FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DWVISION OF CORPORATIONS

DOCUMENT # | 48242

SOUTHERN RATE EXCHANGE, INC.

(6)

Principal Place of Business

C/0 TOM SETTEMBRIN
1117 N. BAYSHORE DR. STE. 2040

Mailing Address

P.O. BOX 010651
MIAMI FL 331010551

FILED
Apr 21 1998 8:00am
Secretary of State

A O A

PO NOT WHITE IN THIS SPACE

MIAMI FL 33132
3. Date Incarporated or Qualified
(2/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 650173956 Not Applicable
Suite, Apt. #, etc Suile, Apt. ¥, elc iti
o ' P 5. Certificate of Status Desirad O $8.75 Aaditional
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;I ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;5—‘ Z’;I ;‘ Parsonal Property Tax due June 30. Yas 1 Ne
$. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SETTEMBRINI, TOM 81| Name
1717 N. BAYSHORE DR. #2040 82| Sirest Addrass (P.O. Box Number is Not Accoptabic)
MIAMI FL 33132
83
84| City

85 l Zip Code

FL

11. Pursuant 1o the provisions of Secltions 607.0502 and 607.1508, Florida St
agent | am familiar with, and accept the obligations of, Section 607
SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or bath, in tha State of florida Such chan eovgaglaugorsized by the corporation's beard of directors. | hereby accept the appointment as registerad
. Florida Statutes.

Signialure, typad o pented name of rugislered agRnL &nd Lo | 4ppiicahio INOTE: Rogisiared Agent signakire required when renstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T DELETE 11TLE [J Change ] Addition
HAME SETTEMBRINI, TOM 1.2 NAME
sweet aporess | 1717 N. BAYSHORE OR., STE. 2040 1.3 STREET ADDRESS
CITY - ST-2P MIAM) FL 33432 14CITY-ST-21P
TIne [ DELETE 21TILE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P 2 40TY-ST-29
TILE ] peLETE 31THLE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY SE- 2P 34.CITY-5T- 2P
TILE ] DECETE 41THLE [T change [T Addition
NAME 4.2 NAME
STREET AUDAESS 4.3 STREET ADDRESS
CHY-$T-71P 44 CITY-ST- 7P
TITLE 7 oeLETE 51 TITCE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDAESS
CiTY-S1- 2P 5.4 GITY-ST-2IP
ILE ] DELETE 61TIMLE [J Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
Ty -51- 2P 6.4 CTY-ST- 2P

14, | hareby cerlify thal the information supplied with this fitng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpoed, or on an altachment with an address

QIGNATURE: o A o

T 56#8M46ffﬁl'

L6/ oS Ste 9772

CR2E034 (10/97)



