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

F‘EPHOF“_ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Jan 21 1998 8:00am

1998

DIVISION OF CORPORATIONS ] S c Cret ary Of State
DOCUMENT # H73411

DOCUMER (1)
(ORI EERRARER

SOUTHEAST ACCEPTANCE CORPORATION

Pringipal Place of Business Mailing Adcdress
% CHARLES LEEMON. I % CHARLES LEEMON., 1t
10775 S.W. 200 STREET 10775 S.W. 200 STREET
MIAMI FL 33189 MIAMI FL 33189 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1985
1 2. Principal Place of Business 2a. Mailing Address ) - 4, FEI Number Applied For
21 ;‘ h9-2h72323 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
' P e, Ap st 5. Certificate of Status Desired || $8.75 Adc!monal
22 ;' Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be o
E] EI Trust Fund Contribution £l Added to Fees .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 2_9| m Personal Property Tax due June 30. Yes 1., Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Begisterad Agent
LEEMON, CHARLES, I 81| Name
10775 SW. 200 STREET 82| Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33197
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE
Signature, typed or printed name of registaned agent and title if apphicable. (NOTE: Registerod Agent signatura required when relnstating) DATE
12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
fIiLE DP || DELETE 1.1 TITLE [T Ghange [ Additian
NAME LEEMON, CHARLES, 1l 12 NAME
smeeTanDRess | 10775 S.W. 200 STREET 1.3 STREET ADCRESS
CITY-§T-2IP MIAM] FL 14 CITY-5T-2IP
TITLE DV [ DECETE 21 TmLE T change [T Addition
MAME LEEMON, CHARLES L 22 NAME
smreeTaporess | 10775 SW. 200 STREET 2.3 STREET ADDRESS
GITY-§T-2IP MIAMI FL 2.4 OITY-ST- 29
TITLE DST [T DELETE 31TITLE "I change [T Addition
NAME LEEMON, LINDA L. 32 NAME
streeT sooness | 10775 S.W. 200 STREET 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 3.4, CITY-ST-21P
TRLE £ DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET AODRESS
CIfY-51-21 44 CITY-5T-7P
TME L] DELETE 5.1 THLE " Dchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-ST- 219 54CTY-5T-1P
TILE [T pELETE 6.1 THLE Ul Change L1 Agdition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-29

14. 1 hereby certify that the information supplied with this filing daes rot qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thatf aman |
cfficer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 if changed, or on an afiachment with an address,
W ki 5 i e T S VinRr i =
SIGNATURE:® ﬁzﬁz PERS.2 %Zg.ﬁ,py_ 1Y Eemed

R 53-F037

CR2E034 (10/97)



