- »
FILE NOW: FILING FEE IS $61.25 FILED
CORPORSTION 7 FLOFIDA DEPARTNENT OF STATE May 06 1998 &:00am
ANNUAL REPORT

e Sl Secretary of State

1998 S

POCUMENT # N97000002876 (7)
MAIL BOXES ETC. SOUTHEAST ASSOCIATION, INC.

N M

5390 EAST HIOHWAY G J0A. UNIT 189 §392 EAST HIGHWAY C 304, UNIT 189 8. Date Incorporated or Quaiified
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
4. FEI Number Apptlied For
m Nol Applicable
‘2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] 26 Fes Required
Suita, Apl. #, etc. Sulte, Apt. ¥, alc. 8. Election Campaign Financing $5.00 mey Be
(2] L'E] Trust Fund Gontribution O Added o Fess
City & State City & Siate 7. s this nonprofit corporation a homeownars assoclation?
23 ?.-] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
24 a zgl 30 Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERII.AWYER OHARTERED 82| Streot Addrese (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL ||

1. Pyrsuant lo the provisions of Sections 6817 0502 and 617.1508, Florida Statutes, the abova-namad corpotation submits this etatement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am farniliar with, and accapt the obligations of, Section 817 , Fiorlda Statutes,

SIGNATURE
Bignature. typed o prinied name of FeQIsoTeq agent and Jite ¥ sppicable (NOTE: Registersd Agant signalurs requiTes when einstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE v [ DELETE 1A TIE LT chenge [ Addition
NAME DEL RASH, JACKSON 12 NAME
streeT aporess | 8220 SR 84, STE 301 1.3 STREET ADDRESS
EITY-ST. 2 DAVIE FL 33324 14 OITY-5T- 21
miE DS LJ DELETE 21 TME [ Change L) Addition
WAME GORDON, KEN 22 WAME
smeeTaporess | 2602 ROCKY RT DR., STE 660 2.3 STREET ADDRESS
€ny-51-2¢ TAMPA FL 33607 2.4L0Y-5T-7P
E DY LI oewete 31 TILE Ll change L] Addition
NAME MITCHELL, MIKE 32 NAME
streeT aporess | 5309 EAST HIGHWAY C 30A, UNIT 188 3.3 STREEY ADDRESS
CTY-51- 2@ SEAGROVE BEACH FL 32450 34, CITY-$T-2P
mE DNFP L OELETE 41 TILE [Tchange [T Addition
NAME Wikt 4, /6555 E 4.2 NAME
STREEV ADDRESS ,_?M/ CTH KIMNES W y 43 STREET ADDRESS
ov-ste | MVPTLE HEALN, S ARTZT7 §uovsw
IME i 7 ELETE 51 THLE [ Changa [ Addition
A 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P BACITY-51-2IP
TME T oELETE 6.1 THLE T change [T Addition
HANE 6.2 NAME
STREET ADORESS 63 STREEY ADORESS
£IY-ST- 2P 84 CITY-ST-2P

14. | hereby cenity thal the information suppliad with thig filing doss not qualify for the axemtﬁlion stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicater! on thls annual report or supplegnental anpfial report igdrue and accurata and that my eignature shall have the same legal effect as if made under oath; that | am an
-0 d i . gowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
b s.

SIGNATURE; //[4 % § rf=ge K52 2T N3,,

Daia Deayime

CR2£037 (10/97)



