FILED

" PROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrslary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHEAST ACCOUNTING SERVICES, INC.

8)

- [ UAOAPEWALRE DRI

Mailing Address
% MICHAEL A, KORBERT

Prncipal F’Ia“ce of Businuss

% MICHAEL A. KOLBERT
21362 SUMMERTRACE CIRCLE
BOCA RATOM FL 33428

24362 SUMMERTRACE CIRCLE
BOCA RATON FL 334261178

3. Date Incorperated or Qualified | 3a. Date of Last Report

S 12/18/1987 05/01/1996
[~ 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
o 26] 65-0028805 Nol Applicehle
Suite, Apt #, etc. Suite, Apt. ¥, etc. B ] $8.75 ‘Additional
*2_2] Eﬂ 5. Certificate of Status Desired H Feo Required
Gy &Sue City & State 8. Elaction Campaign Financing $5.00 may Bs
_?i—l,_ e ;81 Trust Fund Contribution Added to Feas
o ., Country 2 Country 8. This corporation has liability for intangible tax undor s. 199.082,
2e] 25 2 30' Florida Statutes Yes []MNo
[ B _Nsmeand Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KOLBERT, MICHAEL A. B1) Name
21362 SUMMERTRACE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85 Zip Code

affice or regislerad agant, of,
agent {am 4

bk, i
4P

he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

b 4. Pursuant o the provisions of Sectiony, 607 0502 and 607, 1508, Flarida Staiutes, the above-named corporation submits This stalemant fof he purgosa of changing Its rePislered
n [:]
| Juo obligations of, Section 607.0505, Florida Statutes.

appointment as registered

| am ars officer of dirgcior of the cor
appaars in FBlack 12 or Bgk 13 il ¢l

SIGNATURE: .

ik

SIGNATURE A
N 2 E&ahnlo A o reg)i d egent bnd fitle f gpplicable (NOTE: Reglalerad Agent signalure requirett when reinstating) DATE -
12 OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TiIE D T DeLETe 11 TAILE O Change [T Adition | &5
NAvE KOLBERT, MIGHAEL A. 1.2 NAME 3
stueeranoness | 21362 SUMMERTRACE CIRCLE 1.3 STREEY ADDRESS a
env-sr-z¢ | BOCA RATON FL 1400TY-5T-2P g
TinE ] oecere 21 THTLE [ Change [T Addition |
NAME 2.2 NAME
STREET ADDR!SS 2.3 STREET ADDRESS
GITY-§1-7IP 2 4GITY-ST-2P
K [T peLere 31 TITLE [:fchanoe LI Addifion
NAME 3.2 NAME
STREFT ADDIRE 55 33 SYREET ADDRESS
Liv-$1-2p 34 ITY-51-2P
TILE L7 otLETE 4.1 TITLE [JChange ™ T addition
HAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
SLA 1L N 44 0ITY-5T- 2P
et T DELETE 51 TITLE CJ Ghange ™ [ Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-ST-2p 54 CaY-ST-2P
wme | o [ oecere 6.1 TITLE [ Tchange L] Addition
NaME 6.2 NAME
SIRECT ADDRISS | 6.3 STAEET ADDRESS
| ovvesr e [ \ 6.4 CITY-5T-2IP
14. | do hereby ceddy thal the information supplied with¥his filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes, | furlher certify that the

information indicated on this annual report er supplefiental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath;, that
lion grAhg redeiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme
an gttachment with an address.

"//%7

sp0-¥82091V

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone 4

[T B




