.okl

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GPE SOUTHEAST, INC.

P97000042026 (9)

Principal Place of Business

3333 HENOERSON BLYD.. STE. 150
TAMPA FL 33609-2008

Maifing Address

3333 HENDERSON BLVD.. STE. 150
TAMPA FL 33609-2008

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/08/1997
2. Principal Plage of Businegs 2a. Mailing Address 4. FEINymber Applied For
2l 201 N Westcho Rlod/al 201 N. Lestelate B A=Y 1S5)
ite, Apt. #, etc. Suite, Apl. #, elc. - ;
Suite, Ap ol — Hie. AP et 6. Certificate of Sfatus Desired ] $8'75 Additional
ZI 27] Fee Aequired
City & Stats City & State 6. Eleclion Campaign Financing $5.00 ma
. . y Be
F£] FL. . 2BMQQ ;\-u Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation awes or has paid lhe currentyear intangible
24 25 “_‘L\M!D A?_ﬂ)&hgﬂ_ %‘ \‘\ QU A Persanal Property Tax due June 30. E%’:’:, [J No
9. Name and Address of Cuwbnt Registered Agent 10. Neme and Address of New Reglstered Agent
a1
RILEY, STEVEN P Hame
3333 MNDERSON BLVD. STE 150 82¢ Streel Address (P.O. Box Number is Not Acteplable)
TAMPA FL 33809-2038 o
B4( Cily 2ip Coda

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office Or registefed agent, or hoth, 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 accep! the obligations of, Seclion 607.0505, Florida Statutes.

SN -

mad Asirmroe

SIGNATURE __ _
Signatirs, yped o ponled name of rsgpslotedd ageal and e f apphcatsle {ROTE Ragisterad Agent signature required when reinstating) DATE p

12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o}
TME 0 B ) [T DELETE TATLE [T change L] Addition g
HAME MANSOUR, JAMAL I 1,2 NAME g
staeeT ApoREss | 2220 W. KENNEDY BLVD. 1.3 SIREET ADDRESS &
crv-s-ze | TAMPA FL 33808 14CI3Y-§T-28 &
TILE [ orere 2.1 TILE U Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
{1y~ S1- 2P 2.4 CITY-8T- 21 )

_gﬁﬁ_' CJoriete 3TOLE T TChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.CITY-ST-21P
TMLE [T GELere 41TITLE [J Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TIME [ DELETE 51 TITLE [ Change  T_T Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§T-7IP 5.4 CITY-5T-2P
TnE [ DECETE 5.1 TILE I change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

|_CirY-st- 2P 6.4 CITY-5T- 2P

14, | haroby certf

Y TSI Y e \1-

v\

e w——

; that the information supplicd wath this iling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ot the recaiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 o Blpck 13 if changed, or on an atlachment with an address.

I/[I?/ﬂ? I/m:\nol S =




