~ FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

PROFIT

1996

Frncpal Place of Business

'DOCUMENT # P93000069596

1. Corporalion Name

SOUTHEASTERN CHILLER OF MIAMI, INC.

(3)

Maitng Address

DTN A

4700 HATUS RD 4700 HATUS RD
STE 355 STE 355
SUNRISE FL 3335 SUNRISE FL 33351 _
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 09/29/1993 05/26/1995
2, Priagipal Plase of Business | 2a. Mailing Address 4, FEI Number Applied For
[21) 6 e S WesT” Sample RS 2] 6265 WesT Sample Kl 650441324 Not Appicatis
Sue, Apt. #, ofc. M | Suite, Apt. 4, etc, . i $8.75 Additional
2727] E ””gg g - 27} :#;_269 5. Certificale of Status Desired ] Fes Required
Gty & State . N City & State - 6. Election Campaign Financing ss.oo May Be
@JCPQL 5@ UnG.S FoC 28] Coral SPRINGS Trust Fund Contribution O Added o Fees

7 Country i Country 8. This corporation has liabiity kor intangible tax under s 198.032,
E‘il 33 o671 25 ). S, Egl 3306 7 EI U¢S . Florida Statutes [0 ves Mo
| . "e. Name and Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
81} Na
Tom N, L SR,
ROBISON, MARY A 82| Streot Adoress (P.0. Box Nﬂu;’b‘:rr Nﬁ‘l ;'coépiablg‘
1 INDEPENDENT DR. . O _ph becdarol Jhey
TACKOOMLLE F Suile. 410
L 32202 84| City 85| Zip Codo
Bocq ReTBn FL |”|23vs

jions of, Section 607.0505, Florida Stalutes.

11, Purstant ta the provisions of Sectians 807.6502 and 60,1508, Fonida Staltes, the above-named corporation submits this statament Tor the purposa of changing [ts registered office

o registeragggent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment as registerad agent. | am
farniiar with, ¢
g DATE

SIG NAT%

Sl st typ e ar pricted e 3 ¢ L aguit e T otk TINOTE Regstered Agent Sigratne reoured wher! (enstating)

12, T CFFICERS AND DIRECTORS® 13, ADDITIONS/GHANGES 0O OFFICERS AND DIREGTORS IN 12
W o T [ DELETE 11 TITLE [T crange  [J Addition
HEME WEST, LOREN 1.2 NAME
e aooess | 9025 COLEE COVE RD 13 STREET AGDRESS
Cly-sl 7 ST AUGUSTINE FL o 14CITY-ST- 2P
R DP ST [ DELETE 2 1TILE CJ Change [ Additan
e MEANS, HAWRENGE: L. AU e 22 NAME
swertancriss | 4347 NW 7IRD WAY 23 STREET ADDRESS
G-l o CORAL SPRGS FL 2401y -51-20

e N8t T [ DELETE 31T DT ) Change [ Addition
Namt 32 NAME )% fym My S
SR ADORESS TH ST saszelooeess | Y37 A3 (N, 7B UA-L

| omesar RACFL saomv-st-ze | CORAL SPRIWNEGS , O L
THILE [ DELETE 41mng v {3 Change [T Addition
NART 47 NAME
STREET ALDRESS 4.3 STREET ADDRESS
LA N 44 Cily-ST-2IP
A [ DEVETE 5 1TINLE [J Change [ Addition
Nak 5 2 NAME
SIKEE S ATDRESS 5 3 STREET ADDRESS

| Grv-si-2im R 54CITY-ST-20F
T [ DELETE 6 THTLE [ Change ] Addition
HAME £ 2 NAME
SIKEF T ATDHESS 53 STREET ADDRESS

covestae | 64CITY-5T- 7P

SIGYATURE AND r;;é D 0R pAINTED NAME OF 516

14. 1 do hereby certity that the informat on supplied with this filing is voluntarily furnished and does not quality for the exemption slated In Section 119.07{3)k), Florida Statutes. ! furthar
centfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same
cath, that | am an ofticer or director of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars 10 Block 12 or Block 13 if chapged. or on an attachment with an address.

logal effect as if made under

AARR_‘?_MW_:;__,_!/%Q% (5s4)T126 ~8179

OFFICER OR DIRECTOR

_'Da-ﬁ-me Pnona 8

CR2E034 (12/95)

e |
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
[IVISION OF CORPORATIONS




