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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o0 ez | Apr 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Ners ,“ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000034872 (8)

1. Corporation Namo

SOUTHEASTERN MUTUAL DEVELOPMENT CORPORATION

0 O AR

Principal Place of Businoss Mailing Addrass
11300 US. HIGHWAY ONE 1300 U.8. HGHWAY ONE
SUME 203 SUITE 203
NORTH PALM BEACH FL 33408-3208 NORTH PALM BEACH FL 33408-3208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1985
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 =t 26] 650591076 [Nt Applicable
. it Suite, Apl. ¥, elc. it
¢ wie. An ee 6. Certiticate of Status Desired $B'75 Additional
22 ;‘ Fea Required
Cit'y & State City & State 8. Election Campaign Financing $5.00 May Be
-2_31 ;;I Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 m ;l ;1 Personal Property Tax due June 30. Oves [nNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
FRICKER, H. MAX 81| Name
11300 US HlGHWAY ONE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 203
NORTH PALM BEACH FL 33408-3208 L
84| City FL Iosl Zip Code

14. Pursuan to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 8070505, Florida Statutes

SIGNATURE e e e
Signaturo, typod or prntiet nani af tagreteaed msgnnt 8 e if apphcabio (NO1£: Registerad Ageni signalure required when reinstating) DATE
12, QF FICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] TIDECETE 1A TITLE [T cmnge 1 Addition
MAME FRICKER, H. MAX 1.2 NAME
stheet aopkess | 11300 U.S. HIGHWAY ONE, SUITE 203 1.3 STREET ADDRESS
CITY-51-2iP NORTH PALM BEACH FL 33408-3208 1.4 CITY-5T-ZIP
WLE [3 DELETE 21 TITLE [Jchange L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2 4CITY-ST- 2P
TLE {7 DELETE 31TMLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34.CI7Y-ST-21P
TMLE TJoELeTe A1 TILE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-2IP A4 CITY-51- 2P
e T GELETE 51TIME [J Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G- ST-2IP 54 CITY-S51-7IF
TE [ DELETE A TILE [T coange  [] Addition
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-ST-2F §ACITY-ST-21P
14. | hersby certily thal the information supplied with this tiling does not qualiy for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corparahan or the recoiver or Trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an atlachmenl wilh an address.
CICNATIURE: H. Max Fricker =X e . G-/ PP (561)cor 10nE

CR2E034 (10/97)



