FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnon 0Ky "rmemeenoews | May 18 1998 8:00am
ANNUAL REPORT T r

1998 ccrlar of e Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (6)

SOUTHEAST REALTY INVESTMENTS CORPORATION

RN WA

Pringipal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
X0 0
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss [ 2a. Maiing Address 4, FEt Number Applied For
21] L [28] 59-2314681 Not Applicabls
Sulte, Apt. #, etc. Suite, Apl. #, Bic.
P ey ' 5, Cerlificate of Status Desired [ $8.75 Acattonal
E - 27] Fee Required
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution W] Added lo Feas
Zip | Country L Caunlry 8. This corporation owes or has paid the current year Intangibla
24 25] 29] m Personal Property Tax due June 30. ﬂ' vos [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
NEDBOR, NIKKI & B1} Name
550 B“-TMORE WAY 82! Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment s registared
agant. | am tarmihar wilh, and accept the abligatons of, Sccton 607.0508, Florida Statutos

e ——— , — ;
gAML e typuct 00 patitedt i o Tegues tosk fnggenrt fd T 8 apgin,abie 315 Regretered Agent SEnalom sequired whan reinslatn DATE

12. OHHICH HS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE D 7 DeLtre } ERRITS [ ) change [T Addition

NAME CAMNER, ALFRED R. 1.2 HAME

sreenaooness | 850 BILTMORE WAY, SUITE 700 1.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 14CITY-ST-2P

TIILE VST o [T DeLETe 214 THTLE T Jthange L] Addition

NAME FORD, EARLINE G. 22 NAME

smeenaooress | 550 BILTMORE WAY, SUITE 700 23 STREET ADDRESS

CITY-§T-2IF CORAL GABLES FL 2.4CiTY-§1-2p

TmE ~YAS CY DELETE 31TITLE [ Change T Addition

NAME NEDBOR, NIKK! J. 32 HAME

staeeTaporess | 550 BILTMORE WAY, SUITE 700 33 STREET ADDRESS

CITY -51-2P CORAL GABLES FL N 34.GI1Y-S1-2IP

TITLE v L1 oeete A1 TITLE [ change [ Addition

HAME CAMNER, ANNE S. 4.2 NAME

smeer aooeess | 550 BILTMORE WAY, SUITE 700 4.3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 44 CITY-5T- 2P

THLE v [ oeLeTE 51TTLE [J Change ] Addition

NAME COLLAZO, MAGALY 52 NAME

staeerappress | 550 BILTMORE WAY, SUITE 700 &3 STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL‘ o o &4 CTY-ST-2IP

me v " T] DELETE 6110LE O change ] Addition

HAME POLLER, NEALE J 62 NAME

sireet anokess | 650 BILTMORE WAY, SUITE 700 63 STREET ADDRESS

CITY- 8T-2IF DORAL GABLES FL 64 CY-ST- 2P

14. | hereby certlfy that [he informatbon sepihoed with this filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion ar the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block ‘.’t%chﬂmg(:djr on apgtlachment with an address.

b YA e (maEN Ado_d0OA

PN T T T S

CR2E034 (10/97)



