- FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=
W

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HBC + SOUTHEAST, INC.

Poncipal Place of Busingss

4950 NW £4 DR
CORAL SPRINGS FL 33087

Mailing Address

4050 Nw 54 DR
CORAL SPRINGS FL 33067-2137

FILED
Apr 18 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

10/27/1992

3a. Date of Last Report

04/18/1996

2. Principal Fiace of Bus noss 2a. Mailing Addrass 4. FEI Number Applied For
2 2g| 65’0395538 Not Applicable
Suite Apn. # ol Suile, Apl. #, elc. B i $8.75 Additional
. 1
22 ;I 5. Cortificate of Status Desired [ Fee Required
| City & Siate | Cily & Slate 8. Election Campaign Financing $5.00 May Bs
_?_@J o o 28] Trust Fund Contribution Addad lo Fees
ap .., Gountry L Pp Country 8. This corporation has liability for intgngible tax under s, 199,032,
28] 30] Fiorida Statutes Yes [} No

2l ]
9 Hame and Address of Current Reglistered Agent

10. Name and Addrass of New Reglstersd Agent

THBT N (ISRt DA

LAURENCE T. ADELMAN P.A. 81| Nams
1999 UNIVERSITY DR 2

SUITE 402

CORAL SPRINGS FL 33071 8

LUANTE lokp

84| City

FL |*

Zip Code

agent. 1 am fanubar wiln, and accept the obhgations of, Section 807.0505, Florida Statutes,

SIGNATUH

TH3. Pursaant w the provisions of Sections 6070602 and 607, 1608, Fionida Statules, the above-namad corporalion submis
offise o reg stered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

this statement for the purpose of changing its registered

Bgture typecl o prentod i of fl:uw:.[u'h‘ﬂ‘ and e applaable

INOTE Registerasd Agant signature required when neinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
ETTE . T DELETE 11 T0LE [ thange 1] Asdifion
Nasss ROSEN, RUTH A. 12 NAME
steesaonaiss | 4950 NW 64 DR 1.5 STREET ADDRESS
Iy -1 7 CORAL SPRINGS FL 1.4 CITY-ST-2F
T TP Toeree 21TmE [T change  T_T Addition
NAME LEE H ROSEN 22 NAME -
sweeranbacs | 4950 NW 64 DRIVE 2.3 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 2 4LIY-ST-1P
T CIBeTiE 31700 [T chage L] Addition
haM? 5.2 NAME
STREET ADUREES 3.3 STREET ADDRESS
CTY-51-20 34, GTY-5T-2P
T R [T oeere 41 TITLE [JChange [ Addition
haw: 4.2 AME
STREE T ANCRL S 4,3 STREET ADDRESS
| o s _ i 44CTY-51-2F
T [ JoiLee 51 THTLE T Change L] Addiion
haMg 5.2 NAME
STREET ADDRL & 5.3 STREET ADDRESS
oy s1aw § 4 CITY-§T-2IP
T e mmmmmm—— T DecETE §1TILE Tl Change 1] Addition
HaM 5.2 NAME
STREEL ATIDRES 3 STREET ADDRESS
| Y-S 4 64 CITY-51-2P

Lam an othcor or director of the corporatiol
appeass in Block 12 or Blgck 13 if changelh

SIGNATURE:

) attachment with an address.

14,1 do hcroby certdy that the information sipplied with this (ling does mot qualify for the exemplion staled in Goction 118,073, Florida Stalutes, 1 Farthor certify that the
information indcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath, that
yoever or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

-344-@ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

dl14(91 a5y

Darimna Ftoerag #

CR2E034 {9/96)



