FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ,/‘m “‘I' FLORIDA DEPARTMVENT OF STATE
CORPORATION Sardra B Mortnani
ANNUAL REPORT Searatary of Slate
1996 DIVISION OF COHPORATIONS
. Corperation Name ( )
SOUTHEAST SERVICES, INC.
P—I-':‘.rincl;':al Place O; Business T o k"\(’l""‘]"\:_‘-A'ikl'.e;!é- T T mmm—mm—— ”II“"’ ]l' ||| Ilm II"I Ilm ||‘|| ||||| ||“| ||||| '||I| I"II I"’ |II|
RAEREAN SUNRISE BV X WA ERST SURAISE BLEDE
g BKEANX
LE FFAUDEBALER: S¥ | 3. Dae incorporated or Cudlfed | 3a. Date of Last Report
2. Ponaipa' Place of Busingss 2a. \f"dhll&) Acicions 4, TH1 Nt Apphed For
rl 1000 W MCNab Road 7 26} 1000 W MCNab Road " - ot Apphr;afﬂg ’
Suite, Apt. #, eta St Anl . et o $8.75 Additional
. [—_ 8. Ceartif rate of Status Doesired N
22 Swite 104 [ Suite 104 7T O " Fee noqured
Cry & State .-.‘ Crty & St 6. Elochon Gampagn Financing D $5 00 May Be
[23] Pompana Beach, FL. _  i28 Pompano Beach, FL. | s Fung Gontibution Added to Fees _
Zn - Counlry L IS - Gaoun ’\ 8. This corporatian bas " iEality fur intangiole tac under & 199.032,
24| 33307 25| USA 29] 33307 3]  USA | Fordd Stantes [} ves GlMo o
g, Name and Address of Current Reglistered Agent ‘ " 10. Name and Address of New Registered Agant |

[81] Name
BOFSHEVER, HAROLD S (82| “Sirdet Address 0 Hox N oer i Nol ACuptains
2455 EAST SUNRISE BLVD.
SUITE 917 8

FT. MMN.E FL 33304 84| oy - FL 85| Zip Code

st bas stalermen? By the parpase af changng its ragisterdd office |
otors | e oby azcept the appombocot as reg-stereed agect. L an

1. Pursuant 1o the provisions 0!
or regelerad agont, o
tamil-ar with, and accept tae obly: m i

SIGNATURE L ) o o
N P S At el b g b T e R F A 4531

2. S ook Bs o ADDITIONSCHANGES 10 OF FICEHS AND DIRECTORS IN 12

TiILE D Coeee T [ Change ] Addrion

NAME KOHL, KENNETH 12 bk
sweeraooress | 1000 W. MCNAB RD. SUITE 104 L3S | AR
CIy-§1-2p POMPANO BEACHFL RFwonswe | -
e B g LELEY: 21TE [ Craage [ Addtion
NAME GRIFFF SRR~ 20 WA

sthitteooress | HOOG-W-eiiONABRD~SUIFE-104 2SR ATORESS
O -ST: 2P POMPANO-DEAOHSL—y 2401 5120

CR2E034 (12/95)

nne N [ RN ' [] Cnawge [ ] Adrdten
NAME 37 HAML

STREET ADORESS 33 SIHFEY ATDRESS

Q1Y 51217 T S T LA 1A A i
TTLE () DELETE RN ) Chaage [ Addtior
NAME SN

STREFT ADORESS SAGIEFE] AT DRSS

Gy -ST-2ip R . . e e ATy ST 2T . _ e

ITE Clariene 5 1NILE [ Change [ Addtor
NAME 52 tisht

STREE! AZORESS SASTFLE ALDRESS

CHY-ST. 1P 401 -5 71

e o T e T [ Change [ ] Addaon
NAME ’ B2 NAME

STHEET ADDHESS SASIMEL L ADDRESS

CHY-ST-21 B 40Ty -S1-20

viduntaily furnished and does not oually for the excrepton stated in Section 119 97(3ik), Flonda Statutes. | further
cerlify that tne information inchcatecd on this anioa et or Sappkanentai aneus reod 15 rue acd accurabs and 030 oy signature shall nave the sarce legal elfect as it maae undae
cath; that | am an afficer o dire tor of the Copraats o the e £ or ustes enpewered e Ule s roprant as respiredd by Chapter B07, Flonga Statutes, and that my nanie
appears in Biock 12 or Bock 13 i changes |, ooon ar attachipant wilnan adl

SIGNATURE: ’74 9 Ke g 44~ Kol F{‘/:c“f{f(ﬁ. :f(*} 782-953

SIANATURE AND TYPED QA PAINTED NAME OF SIGNING OFFICER QR DIAECTOR

14. | do hereby Cent by that the micenabon sopy ded vath 1 s g o

5




