. T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E F PROFT & S FLORIDA DEPARTMENT OF STATE
CORPORATION @ Sandra B. Martham
ANNUAL REPORT A5 Secretary of State

N v/ DIVISION OF CORPORATIONS

1996 »
DOCUMENT # K72463 (8)

1. Corporation Name

SOUTHEAST OFFSHORE INC.

QR

Principal Place of Business Mailing Address
660 NEWTOWN-YARDLEY ROAD 660 NEWTOWN-YARDLEY ROAD
NEWTOWN PA 18940 NEWTOWN PA 18940
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/14/1989 04/27/1995
2, Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 65-0146473 Not Appiicable
| Sute. ApL ¥, etc. Suite, Apt. #, elc. 5. Gentfcate of Stetus Desired.  [] $8.75 Addtional
1’_2] ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5_00 May Be
?3—[ m Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corperation has iiability for intangible tax under s 169.032,
24 2] 29] 30 Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
STARER, ROBERT _ 82| Sireet Address (PO, Box Number s Not Acoapiabie)
REEESKANEDRME 7470 Skyline Drive 5
DEIBALSCHCALEME  Delray Beach, FL 33446
84| City FL |as Zip Cods

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __. ) e . _ e ; . . e
X Signature, lyped or pricted nanw of registergd agent and nte f gopiicabls (WOTE- Registered Aganl sigralure required when reinstating! DATE 6
12, OFFICERS AND DIRECTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YIILE CEQOD [ ] DELETE LATILE O Cnange [ Addion |+
HAME STARER, ROBERT L. 1.2 NAME 3
SIREET ADDRESS | - MMHNEEB!YE 7470 Skyline Dr, 1A STREET ADDRESS g
or-srae | DELRAYBEACH FL 33448 - Raporg st
[ “TimE ST -Delxay ELLIP %%%JT{SE [ Change [ Addition Q2
NAME STARER, MERLE A. 22 NAME
SIRLE | ADORESS MMH&EQBNE 5410 Skyline b v 23 STREET ADDRESS
| omY-s)-2F DERRAYHEXOR FEu3Ey Delray Ee'&c'ﬁ' R '3@1‘!65!-1lp
e [ CELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDAESS
| crvstap 3400Y-51-29
THLE [T DELETE 4.1 TILE [ Ghange [ Addition
hAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
ITY-ST-21P 44 CiTy-51- 2P
TILE {7 DELETE 5 17TLE [J Change [ Adddion
NAML 52 NAME
STREET ADDRESS 53 STREET ADORESS
LIy -5§1- 2P 54 CITY-ST-7IP
TILF [C) DELETE & 1TIE [ Charge [ Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-5T-20P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information suppliad with this filing Is voluntarily furnished and doses not qualify for the exemption stated in Saciion 1 19.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: /afe (.o, , foaglons . ERLE 0. SM0BGL.




