FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

Sulrres

1997

PROFIT gy 2} FLORIDA DEPARTMENT OF STATE
CORPORATION 0 Sandra B. Mortham
ANNUAL REPORT

DIVISION CF CORPORATIONS

~Apr 18 1997 8:00am
| Secretary of State

DOCUMENT # | 4824

1. Corporation Name

SOUTHERN RATE EXCHANGE, INC.

(6)

Mailing Address

P.0. BOX 010551

C/O TOM SETTEMBRIN
MIAM! FL 33101 0551

1717 N. BAYSHORE DR.. STE. 2000
MIAMI FL 33122

R A

3. Dats Incorporated or Qualified

02/01/1890

3a. Dale of Last Repon

[30]

|20]

25]

2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
o 26] 650173256 Not Applicable
H Suite, Ap!. ¥ e, ;l Sulte, Apt. #, etc. 5. Geelificate of Status Desired 0 s%;sﬁ::sznal
i City & State | Gty & State 8. Election Campaign Financing $5.00 may Bs
al . 28| Trust Fund Contribution Added to Fees
0 Cauntry Zp Country 8. This corporation has liability for intangible 1ax under 6. 199.032,

Florida Stalutes Yes [} MNo

10. Name and Address of New Reglstered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
SETTEMBRINI, TOM 81
1717 N. BAYSHORE DR. #2040 =
MIAMI FL 33132
83
84

City 85| Zip Code

FL

agent Lam familiar with, and accepl the obligations of, Saction 6070505, Florida Statutes.
SIGNATURE

1. Plrsuant 15 the provisions of Sectians 607 D502 and 6071508, Florida Statutes, the above-namad corporation submits this statement fof the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appaoiniment as registered

" nt-mvr,-] ‘»:H'é;;mrrwllﬁ nare of 1egsterad agent H;ni title it apolcabie

{NOTE: Registared Agenl signature required when reinstating)

DAIE

w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P | B GER 11TME T Change L] Addilien
NAME SETTEMBRINI, TOM 12 NAME
s amoress | 1717 N. BAYSHORE DR., STE. 2040 13 STREET ADDAESS
| Lvestge J ‘ MIAMI FL 33'32 1.4 CITY - 51- 2P
TIILE ) T Toere 21TINLE O change [ Addition
N 22 NAME
SFEY ABDESS 23 STREET ADDRESS
lomestze | 2 4 CITY-ST-2P
ILF T DetETe 31 TiLE [ Change ] Addition
HAMS 32 NAME
STRIE | ATDRESS 3.3 STREET ADDRESS
| Ty -Si-aip 34.0Y-51-2P
e T DELETE 41TIE [ change 1T Addition
NAME 4.2NAME
SIHEFT ADDRESS 4 1STREET ADDRESS
v | 44 CITY-ST-P
K T onuete 51TIME Ll change LI Addition
NANE 52 NAME
SIREET ADIYSS 53 STREFT ADDRESS
| CTr-5T-2P 54 CITY-57-2IP
WILE [CJ orere 6.1 TITLE I Change ] Adaion
NAME 6.2 NAME
STATEY ADDHESS 6 STREET AODRESS
evestpr | B4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

| siGNATURE: T2

Pd. I 00 hereby cerlify that the nfarmiation supplicd with this Tiing does not qualily for Ihe exemption stated In Section 119.07(3)), Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer or director of the carporation or the receiver o trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Atortbodss T Sehorbeini YU ses 1319290

CR2E034 (9/96)



