SYSTEM 81| Name
’200 s mE ls"" “I ID HD 82| Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
_ 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11.  Pursuani to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

(NQTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
Tme PVST o [ Jotiere ERLY: (] Ghange [ ] aadition
NAME DORAN, ELIZABETH 1.2 NAME

STREETADDRESS m WODDWAHD WAY .3 5TREET ADDRESS

arvsrze | ATLANTA GA 30305 B o 1ACITYSTZP

e v [ Jottere 21TE (] change [ addition
NAME DOMN: EIJZABETH 2.2 NAME

STREET ADDRESS woODwARD WAY 2.3 STREET ADDRESS

orvsrze A A GA 30305 24CTY-ST2P

TITLE (JoeweTe EARNIS D_cnange L] Addiion
NANE 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CiTvsT.2P 34 CTY-ST-2P

TE [ I peere 43TITLE [T change [ adgition
NAME 4.2 NAME

STREETADDRESS 4.3SYREET ADDRESS

ovstp ) o 44 CTY-ST2P

TITLE [ Toecere BATITLE [ change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CIFY-ST-2P o B - 54 CITY-ST.ZP

WTLE [ peere G1TITLE [:rChange D Addition
NAME 6.2 NAVE

STREETADDRESS 6.3 STREE T ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

in Block 12 or Block 13 If ‘cg\ged; or on an atlachment with an addrass.
) e batde N b it

A e kd A e B

14. | hereby certify that the information suppliod with this filing doss not qualify for the exemption stated in section 119.07(3){i}, Florida Stalutes. | further cerlify that the information
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal t am
an officer or diractor of the corperation or the receiver or rustee empowered to execute this reporl as required by Ghapter 807,

lorida Statutes; and that my narne appears

thd. 3871 5Fsy

la tav

CRZE034 (5/98)



