PROEIT
CORPORATION
ANNUAL REPORT

1997

&

FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST FINANCIAL GROUP, INC

Principal Piace of Busingss

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

A

I

24] 23]

20]

309 NW 4TH ST 309 NW 4TH STREEY
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-2548
us Us
3. Date tncorporated or Qualified | 3. Date of Last Report
01/04/1994 10/07/1996
2. Principal Place of Busnoss _gn. hailing Address 4, FEIl Number Applied For
21 26] 650459039 Not Applicable
Suita, Apt. #, et Sulte, Apt 4, etc. i
: . d 5. Certificate of Status Desired O $B'75 Adfional
22 7] Foe Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Counstry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,

Fiorida Statutes Elves [JNe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SMITH, JOHN R.
401 NW 6TH STREET
OKEECHOBEE FL 34972

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84) City

85| Zip Code

FL

11. Pursuant to the provisions of Sectons 607,0502 and 607,1508, Fiorida Stalutes, the above-named corporation submits this slaterent lor the purpose of changing its registarad
office or regislercd agent, or both, in the Slale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. ¥ am familiar with, and acceapt lhe obligations of, Saction B07.0506, Florida Statutes.

shangy:

appears in Baock 12 or Blogkeds i

SIGNATUR

SIGNATURE. | ot e
Slgnaturg. typecd of panted nama o regsterad agerd end tite il appleable (NOTE: Regisiered Agant signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 11TLE T Crange ] Addition
HAME SMITH, JOHN R 1.2 NAME
staeer anoress | 401 NORTHWEST 6TH STREET 1.3 STREET ADDRESS
orv-st.ze | OKEECHOBEE Fi, 34972 1.4 QT -§T-2P
TIILE LT DELETE 21TLE Tlenange [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-81- 2w 2. 4 CITY - 8T- 2P
TILE [.J DELETE 311 TIILE { I Changa  [_] Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57- 1P ) 3.4, CITY-ST-2IP
TILE [ DELETE 41 TITLE L change L] Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3STREET ADDRESS
Ci7Y-S1- 7P 44 CITY-51- 2P
THILE T DELETE SATITLE [ Changa  [J Addition
NAME 5.2 NAME
STHEET ACIDRESS 5.3 STREET ADDRESS
CITY-&1- 2P 54 CITY-81- 2P
TLE 7 DELETE 6.1 ILE [ Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 27 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supphed with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indhcaled on this annual report or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an oficer or direclor of the corporalion or the recdiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my nama
opran ghtachment with an address,

il P GHUERETD)

941-763-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
- ™ Fa I NT TY ey L] '

Feb. 4, 1997

Baytime Foone #

CR2E034 (9/96)



