FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATlON Sandra § Montham
ANNUAL REPORT (% Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000076580 (7)

1. Corpcration Name

UAZ OF THE SOUTHEAST, INC.

00

Principal Place of Business

A
100 S€ STH AVE SUITE 410 100 SE 5TH AVE  SUITE 410
BOCA RATON FL 33432 BOCA RATON FL 33432
["3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Busness ' 2a. h.*‘;\&;i»'\. 4. FEI Number Applied For
21] —— ge] 65'%27145 Not Apploable
|, Sute Apt e | Sute At E el 5. Certicate of Status Desired | $8.75 Additional
21 27] Fea Required
City & Stala | Cuy & State 6. Election Campaign Financing 0l $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
2ip ___ Gounlry LR . Countey 8. This corporation has hability for intangible ta< under s 192,032,
[24] 25) fzel 30 Florica Stalutes Be ves [INo
9. Name and Address of CurreﬁnLRegislered Agent 10. Name and Addroess ol New Registered Agent
81| Name

EMO CWORATE SERV‘CES INC 821 Streel Address (P.O. Box Numriber is Not Acceplable; : o
100 NE THIRD AVE SUITE 1100
FT LAUDERDALE FL 33301 83

B4| City

FL iasl Zip Cade

11. Pursuant to the prowaions of Sertions GOF.OH02 and £07 1508, Flonda Statutes, tie above named cor;';bfdnom subnits this statement for the purpose of changmng its registered office
o registered agent, or both, i the fe ol Bonia St chianige veas authorized by the corporaton s boaid of drectors. | hareby accept the appointment as registorad ageat. T am
famil ar with, and accept the obhgations of Section 6070505, Floda Statutes.

92

SIGNATURE _ e o L . o e e
S HE Tylwel g s e w-‘\'“ jene o L | \' oo bk . rr_4 TE Flvaatr f‘.j P L el s e e ) e 1_1 LiATE G
12, T ORRGERS AND DIEGTORS o ADDITICNSICHANGES 10 OFFIGERS AND DIRECIOHS N 2 e
[ e CEOP [V DETE LI O Ceige O Minare |
NaME GLSTAUSON, CARL D 12 NaML, 3
sreetennress | 300 SE 5TH AVE H10 13 SIRZET ADDRESS o
oirY-$1- 2 BOCA RATON FL LY ST 2F &
TILE ST ] DELETE PRESH O] Change [ Additon 1O
NAME GUSTAUSON, AMIE V 29 NAWE
srmee aconess | 100 SE STH AVE H10 2 ASIKEL] ATORESS
CHY-ST-21P BOCARATONFL. ] 2405y 120 B B
TILE VP ] DELETE 30 [] Changz  [] Acdilion
RAME GUSTAUSON, SCOTT H 27 M
sreer aopress | 100 SE STH AVE H10 A3 SIRLT ADDREYS
CHY-S1- 2P BOCARATONFL e EILeer - -
nT.F [ DELETE ERRIT [] Cnange [ Adden
NAME 4200
STREET ADDRESS 4350 T ADORESS
CIY-ST-7P i = N 4400781 7P
TITLE [7] DELETE 5 TILE [ Change £} Addtion
NAME 52 NAME
SIREET ADDRESS 535 Rit I ADDRESS
CHY-ST-2IF _ i o ) S400 S1-28 ]
T:TLE [ DELEIE B 1T TLE O Crargs [] Additon
NAME B2 NAME
STREE] ADDRESS 67 SIREET ADOHLSS
oty ST-2 L sl ) N I
14. | do hereby cartfy that tne informapts Lrshig SE3 ROt Qualily for the exenpiion stated o Spchon 119.07(3)iki, Florida Statutes | urlne
gty that the intormaton indcatg Lnnual repart is true e acurate and that my sigratuce shb | have the same legal effect as if made urder
oath; that | am an oficer o dire s ornpowsed b exeo ity the repart as required by Cnafiter GOYL Forida Statutes, and that my N
appears in Block 12 or Biock 1
SIGNATURE b\t
T GiGNKTURE AND TYPED OR PRINTED NAME DF SHGNING OFFICER DA DIRECTOR o C Ciatys o C T Dt Pree e




