- - “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 55, FLORIDA DEPARTMENT OF STATE
CORPORAT[ON \ Sandra B Mortham
ANNUAL REPORT ] ; Secretary of State
1996 ' 2 DIVISION OF CORPORATIONS

%Dﬁcf)CUMENT # M5 M3 A2(9)

1. Corporation Name

STATE EQUITY INVESTMENT CORPORATION

Fyencipal Place of Bus ness Maihng Address

C/0 ROBERT H. LURER, RECEIVER ROBERT H. LURER, RECEIVER
1394 NORTH UNIVERSITY DRIVE 1394 NORTH UNIVERSITY DRIVEH

PLANTATION FL 33322 pLANTATIDN FL 33322 3. Date incorporated or Qualified | 3a. Date of Last Report
us ’ Us ’ 09/27/1985 04/10/1995
[ 2. Frncinal Place of Business 2a. Mailng Address 4. FE) Number Apphed For
|21] 26 59-2612416 Not Applicable
,2;| Sute. Apl ¥ etc ?ﬂ Sute. Apl # etc 5. Certficate of Status Desired 1 $$i$ﬂ::ﬂ:}:;nal
 Civé Stale | Ciy & State 6. Eteclion Campaign Financing $5.00 May Be
[231 28] Trust Fund Contribution Added to Fees
e | Country Zp Country 8. Trus corparation has Lability for intangible tax under s. 199.032,
rzq]' 25:[ E;l 35] Florida Statutes Cyves {INo
; ) N __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterod Agent
81| Name
LODISH, ALVIN, D., ESQ. ‘
ONE B I SCAYNE TONER 82| Street Address (P.O Box Number is Not Acceptable}
2 S. BISCAYNE BLVD., #2400 83
MIAMI, FL 33131
84| Cit 85| 2ip Code
' FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement far the purpose of changing its regislered
office or registered agen:, ar both. in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
¢ agent | am famihar wilh, and accept the obligations of, Section 607 0505 Fioriga Statutes

SIGNATURE __ ...

) S arer oed oF e e rame of g stered agent atd Sik | app cabie (NOTE Hogalored Rgend £ grature retsaned whin rerstalag) BATE &
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
i€ CAR T_JDELETE P RECEIVER AX Change [ Jadsition |~
NaME LURER, ROBERT H. 117 NAME 3
sieiaocerss |+ 4567 NORTH PINE ISLAND ROAD, STE,, [ resweermoeess| 1394 NORTH UNIVERSITY DRIVE [DELETE a
crsw | SUNRISE, FL 33351 C" 1 icvse | PLANTATION, FL 33322 SUITE ¢"]_|§
T [ TOELETE PERL t JChange [ Jaddgiton |
NaME 22 NAME
SIRLEY ADURESS 23 STREFT ADDRESS
G151 A Z4CTy-S7- 2P
THE - [ TDEETE 31 TLE [JCange [T Addition
HaME 32 NAME
S'REET AGDRESS 33 STREET ADDRESS
DY -S07IR J4CTY-5T- 2P
L [ToLiete 4 1TITLE [Jtnange T[] Addiion
NAME 42 NAME
SR ] ADDRESS 43 STREET ADORESS
| LTSt - A4CITY-5T-2P
I [T oELTTE 5 1TM(E = MW BN 1743 E—;gﬁnge [T Addition
Hitt: 52 NAML ‘83-"15-"35“‘91048“‘ 14
SIHEFI ADERESS § 3 STREET ADDRESS ¥%200, 00
Y/ S4CITY-51-2P
A [ ToELETE B 1TILE T Change [ JAddiion
naME @ b 2 NAME
SIRERT AZDALSS 63 STRELT ADDAESS
Gy o7 i B4 CIIY-31- 7P

14. | do hereby certity that the information supplied we-billq) (5 vOluntanly furnished and does not qualify for the exemplion stated in Section 119.07(3Xk), Florda Statutes ¢
turthes certify that ing information indicatggeeTris annual pdport or supplemental annua! reporl is true and accurate and that my signature shall have the same legal elffect as il
made under oath. that | am an oflicepefdirector of the gafparation or 1he recever or trusteg empowered 10 execule 1his reporl as required by Chapler 607, Fionda Statutes. and

thalt my name appeass in Biock 1% Block 13 if chgeded, or on apltachment with an address
SlGNATUHE. T siGH; OF'EIGNING OFFICER OR DIRECTOR 2/205./96 (954) 5 %ign:lai]c{{l_
URER, COURT APPOINTED RECEIVER (¢ 47

$IGHATURE AND TYPED Qo PRINTED NAME




