’ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
K - PROF]T - T Tro T T T TTT o Tmm T - .
CQRPORATION

ANNUAL REFDRT
DIVISION OF CORPORATIONS

1996 WISION OF CORFORATIONS
DOCUMENT # P94000092888 (4)

1. Carporation Name

SOUTHEAST FINANCIAL SERVICES, INC.

FLORIDA DF PARTMENT OF STATE '
Sandra B Morthan

Socretary of Stale

AR AR TR N

‘3a. Datc of Last Repo(t

Pnnupd Place of Business - 7 Ma\ng Adfilu‘;&.‘:-
556004 ARBOR CLUB WAY 556004 ARBOR CLUB WAY
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Date lncorporatid o Quaifad

12/27/1894

"2 Principal Place of Business - o “2a. Mailing Address T B 4. FENumiber ' - Anphed for |
LZ’_—LL\\{!-S«M- GLumqﬂ( C€l_vTErt 2GJFH-UZWM p'lﬂﬁ-w(‘cd{ lervien | APPUED FOR @S »-'D_\'&m‘ ‘ Ngtﬁpg{;arjlc-
 Suite, At #, Suite, Apt. #, efc, 5. Gortiticate of Status Desied N $8.75 Additional
22| 10 Fﬂtﬂwm D Suvm 22 7] to FAaRwas DL o 220 | 5 Fee Roguired

; & State __ Uily & State 6. Flection Campaign Financing $5 00 May Be
23 %AF‘(Q,D &‘M-" a 3 2§1_2a;7(_(_“;’l_£)7 ) 615‘1;4” ~ Trust Fund Gonvioutions F]  AddedioFees |

| Country 2y Country 8. This corpomm 1 has kabil oy for inka |g\lnL tax undor s 199 OS?‘
L%Al. ‘53 ey 25[ - |2_9] ﬁg\; | J t ‘ o Floricia Statutes [ Yes No -
9. Name and Address of Current Fegistered Agent  ~ ] 10, Name and "Address of New Re stgygi@gen]_; o N
81| Name
AT Son n—LL
SMA.LL. LEW [82] Stroct Address (F.0. Box Numbor is Not Acceptable)
R AY | |FALAwAN P mAca gt Cfé*'\f‘b‘ﬂ.
~BOA L 33432 1o Emlwhy DOVE Suw 221
H FLJj Zip Codﬂ

11, Pursoant o the pruws‘onq S of Sections 607 0AOP and 6G07.1608, 1 Statutes, the above namedd corporation st o Lhis statement for the purg of changing its rugnsierod office
v o re:g'sfpred agent, o bolh, in the Sjale of [ lorida. Such change we authiorized by the: corporation’s bodand of ril colars, | horehy accept the appointrent as registered agent. | am

farliar with, and gtye : obliggldns of, Sectier 607.0505, Florida Statules. M !Q’c

SIGNATURE _ v - .
L | Sl e & preltd nare o i ane U 4 Bl Al TR B gt s 4 e T
12, OFf S AND DIRECTORS 13. ADDIT QNS /CHANGE S TO OF | ICEHS | TDIRECTONS M 17 o}
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NAM: SMALL, LEW 1.2 NAME Parri SwaLl 3
SIREET ADDRESS OR AY VIS AR (222 AN cogrtt 8T S
L ovsio | BOCABAVONTFLS3437 . Qoecmster Coconvt K, At 32002 Y
TioLt L‘l DELETE . QV?IHE T o o Tt o D Cha’)gr‘ D AddITIJF O
NANE 2% HAME
STAFET ADORESS 73S ATRESS
| Cav-stae ) IR [ S2ILLEEI (R S I ]
TITLE ] DELEIE 31T [] Change [ Aoditon
NAME 52 HAM
STRt] ADDRESS 39 STHEES ADURESS
CiY-Si-ap - . e ] Baohy. s o L O
TITLE [l Deiett 41T [} Changz  [[] Addilion
Nkl 47 NEME
SIREET ADVIRESS 43SIRELT ANDAESS
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STHEET ATDRESS S951HFLY ADDR:SS
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14, 1do heselsy certify that the information Qur:p.wl with this filng is voluntarily famished and does not thf, for t evunpl slated n Section 119.07(3; m) Floride Statutes. | further
certify that the Information indcaled on this annuel report or suppleTy sntal annual report s 1ae and ascurate and that iy signatare shal have the same leqga' effect as if made under
oath; that | any an officer or director of the cormratmn or e recéiver o tusten empowerad to execdte this repart as reguied by Chapler 807, Flonca Statutes; and that my name

appears in Block 12 or Block 13 if changgkl, or on gn attachmpnt with an g cidress.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR e i Lt e Prowins ®
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