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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT #  P97000027885 (7)

1. Carporation Name

SOUTHEAST INVESTMENT GROUP INC.

A

Principal Place of Business Maijling Address "
2238 CYPRESS BEND DRIVE NORTH 2238 CYPRESS BEND DRIVE NORTH
SUITE 967 SUME %07
POMPAND BEACH FL 33069 POMPANG BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997 e
2. _F'rlncipal Place of Business 2a. Mailing Address 4. Bkl Number . Applied For
’;I El S0 7 57‘ 2.1 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. ! 7 it
ute. Ap el die: AP ele 5. Certificate of Status Desired b $8'75 Additional
E[ ;} ~ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁlﬁgeimé
;I ;! a ;] Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DESCHENES, DENISE S 81) Nams
2238 CYPRESS BEND DRIVE NORTH 82| Street Address (P.O. Box Number Is Not Acceptable}
SUITE 807 e
POMPANO BEACH FL 33069 &3
84| Ciy EL lss' Zip Code

11. Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturs, typed of pented name of registerad agent and litle K applicable. (MOTE. Raglsterad Agent signature raqulred when reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE [ [T DELETE 1.1TITLE [ Change  1_] Acdition
NAME DESCHENES, DENISE § 1,2 NAME
SYREET ADORESS 640 SACRE COEUR QUEST 13 STREET ADDRESS
CiTY-57-2P ALMA QUEBEC CANADA GSB 1L9 14 CIY-$T-2P o
TE P T DELETE 21TME [Tchange [T Addition
KAME HAMEL, JULES S 2.2 NAME
STREET ADORESS 640 SACRE COEUR QUEST 2,3 STREET ADDRESS
CITY - 5T- 2P ALMA QUEBEC CANADA G8B iL9 2,4 CITY-5T- 2P .
TITLE IR GEGA 31TME [T Change £ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§7- 2P 34, CTY-ST- 2 - o
TILE ) F DELETE 41 TILE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-ZP B
TITLE 1 peLeTe 51 TITLE T TChange L[] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P sAGmY-sT20 1
TITLE E1 DELETE 6.1 TLE [ Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£ITY - 5T-21P 64 CITY-51-21P

14. | hareby cen_{fz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes, or on an attach(ent with an address.

SICNATIIRE: - m&ﬂ‘;“ HREDG

p N

CR2E034 (10/87)



