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

PRGCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IROQUOIS SOUTHEAST INC.

Principal Place of Business

Mailing Address
406 WEST SYATE STREET

406 WEST STATE STREET

FILED
Jan 21 1998 &:00am
Secretary of State

RIS

QLEAN NY 14760 OLEAN NY 14780 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
01/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Numnber Applied For
21 65"0693892 Not Applicable

Suite, Apt. #, etc.

EINEL

Suite, Apt. #, etc.

5. Certificate of Status Deslred [ $8.75 Additionat

Feq Hequired

2] ] [R] [2]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid fhe current year Intangible
E’ E‘ 5] Personal Property Tax due June 30. [ Yes I No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

82| Street Address (P.O. Box Numizer is Not Acceptable)‘

a3

84| City

85 ] Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1}3@ abave-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, o bath, in the State of Florida. Such change was authonzed by

the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Sestion €07.0505, Florida Statutes. -

SIGNATURE Signature, typed or printed Aarne of registerad agent and title it applicable. (NCTE: Rﬁgig:hamd Agent signature raqulrad when reinstaling) ; E,}ATE .

12, OFFICERS AND DIREGTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] DELETE 117TMLE [ change L1 Adoition
NAME REITER, MIKE 12 NAME

seer aoopess | 2604 DEL PRADO BLVD STE 201 13 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 14 CITY-ST-ZP

TILE VO [T DELETE 24 TITLE [T Change [ Addition
NAME CHIAPUSO, JOSEPH 22 NAME

sreeer aporess | 1132 QUEEN STREET 23 STREET ADDRESS

¢ITy-57- 2P OLEAN NY 2 4CITY-5T- 2P )
THLE sb [ I DELETE 34TME [ Change L] Addition
NAME BRANCH, WILUAM A 3.2 NAME

smeer aobess | 1235-E EAST BLVD BOX 240 43 STREET ADDRESS

CITy- 5T+ 2P CHARLOTTE NC 34.CITY-ST-2IP

TITLE ASTD T_1 DELETE 41 TITLE [T change [T Addition
NAME BRANCH, LAURIE A &2 NAME

smeer aoness | 904 VAN BUREN AVE 4.3 STREET ADDRESS

CiTY-5T- 2P OLEAN NY 44 CITY=5T-2IP

TITLE C T DELETE 54 TITLE I Change [T Addition
NAME BRANCH, PAUL M 5.2 NAME

sregeraopaess | 1909 BUCHANAN AVE 5.3 STAEET ADDRESS

CITY-ST-2IP OLEAN NY 5.4 ITY-ST-2P .

TILE [T DELETE 6.1 TITLE [T Change [T Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 CITY-ST-2p

RED

14. I hereby certly [hat the nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or cirecior of the corporation ar the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 of Bloek 13 if changed, or on an attachment with an address.

SIGNATURE:

('Taul\ 272-S&

[
o S~y y [ Co {1 X [

[=5 9%

CR2E034 (10/97)



