SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OM OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE O Ct O 1 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Neme

(9)
SOUTHEAST MARKETING GROUP, ING.

T

Principal Place of Business Malling Address
4611 S. UNIVERSITY DR. 4611 5. UNIVERSITY DR,
226 226
FT, LAUDERDALE FL 33326 FT. LAUDERDALE F 33328 DO NOT WRITE IN THIS_!‘SEACE
us us 3. Date Incorporated or Qualified
_ - 05/22/1969
2. Princlpal Place of Business __23. Mailing Address 4. FEI Number | __|Applied For |
[21] . 2] _ 65-0140825 Not Applicable
Suite. ApL. #. efe. | Suite. Apt #, etc. 5. Certificate of Status Desired L) $8.75 addtionai
22 zﬂ Fee Required
City & State | Gily & State 8, Election Campalgn Financing $5.00 May Bo
23 e [ L Trust Fund Contribution [] Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year intangible
2_1[ . 25] ______ R 2;| e m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 90. Name and Address of New Reglstered Agent
DILLING, MONIQUE D. 81/ Neme
4341 S.W. 78 DRIVE 82| Sireat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

24| City FL i

1. Pursuani o the provision§ of sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the Slale of Fiorida. 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, Florida Statutes.

85| Zip Code

CR2E034 (5/98)

SIGNATURE

Signalute, Iypad ot printed nanw of regisiered agent and Lida if apphcatie. (NOTE: Registered Agent signalure required when reinstating) DATE
2 T OFFICERS AND DIRECTORS I s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ J oecere I1-1 T [ chonge [ Aadition
NAME DILLING, CHRISTOPHER 1.2 NAME
sreetaooress | 4341 S.W. 78 DRIVE 13 $TREET ADDRESS
CITY.ST.ZiP DAVIE FL 33328 14 CITY.ST.ZiP
TTLE s [ Toeere 21TiILE [ change [ Addition
NAME DILUING, MONIGUE 2.2 NAME
steeeTaporess | 4341 B.W. 76 DRIVE 23 STREET ADDRESS
CITY-STZP DAVIE FL 33328 - 24 CITYSTZP i
TIE [ ] oetETE 3ATMLE [ crange (] Additon
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITVSTZP o _ 34CIVST2P
TITLE [ ] oetere 44TIME L change [ adsiion
NAME L2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ST 44 CITYSTZIP :
e [ Joeee BATILE [ change [ addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYSTZIP 54 CITYST-ZIP
TITLE [ pecere 81TMLE L crange ] aduiton
NAME 8.2 NAME
STREET ADORESS £.3 STREETADDRESS
CITY.ST.2 £4CITYST-ZIP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this annual raport or supplemental annual report is frue and accurale and that my signature shall have the same legal effec as if made under oath; thal | am
an officer or director of the corparation or the receiver or {rustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, opypn an atlachment with an address.
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