FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(  PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQEEHME,[\'T # PBO00043437 (8)

SOUTHEAST COMPUTER ASSOCIATES, INC.

Prncipal Place of Busir "~ Maiing Address

FILED
Apr 09 1997 8:00am
Secretary of State

IllllﬂllNIlllﬂlllllIlﬁllllllllllllllﬂllllllMIIIIIII i

18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SUME 214 SUITE 244
MIAMI FL 33160 MIAMI FL 33160-2172
ate Incorporated or Qualified 3a. Date of Last Report
. o /141996
72. Peingapat Plage of Bus 28, Malling Address 4. FEI Number Appliad For
[?__1__] SO, El s5-0 0886?5'& Mol Applicable
Sute At oA, el Suile, Apt. #, elc, it
oy e o o AP R 5. Certificate of Status Desired L] $8.75 dditonal
o) 2] Fos Required
Gy & Side __, City & State 6. Elaction Campaign Financing $5.00 Mey Bs
L??'l o e ,_4_29.} - Trust Fung Contribution Added to Fees
IREE | #p Country 8. This corporalion has liability for Intangibile tax under 5, 199.032,
EJ o 2E| ;6] Florida Statutes Yos [JNo
T " 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstared Agent
LA.SK'N RON| 81| Name ‘I
18305 NSGAYNE BLVD. 82) Street Address {P.O. Box Number is Not Acceptable)
SUE 214
MIAMI FL 33160 83
B4} Ciy EL 85| zip Code

‘ol Sections 607 0607 and 607 1508, Flonda Statutes, the abave-named Gocparation submits this staternent for the purpose of changing its registered
o et agent, o both, i the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointmént as registered
mu o L an fnw war wnlh and a(’ccpl the oblgalions of, Secbion €07.0505, Florida Statules.

SIGHATURL

St [,-;'fm't [ |«'r b 'n cable (NOTE: Registered Agent signalare required when reinslatng) DATE
"2, 7" o e IG5 AN DiF CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R T ’ LT oLEit 11 TTE T change T Addition
M LASKIN, RONI 1.2 NAME
sierasoress | 18305 BISCAYNE BLVD., #214 1.3 STREET ADDRESS
2V 512 MAMIFL3360 ‘ 14CITY-51-29
e | L] DELETE 21TITLE T change L] Adaition
A 22 NAMIE
SIHETL ADnrst 2 3 SIREET ADDRESS
[\h ilr ] 2. 4Ny -51-2F
TR T B I ETEET “TcChange L] Addition
Hant 3.2 NAME
SIHELE ATDRESS 3.3 STREET ADDRESS
| eovseqpe Lo e 34.CiY-81-7p
T [ peLeTe 81 TME Tl Cranga [ Adaition
LRI 4. 2 NAME
STREE T ATEMESS 4.3 STREET ADDRESS
Gy 51 For 44CITY-5T-2P
e o i R W T3 S1TINE " T Change [ Addition
has 52 NAME
SIHEET ADLSE 55 5 3 STREET ADORESS
Y-S e 5.8 OTY-51-2F
L |MEIEE B TIILE T Crange [ Addition
KAkt 6.2 NaME
S'HEET 2ODKESS 6 3 STREET ADDRESS
/ 64 CITY-ST-2IP

ng Loesmot qualify for the exemption slated in Section 119.07(3)(#), Florida Statutes. | further certify that the
nualrepor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o6 empowered to axecuie this report as required by Chaptar 607, Florida Statutes, and that my name

CR2E034 (9/96)

SIGNATURE:

SIGNATURFE, AND TYPE

with an address
T T ja';'_"""""'—" " hagene Phone KT

OR PRINTED NAWE OF BIGNING OFFICER GR DIRECTOR



