SR I

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

v B

FLORIODA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST FLORIDA COMBINED SPECIALTIES, INC.

NS4000005

324 (8)

Princlpal Place of Business

4475 CHICAGO AVE.
W. MELBOURNE FL 32304

Mailing Address

4475 GHICAGO AVE.
W. MELBOURNE FL 32804-8020

IR

3a. Date of Last Report
996

FL

3. Dale Incorgoraled or Qualified
041711
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied for
21 z_sl 59328%22 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, efc. iti
u p LS, AP gl 5. Coertificate of $tatus Desired O $8'75 Additional
22 _{ﬂ Fee Regulred
City & Stale City & Stato 6. Election Campaign Finanaing $5.00 may 8o
a 2_31 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l E m m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
81| Name
CARTER. SAM A 82| Strest Address (P.O. Box Number is Not Acceptable)
8370 SUNSET DR
SUITE A-258 83
MIAM! FL 33173 84| City 88| Zip Coda

SIGNATURE

11. Fursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutas, 1he abave-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilth, and accept the obligations of, Soclion 617.0603, Florida Statutes.

Signature, typed or printed name ol registersd aganl and tile | appficable.

(NOTE: Rogislered Agent signalure raqulred when reinsialing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE DP [ DeLETE 117ME [J'change [T Addition
HAME FEDERMAN, ELLIOTT 12 NAME

sweerappaess | 3408 PANCHO WAY 13 STREET ADDRESS

CiTyY-S1-21P LAKE WORTH FL 33467 14 CITY-5T-2P

TLE [1]3 [T DeLETE 21MME T Change [ Additian
HAME PANAS, ANNE M 1 22

streeranoress | 4475 CHICAGO AVE. 23 STREET ADDRESS

CITY-58-2P W. MELBOURNE FL 32904 2 40MY-5T- 2P

TLE OV L] pecese 31MLE T Change ] Addition
NAME HARIG, RICHARD 3.2 NAME

seeTapbeess | 19837 NW 35TH CT 33 STREET ADDRESS

CiTY-§T-2P CORAL SPRINGS FL 33085 34 CATY-ST-2IP

TITLE ['} T pecEre L1TIE r Change Addition |
HAME BURRELL, LAWRENCE 42 HAME ({ LAWRENE ,’

sweeraporess | 4401 CONSTANTINE CR 473 STREET ADDRESS

CITY-5T-2IF GREENACRES FL 44 CITY-ST-7P

TITLE T DECETE 517MLE [Tchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

BTy - 51 -2 5.4 0ITY-ST-7IP

me .. | T Deteve 617MLE [T change T Aduition
NAME =, - ' 62 NAME

STREETAQDRESS 6.3 STREET ADDRESS

CITY - 5T-2P ‘ 6.4 CITY-ST-IIP

information indicated on this a
| am an officer or director
appears in Block 12 or

jon or the recei

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualily

// PR I

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rt or sulgplamenlaw annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
eeh cmpovgered to execute this report as required by Chapter 617, Florida Statutes; end that my name

ith an address.

Sep 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



