FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000085343 (7)

1. Corporation Name

S & E CONSULTING GROUP, INC.

Mailing Address

B49 £, CYPRESS CREEK ROAD
SUITE 200
FORT LAUDERDALE FL 333344116

Princlpal Place of Business
‘040 E. CYPRESS CREEK ROAD
SUNE

200
FORT LAUDERDALE FL 33334

FILED
Apr 21 1997 8:00am
Secretary of State

I TRERTAEARA ORI

3. Date Incorporated or Qualified 3a. Date of Last Report

10/14/1936

2. Principal Place of Business “2a. Mailing Address

4. FEl Number

lo5-0H3A

Applied For
Neot Applicable

Suite, Apl. #, ele.

: ‘21 26|
22]

. Certificate of Status Desired O

$8.75 Additional

Feo Required

Sulte, Apt. #, etc.
22 - 27]
City & State

.._23 =

—E‘.mi[y & State

. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution Added to Fees

_Zip i Country | 7ip - Country
2¢] 25) 20 ag

. This corporation has liabilily for inlangimﬁax under s. 193.032,

Florida Statutes ] Yes Na

T

9. Name and Address of Cutront Roplstered Agont , Name and Address of New Roglstered Agent
DELUGA, STEFANE 81| Name
B49 €. CYPHESS CREEK ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33334 83
841 Cily FL 85| Zip Code

11. Pyrsuant 1o the provisions of Soclions 607.0502 and G07.1508, Forida Statutes, the above-namad corporation submits 1his slalement for the purpose of changing ils registered
oHfice or registerad agent, o both, in 1tho State of Florida, Such change was authorized by the corporation’s board of direciors. | hersby accep! the appointment as registerad

agent. | am familiar with, and eccept the obligations of, Section 607.0505, Flotida Slalules.
SIGNATURE ___

Signature, typod o printed nanie of rogistered agort and tille il apphcable.

O E-ﬁ{\é:s_tgréﬂ_:ﬂgdnl signatue requred when renstating} DATE

CR2E034 (9/96)

B [

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [J DELETE 11T LJ Change L] Addition
NAME mLUcA, STEFANiE 1.2 NAME

srreevaponess | 5218 NE BTH AVE #3A 13 STHEET ADRESS

crv-stze | OAKLAND PARK FL 33334 14 CTY-51-2P

TITLE v [ DELETE 1IN U Change L] Addition
WAME ELUGA, ANASTAS'A 27 NAME

smeeraporess | 5216 NE 6TH AVE #3A 23 STREET ADDRESS

cm-sf-zw QAKLAND PARK FL 33334 2 4CITY-ST-2P

TMLE T oot PYRLT; L] Change ] Addition
MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34. GITY-ST-2IP

THLE [ DELETE 1T [ change T _] Aadition
NAME 4.2 HAME

STREET ADDRESS 43 STREE] ADDRESS

CiTy-8T-2p L4 LTY-5T- 7P

TLE [ pecete 51T0LE [J change [T Asdition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T 2P ~ 54001Y-81-7IP

L [T DeLtTe 61 UILE [JCrange L Addition
NAME 62 NAME

STREET ADDRESS 63 SIRFE] ADDRCSS

CITY-51- 2P 64 LITY-ST-7P

14. 1 do hereby cartily that the information supplied with this filng does not qualily for the exemption stated in Section 118.07(3)i), Florida Statules. t furthor certify 1hat the
information: indicated on this annual reporl or supplomental annual report is true ang accurata and that my signalure shall have the same legal offect as if made under cath; that
o ompowered Lo exeoute this reporl as required by Chapter 607, Florida Statules; and thal my name

1 8m an oificer or director of the cor tion or the receiver or ir

appears in Block 12 or Block 13 i

J“?’,’/)ﬂm I



