FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K91913 (9) |

. Corporation Narmg

SOUTHEAST MARKETING GROUP, INC.

T

(DOJ(/ Lﬁunﬂoﬁ\—ff T %W% fon( WW ?V'b-bm 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/22/1989 08/12/1996

rifmrmp]r&f’iaa of Busnoss Mailing Acidress
Hou 3. \]NNE?-&{»{{ R hin S. UN\\)&A&\(.’ DL
S 3 e A ¢

2. Frncipal Flace o Businoss [ 2. Mailing Address 4, FEl Number ‘ Applied For
2] bl S UNWERSVY DR . Jos] M S unwiRsWy DR, 650140825 Not Applicaie
Suite, Apt #, £IC Suite, Apl. #, elc. - . 53.75 Additional
;l S:’\(@ '.)f-l—b 2-;] 59 \/( < 9-3.. () B. Certificate of Stalus Desired i Foo Required
C’“‘ & Stalg 13’ & Slale 6. Elsction Campaign Financing $5.00 Ms
o é ' v y Be
23] ng\'( L?“J {) ﬁ\’ ;81 \ﬂoﬂ&mw Sﬁ“ Trust Fund Contripution | Added to Feps
,,,,, 4 ... County Country B. This corporation has liability for intangible tax under s. 199,032,
[241 3&3)—3 ______ 25| \]_SP\ 29—| 5‘53% an \)&“ Florida Statutes ﬂ-ﬁ’es |
I Nama #nd Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
DILLING, MONIQUE D. 81| Name
4341 5.W. 78 DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code

A1, Pursuant 1o tie provisiongyl Seclions 607,052 and 6071508, Fiarida Staldlos, the above-named corporation submils this statgment for the purpose of changing lis registered
afl ce or registered agen| K both, in the Stale of Florida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appeiniment as registered

agent b an farr har with, skl accept the gatm?_f Qﬁuon 607 0505, Florida Statutes. H }

SIGNATURE Biglaeare tynd u pm Sed hine ol registere dlge-s Bedk 5o if AppPLicat: ”m (NGTE Repislerec Agent signalure req.rred when reinstating) DATE
KN OFFICERS AND DIRECTORS § ) 13, ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THil PO [SECETE T1TILE [T change [T Addiion | &5
haE DILLING, CHRISTOPHER 12 NAME §
sierrnesss | 4341 SW. 78 DRIVE 15 STREET ADORESS Y
are-si-e | DAVIE FL 33328 14 Ty §7-20P &
e[S T T vecere Z1TTLE ["Tchange  [_] Addition {42
i DILLING, MONIQUE 2.2 NAME :
swetnanrss | 4349 SW. 78 DRIVE 2 STREET ADDRESS
Gly-Sr-ne | DAVIE FL 33328 2.4CITY-§T-7IP '
T T T T T DiLeTe 3TTME [ Change [ Addition
Nk 3.2 NAME ‘
SIREFT MDD 43 STREET ADDRESS
4. CITY-§T-21P
- . T oiere PERTT: L Crange L1 asdiion
HAME £ 2 NAME
STaEE T ADRESS 4.3 STREET ADDRESS
Cly- 81 2F 44CITY-8T-2IP
Hﬂﬂni S L DELETE 51 TiTLE D Ghange [T Addition
N 5 NAME
STRITY ADDRESS 5.3 STREET ADDAESS
Ll 812 5.4 CITY-51- 1P
B [T oruere 6.1 TILE Tl changs [ Addition
HAME 6.2 NAME
SIFEET ADORESS 6.3 $IREET ADORESS
Y-S 08 64 CITY- §T-2P

14, 1 do he-eby carbfy hat the nformation supphed with this Fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information mecated on thes annuat reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am an afhicar ar diractor of the Y poration or the receiver or trustee ermpowerad o executa this report s required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 dhanged or on an attaghment with an addrass.

SIGNATURE: LTt oiveoe . Dy “ﬁlﬂ T1_q945RY 102

BIGHATURE AND TYPED OR PRINTED MNAME F OR DIRECTOR Caytmie Phone #

0271848




