PROFIT
CORPORATION
ANNUAL REPORT

1996

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

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

1. Corporation Name

DOCUMENT # P94000073469

(6)

SOUTHEAST MARKETING AND SALES, INC.

Principal Place of Business

Mailing Address

A

2] 25]

20| 0]

1520 YARMOUTH AV 1520 YARMOUTH AV
WELLINGTON FL 33414 WELLINGTON FL 33414
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1994 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
21] 26 650637481 Not Appicable
Suite. Apt. 4, etc. Suite, ApL. #, elc. 5. Certificate of Status Desired ] $8.75 Adc!itional
?2] ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8

. This corporation has ILabyor intangible tax under s 199.032,

Florida Statutes Yes [JNo

9, Name and Address of Current R

agistered Agent

10.

Name and Address of New Reglstered Agenl

JOHN O TRENT

1520 YARMOUTH AV
SUITE 105
WELLINGTON FL 33414

81| Name

82| Street Address (P.0. Box Nurnber is Not Acceplabls}

83

B4| City

Zip Code

FL |®

familar with, and accept the obligations of, Section

SIGNATURE

B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sqrature, typed or printed name of registered agonl Bnd il i Eppicabie INOTE: Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES [C] DELETE 11TIRE O Change ) Addition
NAME JOHN O TRENT 1.2 HAME
steersooress | 1520 YARMOUTH AV 13 SIREET ADDRESS
CIY-S1-2 WILLINGTON FL 14 CITY-5T- 2P
TILE [ DELETE 21TITLE {7 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-51-21F 2.4 CITY-5T-21P
e [ DELETE 3 1TITLE [] Change [ Addition
KAME 3.2 NAME
STREL I ADGRESS 33 STREET ADDRESS
GITY-ST-2P 34LITY-81-2P
TITLE [ DELETE 4 1TMLE [ Change ] Addition
NAME 4.2 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440Y-51-2P
TME {1 DELETE 5 1 TILE ] Change [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREEY AGDRESS
CITY-§T-21P /\ 54CTY-S1-2P
e [] DELETE 6 1TILE [O] Change  [] Addition
NAME 62 NAME
STREE] ADDRESS &3 STREET ADDRESS
CITY-8T-2IP §4CITY-§1-2P

14. i do hereby certify that the information suppli
g this gnnual

' with this filing istwoluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. § furlher

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

¢rporation ar the rec war or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

Y07-995 -6EES

Deywne Prone

- A4/ufze

CR2E034 (12/95)




