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

Sandra B. Mortham
ANNUAL REPORT

1908 _‘ onsonor comanons Secretary of State
DOCUMENT # M13061 (0)

1. Corporation Name

SEKR, INC.

NN MR

Principal Place of Businoss Mailing Address
GO STUART A. SCHECHTER C/0 STUART A, SCHECHTER
SHERIDAN ST. 3850-S SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-2608644 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc iti
P [ P 5. Coertificate of Status Desired O $8.75 Addtional
22] 27| Fes Required
City & Stato Cily & Stale 6. Election Campaign Finanging $5.00 may Bo
23 _ m Trust Fund Conlribution O Added to Faes
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
;4] _2_§l 2ﬂ 5] Personal Property Tax due Jurie 30. E Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHECHTER, STUART A. 81| Name
385&'8 SHERIDAN ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLYWOOD FL 33021
83
84| City 85] Zip Code

FL

44, Pursuant to the provisions of Soctions 607 .0502 and B07.1508, f lorida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent. or both, 1n the State of Floriga Such change was authorized by the corporation's board of dirgclors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations o, Scclion 607.0505, Florida Statutes.

SIGNATURE ___ el
Slgnature, typed o prnfed A of regetennd agent aod Whe o apgocabie (N E- Registered Agent signature tequired when reinslating) DATE
12, Of FICE RS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B4 7 peLese 11 THLE [J change 1 Addition
NAME SCHECHTER, STUART A. 1.2 HAME
STREET ADDAESS 3858-S SHERIDAN ST. 1.3 STREET ADDRESS
City-S1-2 HOLLYWOOD FL L $4CITY-ST-21
TIFLE L] peELeTe 217TmE [ 1 Change  T] Addition
NAME 27 NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY-§T-2P 2 ACiy-St-2Ip
TITLE ] DELETE 31THLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEE ADDRESS
CITY-§T-2IP 34, CITY-57-2P
TLE [T DELETE A1TITLF [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TTE T oeLETE 5.4 TITLE U Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITV-ST- 21
TITLE T Detete 6.9 TITLE [ change ] Addition
RAME 6.2 MNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-51-ZIP

14, | hereby certfy thal the information supplied wih this iling does not gualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the carproration or the receiver of Yruslee empowered to execute this reporl as required by Chapter 607, Fiorida Stalules; and thal my name appears in

RN <o o i 7V Y R = Py o Y R N SO

CO;FEOO:AT“ON .. 7‘ " 3 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CR2E034 (10/97)



