FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

FLORIDA DLPARINMENT OF STATE
Sandra B Morthan

Secretary of Stale

DOCUMENT # P92000000058 (7)

1. Corporation Name

HBC + SOUTHEAST, INC.

SN

Principal Piace of Busmess Mm\ ngl Adidress
4950 NW 64 DR 4950 NW 64 DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

3. Date ncorporated or Qualfied 3a. Date of Last Report

10/27/1992 04/20/1995

4, FLI Namber Applied Far

850395538 Not Applicablo
$8.75 Aaditional

Fee Required

2. Principal Place of Business
21

Suite, Apt. #, etc
22]

5. Certhcate of Status Desired ]

City & State 6. Election Campaign Financing $5.00 may Be
E 291 Trust Fund Contribution ] Addad 1o Fess
Zp _ Gountry L 2w ~ Country 8. This corporation has liabdity tor intangible tax under s 199.032,
H‘ 25] 29{ }VSD] Fioricia Statutes [J Yas {JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAURB‘CE ]' A[ELMAN P.A. 82| Streeot Address (P.O. Blox Numiber is Not Acceptable)
SUATE 402 8
CORAL SPRINGS FL 33071 84| City FL le Zip Codle

11. Pursuant to the provisions of Sections 07 0302 and 607.1508, Florida Statules. the above-named comoration submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Stata of Fiornd o zexd by the carparation’s board of dreclors, heroby accept the appointiment as registered agent. | am
farmihar with, and aczcept the obligatians of, S

SIGNATURE

Sl_)l\\'wlr"'l}»w {vpll el e O re gt \apvll.\'\r 1o I N g T L P N ey e R Y| . AT

12. T OFFICERS AND DIFECTIONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sEc T V D’ t‘fL’FiEi R i 1 I]\Hf T V S’*" ﬂ Cnange D Addition
NAME ROSEN, RUTH A. 12 NAME

SIRELT ADDRESS 4950 NW 64 DR 13 5IREE) ADRE S5

CY-ST- 2P CORALSPRNGSFL  Rgoneseaw | o _

TITE Toeiie R ) p T T 0J Charge Ty Addition
NAME 22N Rog@l\[ ; Lee .

STREET ADDRESS FASFLED ADDRISS ﬂqso oW G4 'D{Lt\lé

-7 2 o e codML SRUNGS L

TITLE [ DELETE TITIE [] Change  [] Addition
NAME 32 NAME

SIREET ADDRESS 33 STRIET ADGHI 55

LIy -5t 217 S L L pasgTesTIR L

TrLE (] DELETE 41 [] Change  [] Addition
NAME 47 NaMs

STREFT ADDAESS A3 GIREET ARORESS

CITY-&T-ZIF o o o o 744{_:-['r'ST'Z|F' -

105LF [ DELETE 51N0LF [ Change [ Addilion
NAME 52 NAME

STREET ADDRESS SASIRES | ADFAESS

CITY-ST-219 e 540U ST-ZP e |
THLE [(] DELETE 6 1TI°LE [1 Change  [] Addilicn
NAME 67 HaME

SIHEEY AJDRESS 63 SIREET ADLAESS

CITY-§T-21p 64CITY-57-7P

14, | do hereby certify that the nformation supphod \m[h ths flu'u is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further
cerify that the information indicated on this cnort or supplemental annual repiort is true and accurate and that niyy signature shall have the same legal effect as if made under
oath; that 1 am an oficer or director of the ar the recener or trustee empowered to execute this repart as required by Chapter 6§07, Florida Stalutes and that my name

appears in Biock 12 or B, m"l] b an T:;E, H ’ (Zo SM L{ {[5 ?6 ’gq ‘('f?w (?S-la

SIGNATURE:
TYPED QR PRINTED NAME OF SIGN!NG QFFICER QR DIRECTOR [y teie Fhane #

CR2E034 (12/95)




