SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE CN DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFPORATIONS

(3)

1996
DOCUMENT #

1. Corperation Name

SOUTHEAST TERMINAL CORPORATION

A

Principal Place of Business Mailing Address
9437 SOUTHEAST FEDERAL HIGHWAY POST OFFICE BOX 8529
HOBE SOUND FL 33455 HOBE SOUND FL 33475
us us 3. Date Incorporated or Quahfied 3a. Date of Last Report
03/02/1988 08/10/1995
2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Apphed For
21 m W Nat Applicable
te, Apt #, elc. Suita, Apt. #, elc
Su g e e An ¢ §. Cerlihcate of Btatus Desired EJ 5875 Adqltlonal
El ?ﬂ Fee Required
City & State Cily & State 6. Eleclion Gampaign Financing [l $5.00 May Be
Egl ;g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporaton has iiabilty [or intangible tax under s 199 032,
;—I EvSvl ;9_1 30 Floriga Statules Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RYAN, THOMAS F.
16430 76TH TR. N. B2 Street Address (PO Box Number 1s Not Acceptatile)
PALM BCGH GARDENS FL 33418 5
84| City FL |55| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
obice or reg-stered agent, or bols, in the State of Florida Such change was awhorized by the corporation’s board of cwectars ) hereby accept Ihe appoiniment as registanad
agent. | am fam:har with, and accept the obl:gations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ — S e e e e
Signature. lyped e ol regestered agent and Itle f appicatys (MOTE Regpsigied Agent signature required when reinstanngl D&t

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIE PD [ ] ofete 11TINE L] crange [ Addton

NAME PELLEGRINO, RICHARD G. + 2 NAME

sweeT aporess | B276 SOUTHEAST GOVERNORS WAY 1 ISTREET ADDRESS

CY-ST-7P HOBE SOUND FL 14Ty ST 2P

TLE ] Decere 21T ) T T change ] Adation

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 40T -ST-7P

TIILE [T Deeere 31TIE T cnenge ] Aadition |

NAME 32 NAME

STREET AIDAESS 33STREE! ADDRESS

Y- §1-21P 34 CITY-§1-2P -

TITE [ ] oeere 41TILE [T change [ ] asdtion

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

£ITY-§T- 2P A4CITY- ST 2P

ML [] oeeese 51 TI1LE ] crangs ] additian

NAME 5 2 NAME

STREET ADDRESS 5 3STRFET ADORESS

CITY-ST- 7P §4CTY-SI-7#

TITLE ] DEcETE §1THLE o [ ] crawge [ ] Addvien |

NAME £.2 NAME

STALE! ADDRESS 63 STREE] ADDRESS

CITY-St-7P . GACIYV-ST-21P

£ is voluntarily furnished and does nol qualfy far the exemplion stated in Secton 119 07(3)(«). Flonda Statutes. i

Enptial reporl of supplemental annual repartis true and accurate and thal my signature shall have the same lega® effect as ¢

e corparat:an or the recewver or trustee empawered 1o execute this report as reguired by Chapler 617 Flonda Statutes, and
g or on an attachment with an address

9 avyﬁl/_?//g;//&w é,y’ St Y2511/

14. | do hereby certify hat tha informa
further certify that the informgt
made under path; that | al
that my name appears i

SIGNATURE;

f p'}.b_nms OF SIGNING OFFICER OR DIREC Ta T Fruira: b

K -

CR2E034 (3/96)




