FROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT#M

. Corporation Narae

P94000073469 (6)
SOUTHEAST MARKETING AND SALES, INC.

Principal Flace of Business
1520 YARMOUTH AV

WELLINGTON FL 33414
us

i-nt—w-p-a-l Flace of Busnoss

Mailing Address
1520 YARMOUTH AV

WELLINGTON FI. 334148965
us

FILED

Mar 05 1997 8:00am
Secretary of State

RO A I

3, Date Incorporated or Qualifiod

3a, Date of Last Report

Suite, Apt H Gl

City & State:

e Gay
E 2]

9, Nams and Address of Current Reglslered Agsnl

A
_ 10/03/1894 04/29/1996
2a. Malling Addiess 4, FEI Number Applied For
26 650537461 Not Applicable
) Suite, Apt #, el ! i
e 5, Cenlificate of Status Desired | $8.75 Aqdilonl
27[ Fee Required
| Uiy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
| &p Country B. This corporation has liability for intangible tax under s 199 032,
77777 291 ;:i—l Florida Statutes Mves [ne

10. Name and Address of New Reglstered Agent

JOHN O TRENT

1520 YARMOUTH AV
SUITE 105
WELLINGTON FL 33414

B1] MName

B2| Streel Address (P.0. Box Number is Nol Acceptable)

B4| City

FL |*

Zip Code

SIGNATUHE

19, Pursiant to the provisions of Sechions 607.0502 and 607.1508, Florida Statates, the &

bove-named corporation submits this statement far the purpose of changing its registered
aff ce or registored agent, or both, in the State of Flonda Such change was authorized by the corporation’s boardg of directors. | hereby accept the appointment as registered
agenl am faibae wilh and accept the abligations ol Seclion 607.0505, Florida $tatutes.

14. 1 do herpby cerliy tha
infarrmatizn inchaatiod on Thg
P am an afficer o cireclor of
appears 10 Block 12 or Block 1

SIGNATURE:

> a0 altachment with an address.

>

dirodd ot and liks Fappicabio (HOTE Registered Agent signatura required when reinstating} DATE
K o ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES [T pecese VITLE [JChange | Addition
NAME JOHN 0 TRENT 12 NAME
skt amoness | 1520 YARMOUTH AV Y3 SIREET ADDRESS
TILE T ueLere 21TE [l crange ] Aadition
NAME 22 NAME
STREED ALEIRE S5 73 STAEET ADDRESS
IRSIASEIT L 24LCny-sr-2p
Mt T orer 3TTLE [ change L] Addition
N 32 NAME
SIFZE S ADSIRE S5 33 5TREET ADDRESS
Y- 5100 34.0ITY-ST- 7P
e T T veete. R amne [Jcrangs L] Aadilion
NAME 42 NAME
SIRZET ATIRESS 43 STREET ADDRESS
| Giv-s1 Ak A4 CITY-5T- 29
Lk [T ot ST [ crange L] Asdition
Nkt 52 NAME
STREET ADDRLSS 4 3 STRFET ADDRESS
| ciresrap 54 0HTY-51- 7P
me | LTRSS 61T [T change L] Addition
HAME 62 NANE
STREET AJTIRESS &3 STREET ADDRESS
QitY-51-2iP 4 Gy -SI-71p
Jliodf with this filing does got qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

pplemental annual reporl is rue and acgurate and that my signature shall have the samae legal effect as if made under oath; that
Q¢ receiver or trustep empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

R K

O SIGHING OFFICER OR DIREGTOR

[{EYY Daytirng Fhone &

CR2E034 (9/96)



