FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000092888 (4)
SOUTHEAST FINANCIAL SERVICES, INC.

AURARARPR A

Principal Place of Business

§56004 ARBOR CLUB WAY 556004 ARBOR CLUB WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
2. Principal PI { Busi 2a. Maling Add L F]E?If?TI_bllgg4
. Principal Place of Business _2a. Mailing rass , . umbear Applied For
il K600 Weicksity Mok pifel STOL WrewdsSie, Mo | g gngsess ot Applodbi
Suita, Apt #, atc _ Suiteghgy foeto - ] $8.75 Additional
;2') MT 90 _?> 27] ﬂf' 903 6. Certificate of Status Desired 8] Feo Reguired

City § State B | City § State ) 6. Election Campalign Financing $5.00 May B
—‘;ﬂ é“ﬂ M@ —t ﬂ;L/) . ?ﬂ,,,,.. 50(/9 éMﬂld y ﬂ * Trust Fund Contribution C] Added to ;:ese

Zip CO?’Y 2p Coyintry 8. This corporation owes of has paid the current year Injngible
;:l S %"/5} ;I M}ﬂ’”ﬂ \2—9] 3 3‘{53 m %Mm 6’/”/ . Parsonal Properly Tax due June 30. [ Yes ﬁﬁo

9, Mame and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
SMALL, LEW 81| Name f ew S— ' LL
556004 ARBOR CLUB WAY 82| Strgat Address (P.O. Box Number is Not eptatjle)
BOCA RATON FL 33433 el Lt 5L J oY/

BT APT 203

=Y Bocr BaTon L [ 85623

11, Pursuan! to the provisions of Sections 607 0502 and GO7 150G, Horda Statutes, the abave-named corpatalion submits this statement for the purpose of changing its registered
office or registered gl or bolh, in the Stale of Flonda. Such change was authorized by 1he corperation's board of diteclors. | hereby accept the appaintmant as registersd
agent. | am familiar, the ohlgiations ol, Sceolion 607.0505, Florida Statutes.

SIGNATURE

F and acg

Signab® it on prirted name ol ragistereed agpe s sl 1 appie able TNOTE: Regrslorod Agend & gnatire T6qUIed whon remnstaning) DATE

12. ot FICERS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DJRECTORS IN 12

TInE PSVT RDELEFE 117TLE P S U7 Change L] Addifion

AME SMALL, LEW 2N SopALl, LEW f 7,

sTReeT ADoREss | 556004 ARBOR CLUB WAY 1.3 STREET ACDRESS §CO6 (eLLE _1215 Z / (57} 0@ ﬂ}’ M3

orv-si.oe | _BOCA RATON FL 33433 woresze | AGLA QATIN 3 ¥2

TILE T ceLere 21TITLE v ! T Change L Addilion

NAME 2.2 NAME

STREET ADDRESS 2 3STREELT ADDRESS

CITY-§7-2IP B 2 ACiTy-s1-2p

TILE "TT DELETE S1LE [ Change [ Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREEY ADDRESS

CiTY - 57- 2P ) . 84.CTY-81- 2P

TITLE TJ oEceTE LVTITLE O change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP . _ 44 CITY-51- 2P

TITLE £.] prete 51 TITLE " cnange 1] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET AUDRESS

oAy-SI- 20 e 54 CITY-S1-2P

TTE T oiee 61 10E TJChange L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 64 CITY-§1-71P

14, | hareby cenily that the inforination supphied with this {ting doos not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Stalules. I further cerify that the information
indicated on thls anfual repoart or supplemental annyg! rep is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
oflicer or director of tive corporation or the roceiver sinpowaled 1o exocule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 if changect, ar on an alachrgy 1 addr

Dnsc c s OC 3.3 -Gl

PR SA A Iy

o : @\ FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CR2E034 (10/97)



