FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

Ak

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1998 =
DOCUMENT # P93000059828 (2)

SOUTHEASTERN SYSTEMS, INC.

OO

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

23515 SW 182 AVE
HOMESTEAD FL 33001

Principal Place of Business

23515 W 162 AVE
HOMESTEAD FL 3305

; 08/23/1993
2. Principal Place of Businoss — | 28 Mailing Address 4. FE! Number Applied For
21 fs] 5 t‘l el E] 7 YO 5 F S-t"' Cr 650473075 Nat Applicable

Suite, Apl. #. elc. Suite, Apt” #, stc. = $8.75 Additional

5. Certificate of Status Desired Foe Required

22] 7]

City & State 8. Election Campaign Financing 5.00 Mey Be
28 K‘MMO E,L, FL| st Fund Contribution s.Added to Foes
Zip Ll Country ’ 8. This corporation owes or hag paid the current ysar intangible
2| ZRBOL" (w0 E_ Personal Property Tax due June 30. L Yas o
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROBINSON, DARRYL T 81 Name ? 7
23515 SW 162 AVE 82! Street Addfeg'(g({gox Number Is Not Acceptable)
HOMESTEAD FL 33031
83
90 s st er
it ? i L

s of Sectiogs 667.0502 and #07.1508, Fiorida Stalutes, the abova-named corpbration submits this staterfient for the purpose of changing its repistered
1. or botﬁlr State © rida_Such change was authorized by the carporation's board of directors. | hersby acceapt the appointment as registered
the o

d jpcce ions ol. Soclion 07,0305, Florida Statutes.
+“-29-28
DATE

11. Pursuant to the provi
office of registared a
agent. | am famihar with,

SIGNATURE __lm

Signatwre, typed of prinlad nand: of ragictersd ngarde litla i gp?.l»ruhk-

(NOTE: Raglsrered Ageni eignature required when rainstating)

CR2E034 (10/97)

12. OFFICERS AND DIRE CTORS P 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE OPST LT TITIE = [JChange [ Addition
HAME ROBINSON, D, 1.2 NAME
streeraooress | 23515 SW-182 AVE 13 STREEF ADDRLSS
CITY-S1-2p STEAD FL 1.4 GITY- 5T- 2P
THiE w [T peLETE 21TME —-~\P o Dubefange [ Addition
e PARIS, SALVATORE F 220mE e ;:,7 5 )PsT
smeeraporess | 790 SE 5 CT 73 STAEET AODRESS |
crvsr.ze |  POMPANO BEACH FL sacrestoe | Aetrlee P
e D OFoethE 31 TTLE D [JChange [ ¥Rddition
N MEYERS, JEFFREY s2nmE Horey Cas Ll
swmeeTaporess | TOO SE B CV 33 STREET ADDRESS -
Crv-ST. 20 POMPANO BEACH FL wen-se | 310 SE 5 < 0t
TITLE [T GELETE 41 NTE Change ddition
NAME 4. 2NAmE William Davis
STREET ADDRESS (SSTRETADRLSS | g0 SE YR T
CITY-ST- 2iP 4ACITY-ST- 2P % Y - [
TMLE [T oRUETE 5.1 TITLE t LT change L] Addition
: NAME 5.2 NAME
. | SmEEr ADDRESS 5.3 STREET ADDRESS
Y- §1-2p 54 CITY-ST- 2P
TME LT oeckre 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
TY-SI-21p 64 CITY-ST-2P
14. | hareby cerlify that the information g r the exemption stated in Section +19.07(3)(), Florida Statutes. | further cartify that the information

indicated on this annual report or su
ofiicer of director &f the corporalion o
Block 12 or Block 13 if changed, of on

SIGNATURE: _

P racaiver of trusteehgmpowerad 1 ecute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

gplied wilh this filing s not qual |
kplynental annual repdyt is true and acclyate and that my signature shal! have the same lspa! effect as it made under oath: that ! am an
[ with an addres;

attachmg

S L I A N e AL T



