FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OC?:{F,;\THON y f&" K FLORIDA DEPARTMEMT OF STATE Jul 02 1 998 8 Ooam

Eandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000050750 (3)

1. Corporation Namo

SOUTHEAST FINANCIAL OF DESTIN, INC.

A0 N

Principal Place of Business Mailing Address
105 ANTILLES COVE 105 ANTILLES COVE
DESTIN FL 32541 DESTIN FL 32541
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] (et @?—- Not Applicable
ite, Apt. #, gtc. Suile, Apl. #, elc. 4 it
Suite. Ap o - wie: b o 5. Cgriificale of Status Desired O $8.75 acdional
r_z)?l 27] Fee Reguired
City & State | Gily & State 8. Election Campaign Financing $5.00 may Bs
23 R 2—8] Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
24 m 231 30 Personel Property Tax due Jung 30 COlYes [Ono
#. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BURKE, ¢ RONALD 81 Name
105 A""LLES COVE B2{ Sireet Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
' 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohigalions of, Section 607.0505, Florida Statutes

SIGNATURE U
Signsture Epun o phated nan e of regeteied agent and nle d appicablo (MOIL: Registered Agont signaturs required when rginslating) DATE

12. OFF‘IE?FVHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
OELETE . Chanpe Addition

L ‘ WMQ]D{W P 1AL [ change ] Addi

HAME M'u e !‘ s 1.2 NAME

STREET ADDRESS 157 N WA 1.3 STREET ADDRESS

CITY-5T-2IP % . ‘S 1-{4] 14CI1Y-§1-21P - . P

TinE /m”w b l;]fn‘ ETE 21T 'W/ A& Change (] Addition

A

NAME S.Rov Jry 27 NAME 3. e M I-/FI&

STREET ADDRESS e M e 23STHEET AGDRESS |/, LAC> M (-3

CTY-5- 2 e _1:{4" 2 ALY-$T-2P Y

TINLE J S D& "..-—/ lﬂ,z DELETE 3+ T0LE Addition

NAME ‘f' U’lf:l?ﬂ ¢ b’ ;.._\ 32 NAME ) P, )

SREETADDRESS | 41O MAIW g 4 33 STREET ANDRESS 5, 73 WALl

Cilv-1-2 Uo;ﬂ_ﬁ#&fmf Aﬂw 72 34 CIIY-5T-2P %w#

LE O oriete 41 TITLE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2IP 44CITY-8T-21

TITLE [T oeLete R [T change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CNY-SI- 2P

TITLE [ DELETE 6111 L Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GAY-ST- 2P I 6.4 CITY-ST- 7P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further cerlily thal the information
indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or direCtor of the corporation or the receiver or trusiee empdieaggd to expoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biogk 12 or Block 13 if changod, or on an atlachment with an %

P > | - I .//'

CR2E034 (10/97)



