FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

B

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Mame

P95000001165 (6)
SOUTHEAST MANAGEMENT CORPORATION OF AMERICA. INC

Principal Place of Busness

2003 N. OCEAN BLVD. SUITE 1502
BOCA RATON FL 33431

Mailing Address

03 N. OCEAN BLVD. SUITE 1502
BOCA RATON FL 334317852

FILED

Mar 12 1997 8:00am

Secretary of State

AR

3. Date Incorparated or Quatified 3a. Date of Last Report

01/05/1995 07/08/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26) 34-1768321 Not Applicable
Suite, Apt H, e Suite, Apt. #, etc. $8_75 Additionat

6. Certificate of Status Desired O

;2—| ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El B E’a Trust Fund Contribution Added to Fees
Zip | Countey Zip Country B. This corporation has liability for iImangible tax under s, 199.032,
;;l 2;| |§l m Florida Stalutes [ ves m No
o .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ANDERSON, WENDY 81( Name
380 N. ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300 .
ORLANDO FL 32801 83
84] City Zip Code

FL [®

11, Pursuant 1o the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar regsiered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam fasbar with and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Sliyriacare. wgwed or prated name of registerud agend and tite if apphoable (NOTE: Ragisterad Agant signature tequired whan reinstaling) DATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DEtETE 11 TIILE [Jchange (] Addition
NAME REINBERG, RICHARD D 1.2 NAME
simeetanoness | 2003 N. OCEAN BLVD. SUITE 1502 1.3 STREET ADDRESS
CY-ST- 2 BOCA RATON FL 33431 14CITY-§T- 2P
e D [J DELETE 21 TILE L Thange ] Addition
NAME WASSERSTROM, SANFORD 2.2 NAME
sieceranoness | 24200 CHAGRIN BLVD., SUITE 237 2.3 STREET ADDRESS
CITY-51- 2 BEACH“’OOD OH 44122 2 4CITY-5T-2IP
TeI1LF [T oeLETe 21 TIME L) crange [ Additan
HAME 2.2 NAME
STHEE] ALIRFSS 3.3 STREET ADDRESS
onesere o _ 34 rv.ST-20
Lt T DELETE L1THLE [ Change T Additan
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY- ST-2F A4CITY-ST- 7P
Ttk I.] DELETE 51TITLE [JCrange T[] Addition
RAME 5.2 NAWE
STREET ADHESS 5.3 STREET ADDRESS
GTY-$1- 2 5.4 CITY-5T- 7P
i [ DELETE 6.1 TITLE [JChange [T Addition
RAME 6.2 NAME
STREEN ADIRESS 5.3 STREET ADDRESS
TY-51-2F 6.4 CITY -ST-2IP

appears n Block 12 or Blog

SIGNATURE: 8 [

4,k L2 W /7
SIGNATURE AND TYPED OR PRINTED NAMI Fﬁ {11 R OR DNRECTOR

13 i chan

14. | do hereby certfy that the information supplied with thes filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
irformation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer an director of the corparation or the receiver or trustee empowered 10 axacuite this report as required by Chapter 607, Florida Statutes; and that my name

gf on an ajlachment with an address.

3/2/r7

Dayume Prone #

CR2E034 (9/96)



