FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corpsration Namg

P96000087172 (8)
SOUTHEAST BUSINESS PARTNERS, INC.

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

Jan 15 1997 8:00am
Secretary of State

1200 SW 36 AVE, SUITE 34C
POMPANO BEACH FL 33089

A 0 A

3a. Date of Last Repont

Mailing Address

1200 SW 36 AVE. SUITE dMC
POMPANO BEACH FL 330594848

3. Date Incorporated or Qualified

10/21/1996

"2 Principal Place of Business 7| 2a. Mailing Address 4. FE) Number [ Apptied For
21 26] Nt Applicable
Suite. Apt #. et Suilg, Apt. #, etc, .
' - 5. Certificate of Status Desired | $8'75 Additional
22 27 Fes Required
City & State | Ciiy & State 6. Election Campaign Financing $5.00 May Bo
B R 281 Trust Fund Contribution Added to Fees
Zip _ Country o dw Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
m 251 o 291 —3—(_{| Florida Statutes ves [Jno
| . 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUSSELL, WILLIAM R JR 81| Namo
088 WN.NUT TEHﬂ B2| Street Address {(P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| Cny FL 85| Zip Code

I 11, Fursuani 1o the prov sans of Sections GO7 0507
office or registered agent, or both, inthe State ol Flond:
agen. | am familia wath, and aocept the obligations of Scclion 607 D505, Florida Statutes.

1508, Flonca Stalules, he above-named corporation submits this statement for the purpase of changing its registerad
Such change was aulnorized by the carporation's board of directors | hereby accept the appotntment as registered

SIGNATURE:

14, | ga hareny cenify that the infoncal on supphed vtk th
informaton indwates an ths annuat reporl or suppenienlal annug! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer ar d roctor of the corporation or the recs
appears in Block 12 or Biock 130 changid, o o an attachmengpwith an address.

d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREIJER OR DIREGTOR

SIGNATURE ) B
Bhgalare, Typed o P Ebea Farie 0f 10, sl et e P kable INOVE . Registerad Agent signatarr required when reinslabng) DATE
12, OMTICERS AND DI CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
1L D L1 DELETE AT [JCrange [ Addition
HAME RUSSELL, WILLIAM R JR 1.2 NAME
sisestanonss | 968 WALNUT TERRACE 1.3 STREET ADDRESS
CITY 5T 7 BOCA RATON FL 33488 14CITY-5T- 2P
TmE CJ OrCEeTE 2ATM0LE [T cnange ] Addition
NAKE 22 NAME
STHEE | ADDRE S5 23 STRECT ADORESS
care-srar | 2.4 CITY-ST-21p
TIE [T DeLETE 31TIME [ change ™ [T Asdition
NAME 32 NAME
STEEE | ALIHESS 33 STREET ADDRESS
G- 8T 2IF B 34, CITY-51-2P
ME CToiiet 41 TILE [Tchange [ Addition
NatE . 4 2 NAME
SIREE! AUOHESS 4.3 STREET ACDRESS
oy S 2P 4400Y-S1- 71
o [T elen 5.1 TIILE [T Change [T Acdition
WAME 5.9 NAME
STHEET ADDAESS, 5.3 STREET ADDRESS
crrestoar ) ] 54 CITY-S1-2IP
L [T peette 611TLE LI change ] Addition
NAME 6.2 NAME
STREET AUDS:S5 6.3 STREET ADDRESS
CaTy-ST. 4P 64 QITY-5T- ZIP

fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

vor or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name

!?—_/30 /?6

95Y-77Y-/260

Diate: Dl w: Frane 4

CR2E034 (9/96)



