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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF (3ORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 041 ***150.00

DOCUMENT # 123408

1. Corporation Name

MULTICON SOUTHEAST, INC.

~ AR DA

9. Name and Add -ess of Current Registered Agent

Principal Plzce of Business Mailing Address
2601 £. OAKLLAND PK. BLY. 260¢ E. OAKLAND PK. BLY.
SUITE 204 SUITE 204
FT. LAUDERCALE FL 33308 FT. LAUDERDALE FL 33303 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Quatifed
07/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
R
[21] 26 1 59-2697498 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e e uie- Ap e 5. Certifcite of Status Desired O $8'75 Acd,'tlonal
E\ - 27 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.60 niay Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year lntangible
24 lzi 29 [:E‘ Perscnal Property Tax. B ves [JONo

1G. Name and Address of New Registered Agent

81| Name

DEINHARDT, JOHN B.

82| Strest Acdress (P.O. Box Number is Mot Acceptable)
] |

SUITE 204
F1. LAUDERDALE FL 33306-8613 52601 E.Qaklanc
84| City Zip Cade

FL |®

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flirida Statutes.

SIGNATUFE

office ¢ r registered agent, ar bo'h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors, hereby accept the apg ointrent as regstered

ot rporation submi s this statement for the purpose of changing its egistered

Signature, typed or printed na ne of registered agen! and 1itle f applicable, - {NOT =: Registered Agent signature required when reinstating) DATE

12. OFFICERS AN DIRECTORS _pa ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME CPTD (] DELETE 14 TME S [jChange [ Addition
NAME DEINHARDT, JOHN B. 3 2NAME DEINHARDT, JOHN B. '
seetaooress| SUITE 204 wsmestooress 2601 E. Oakland Park Blvd, Suite 204
CITY-5T-2p FT. LAUDERDALE FL 33306 14 CITY-§T-2P ort Lauderdale, F1 33306
TMLE {J DELETE 21 TITLE [JChange [ Addition
NAME 27 NAME

STREETADDRL:SS 2.3 STREET ADDRESS

CITY-$1-2P 2. ACITY-ST- 2P

TME [} DELETE 3ATIME [JChange [ ] Addition
NAME 32 NAME

STREET ADDR 58 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TME [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDR 758 43 STREET ADDRESS

CITY-5T-2)P 4.4 CITY-ST-2P

TME [] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDR =SS 5.3 STREET ADDRESS

CiTY-8T-2IP 54 CITY.ST-ZIP

TIME ] DELETE 6.1THLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made «nder oath; that + am an

officer or director of the corpor ation ar the recewver or trustee empowered tc execute this report as
Block 12 or Block 13 if changed, pr on ajrta( hmenlapt

e

.an address, with aflicther like empowered.
Ve

required by Chap er 607, ’Elorida Statutes; and that my name appuars in

CR2E034 (11/98)

SIGNATURE: __,

TURE AND TYPED: QF2
pLil AL

-
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&
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=
m
o
z

Dyaime Phone &

TED NAWE OF SIGHING OFFIC ER DR DIREQTER 7 ‘

. e o Wefss (Py)seee s




