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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST 2ND AVE., CORP.

P96000040569 (1)

Principal Place of Businoss

29 S.E. 2ND AVENUE
DELRAY BEACH FL 32444

Mailing Addrass

29 SE. 2ND AVENUE
DELRAY BEACH FL 33444

FILED
Apr 15 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2 26] 650667734 Not Applicablo
Suite, Apl. #, 8lC. Suita, Apl. #, etc. iti
P — o '8, Caertificate of Status Desired a $3'75 Additional
22 27] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] 2_s] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currentyear intangible
m —:El _2;| [30] Personal Property Tax due June 30. T Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRISON, DALE 81| Neme
309 NE. 157 STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33483
83
B4] City 85] Zip Code

FL

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Slato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scction 607,

SIGNATURE

505, Florida Stalutes.

Signature, Typed or printod name of registeod agenl and Gl if applcable

{NDTE: Registerad Agent signatura required when reinstating}
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE PD [T DELETE 11TILE [ change [T Addition =
NAME GOLDMAN, SETH 12 NAME §
sweeT aooress | 28 S.E. 2ND AVENUE 13 STREET ADDRESS &
CITY-§7-2P DELRAY BEACH FL 33444 14 CITY-§T-20 ]
TITLE VPD L] DELETE 21T0LE T change  [J Addition |
NAME (ALLAGHER, MARGARET 22 NAME
steeeT aopss | 29 S.E. 2ND AVENUE 23 STREET ADDRESS
CHTY-ST-2P DELRAY BEACH FL 33444 2.40Y-ST-2P
TILE ST [T peLeve 311ITLE " T change [ Addition
HAME HYDER, KEN 32 NAME
et aooaess | 28 SE. 2ND AVENUE 3.3 STREET ADDRESS
CITY-§T-2 DELRAY BEACH FL 33444 34 GTY-S1-2P
TLE [T oELETE 41TE L change ] Addition
NAME 4 2 NAME

" STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 440ITY-5T-2P
HLE [T perete 53 TALE [T change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STAEET ADDRESS
CHY-ST-29P 54 DITY-ST- 2P ‘
TALE L DELETE 61TIILE D change [T Addition
NAME 62 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 64 LNY-51-7P
14. | heraby certify that the information suppliad with this Tiling does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recever or Truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢changod, or on an_atigchment with an address.
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