FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF GORPORATIONS 04-15-1999 90155 006 ***150.00

DOCUMENT # H73411

1. Corporation Name

SOUTHEAST ACCEPTANCE CORPORATION

OGN R

Principal Place of Business Mailing Address .
% CHASLES LEEMON. I % GHARLES LEEMON. 1
10775 S.W. 200 STREET 10775 SW. 200 STREET
MIAMI FL 33189 MIAMI FL 33189 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
08/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3380 Fairlane Farms Rd.  [26] 3380 Fairlane Farms Rd. B9-2572323 Not Applicable
Suite. Apt. #, ete. Suite, Apt. # etc. 5. Certifcale of Status Desired O $8.75 Adqitional
E‘ Suite 1] m Suite | Fee Required
City&State City & State 6. Election Campaign Financing $5.00 may Be
23] Wellington Florida 28] Wellington Florida Trust Fund Cantribution Addad ta Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] 33414 [zs] USA 28] 33414 [30] psa Personal Property Tax. flYes  [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
LEEMO;‘ 'WCHARLSE% i 82| Street Address (P.O. Box Number is Not Acceptable)
10775 S.W. 200 STREET 15850 Britten Lane
MIAMI FL. 33197 ) 83 -
' 84| City 85] Zip Code
Wellington FL | 33414

Mutes, the above-named corporation submits thig statement for the purpose of changing its registered
wuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
by Statutes. .

11. Pursuant to the prg

office or rag fr '
agent. |2 m’ >
SIGNAT! ~ S/ '

0574609

CR2E034 (11/98)

arles Leemon 111 4-13-99
gnats Bred agent and titly |] (NOTE: Rogisterod Agent sig: required when ing) DATE .

12. RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE DP o7 [J DELETE 11TME f£Change [ Addition

NAME LEEMON, CHARLES, N 1.2 NAME

sTReeT aooRess| 10775 S.W. 200 STREET 135meeranRess | 1 5850 Britten Lane

CITY-$T-21P MIAMI FL 1.4 CITY-ST-ZIP Wellington Florida 33414

TME Dv ([ DELETE 21TME ¥cChange [ Addition

NAME LEEMON, CHARLES L. 2200

sTReeT ADDRESS| 10775 S.W. 200 STREET 238TREETADDRESS [ 73 Sausilto Drive

CITY-ST- 7P MIAMI FL 2. 4CITY-ST-ZP Baynton Beach TFlorida - 33436

TITLE DST {1 DELETE 31 TIE ’ R Change [ Addiian

NAME LEEMON, LINDA L. JZNAME . )
| sTREeTADDRESS| 10775 S.W. 200 STREET sagmeeTanoress ( 1 5850 Britten Lane

CITY-$T-21P MAMI FL - 34.CITY-ST-21P -

TME . [J DELETE 41 TITLE {JChange [ Addition

NAME Y 4. 2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TIMTLE [ DELETE 5.1 TITLE {“JChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-ZIP . 54 CITY-S8T-ZIP

e [ DELETE 8ATME [OChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. 5T-ZIP 64 CITY-57-2P

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida-Statutes; and that my name appears in
Block 12 or Block 13 if changor on an attachment with an address, with all other like empowered. .

SIGNATURE: 1A LB QLT 9 561-753-9999

Daytime Phone #



