SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

SOUTHEAST RESIDENTIAL CORP.

DOCUMENT # Fg6000002485

Principal Place of Business

120 WOOSTER ST., 6TH FL
NEW YORK NY 10012

Mailing Address

120 WOOSTER ST.. 6TH FL

NEW YORK NY 10012

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90013 028 ***550.00

A A A

DO NOT WRITE IN THIS SPACE

JUBELT, PAUL C

% AFFIRMATIVE MANAGEMENT, INC.
5850 T.G. LEE BLVD., SUITE 345
ORLANDO FL 32822

3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Business 2a. Matling Address 4. FEIl Number Applied For
a1l 2 133842280 Not Applcable
- - p —
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired | $8.75 Additional
—z—z-l ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?5-( ?ﬂ—l Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 29 n intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL ssJﬁ: Code

1%. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement 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
agent. | am famitiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of regislered agent and tite i applicable. {NOTE. Regrsterad Agant signature required wiven reinsiating) DATE
12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp I JoeLETE 1A TITLE [ 1 crange [ adsition
NAME JUBELT, ANDREW D 1.2 NAME
streeTaooress | 120 WOOSTER ST, 6TH FL. 13 STREET ADDRESS
CTY-ST.ZIP NEW YORK NY 10012 14 CITY.ST-2IP
TITLE ‘S E DELETE Z1TME (] change [] Acition
NAME BENDER, ARIADNE A 22 NAME
sweeranpress | 120 WOOSTER ST., 6TH FL. 2.3 STREET ADDRESS
omvstae | NEW YORK NY 10012 24 CITY.ST-ZP
TME T [ oEcee 31TIE [ ] change [ Agition
NAME HARVATIN, JOHN 3.2 NAME
smeeraooress | 120 WOOSTER ST., 6TH FL. 33 STREET ADDRESS
cIrrsTZIP NEW YORK NY 10012 34 CITY.ST-ZIP
TIME [_JoeceTe 41TITLE [ change [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITYST-ZIP
TTE [ oerete S1TIME U changs [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TmE [ Jogtete &.1TTLE [ change [ 1 Addtion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITYST-ZP &4 CITY.ST-ZIP

an officer or director of the corporation or
in Block 12 or Block 13 if changed,

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in section 112.07(3)(3). Florida Statutes. | fusthes certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same le%al effect as if made under oath; that | am
aiver or trustee empowered to execute this report as required by Chapter 697,

lorida Statutes; and that my name appears

7 [7/T] 21 S 2600,

SIGNATURE AN%FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #

0116115

CR2E034 (5/99)

AL N g

i

1



