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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P93000045873 (5)

THE SOUTHEAST INSURANCE & MARKETING GROUP, INC.

Mailing Address

375 SEQUOIA LANE
BOCA RATON FL 33487

Principal Place of Busingss

375 SEQUOIA LANE
BOCA RATON FL 33487

AR e

3a. Dale of Last Report

3. Date Incorporated or Qualified

06/22/1993 05/01/1995
2. Principal Place of Business ,"Ia' Mailing Address 4. FEI Numtier Apphed For
[21] . z6) 650417278 Not Appiicablo
Suite, ApL. #, elc. BUte, Apl #, etc. 5. Gerliicate of Status Desrad 0O $8.75 Additional
E;l 37] Fee Required
City & State T _ "a{;_&_étato T 6. Clection Campaign Financing $5_00 May Be ]
23 231 Trust Fung Contribution Added to Feas
Zip | Gountry Ri ' FIS Country 8. This corporation has liability for intangitle tax under s 194.032,
E] 2€:| ) ) 29] o 3qﬂ Florida Statutes B vz [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
FREDRICKSON, DAVID R 82| Street Address (P.0. Box Number is Not Acceplablg) T
375 SEQUOQIA LN
BOCA RATON FL 33487 8
84| City B5| Zip Code
FL ||

familiar with, and aczept the abligations of, Scotion 8070505, Florida Statutes

11. Pursuant to the provisions of Selions 607.0502 and 607.1508, Florida Siatutes, 1he above named corporation submits
or registered agenl, or both, i1 the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. | am

this statement for the purpose of changing its registered office

SIGNATURE __ .. R T e e S s e e o

Sgiature, byped or proted na o of feg --lt;rocj Boent @l titiz o arnizabila TNOTE Rigistorad Agent s gnature regied wion renstatiegi DATE ’Lf-)\
2. OFFICERS AND DIFECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P T o [ DELETE TATIE [JChange [ Addition E—E
NAME FREDRICKSON, DAVID 1.2 KAME 3
simeeraporess | 375 SEQUOIA LN. 1.3 STREFT ADORESS i
CiTY-51-21P BOCA RATON FL 1400Y-57-2 &
THLE ST O TURAREETT T e 3 Change  [] Mdition | ©
NaME FREDRICKSON, VALERIE 22 NAME
streer Aooress | 375 SEQUOIA LN 23 STREET ADDRESS
GY-5T-2¢ BOCA RATON FL o i 24TY-ST. 2P
HILE [ DECETE ATILE [ Change  {7] Addition

3.2 NAME

STREET ADDRESS 33 SINEET ADDRESS
Iy -§T-21P } I LTI
TITLE [ DELETE 4 1 HILE [J Change [ Addition
NAME 4.2 NAME
STHEET ADDAESS 43 SIRZET ADDRESS
CY-§7- 7P o 44GIY-5T-2P
TILE [ DELETE 5 1 TITLE [1 Change  [] Additis
NAME 52 NAME e
SIREET ADDRESS £.3 STREET ADDRESS ’
CITY-§T-21P 5ALITY-SI- 2P
TITLE ] DELETE B 1TILE [} Change [ #
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-st-ae | 6ACITY-51- 717

14. | do hereby certify that the information suppled with this fil ng is valuntarily

oath; that | am an officer or
appears in Block 12 or Block 13 f changed, or on an attachment with an acidress
5 2 . S—

SIGNATURE: - sl;N;é'}ﬁt/ﬁnon

[

furnished and does not gualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplermental annual report is true and acclrate and that
diraclor of the corporalion or the receiver or lruston empowered to execute this reparl as

DAVID R FREPRIC 150

INTIED NAME OF $IGNING OFFICER OR DIRECTOR

my signalure shall have the same legal effect as if made under
required by Chapler 607, Florida Stalutes; and that my name

. Yo7 ZH oS35

Daytinig Piore ¥




