* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
' CORPORATION
ANNUAL REPORT Secretary of State

1997 DBIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # POG000102476 (4)

. Corporation Name

SOUTHEASTERN REGIONAL BENEFIT CORPORATION

B AW

Principal Place of Business Mailing Address

201 ALHAMBRA CIRGLE 201 ALHAMBRA GiRCLE

SUITE 1200 SUINE 1200

CORAL GABLES FL 3314 CORAL GABLES FL 33134-5198

3. Date Incorporated or Qualfied | 3a. Date of Last Repont
‘ 12/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apphad For
21 ;ﬂ &6 - - / 2 } g ? Not Applicable
Sufte, Apl. &, elc Suite, Apt. #, et o ) ) 0 $8.75 additional

., Certificale of Status Desired Feo Required

| Cly & State ¢, Election Campaign Financing $5.00 May Bo
23] 28] ‘ Trust Fi-nd Contribution O Added to Fees

Zip T Coantry L Country 8. This corporation has liability for intangible tax under s. 195.032,
;I_l 25] 2;] ;] Florida Statutes O Yes”g\lo
9. Name and Address of Curront Reglsterod Agent $0. Name and Addross of New Registersdl Agent

GORDON, HOWARD W 81f Name

201 ALHAMBRA CIRCLE 82 Stoot Addiess (P.O. Box Number s Not AGGeplabis]

SUITE 1200 _

CORAL GABLES FL 33134 &

841 Ciy FL 85| Zip Code

11, Fursanl 16 the provisans of $ections 6070502 and 6071508, Florida Slatutes, the above-namad corporatlon submits this statemanit for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was aufnorized by the corporalion's board of diractors, | hereby accept the appointment as registerad
agent. | arm larniliar with, and aceept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ... I R
SUanas ety d O printed nactd of ragelened 39ert ana tlle I apploakie (NOTE Regislerac Agenl signalure required wiien reinstating} DATE
12 OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
me D o [T DELETE SIHLE Pres Soc . Frees [ Thange [ ] Addftion
Nawe SCHOEN, MARC 1.2 NANE '
st sooress | 100 MIRACLE MILE, SUITE 225 1.3 SIRCET ADDRESS
ow-si.ze | CORAL GABLES FL 33134 14 GITY- ST-2IP :
TITLE ) [T DELETE 21 TILE _ [T hange [ Addition
HAME GORDON, HOWARD W 22 NAME
saees aooness | 201 ALHAMBRA CIRCLE, SUITE 1200 23 STREET ADDAESS
CITY-51- 2 CORAL GABLES FL 33134 Z 4 CITY-ST-21F . b
L ' [T L EiE STIE _ T Change L] Addilion
HAME 32 NAME :
STREET ALDAESS 33 STAEET ADDAESS
CY-ST-7P | 34 CTY-ST-21P
T3 ] oeLete 41 NLE [T Change  [_J Addition
NAME 4 2 HAME
STREE | ALIRESS A3 STREET ADDRESS
oy-SLap 44 CITY - 5T-2P
TIE ] DECETE 5.17TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71F ' 5.4 CITY-ST-2IP
e [ DEeTE 6.1 TITE [Jchangs” ] Addition
NAME 6.2 NAME
STREE T ABDHESS 6.3 STREET ADDAESS
CITY-5%-2ip B4 CITY-ST-2)P

14. { do horeby certify thal the information supplips
inforrmahon ingdicated on this annual repore
I am an officer or dreclor of the corporg dee empowered to execute this report as required by Chapter 607, Florlda Staﬂuws and that my name

appears in Block 17 or Block 13 if oy I 04 d 3 with an address.

94/ e oty

SIGNATURE: . _ /207 Sy Nowp u!géﬂr@ 7l 2 053 v 140
SIGHATURE AND TYPEEG OR PRINTED NAME QOF SIGHING BFFICER OR DIRECTOR Date _.4'- Da,mmor’mm#

! thls filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further centify that the
Al al report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that

O qarien B, ortham Feb 12 1997 8:00am

CR2EQ34 (9/96)




