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

PROFIT nonl::ﬂr:iz.u:r:ir\:h(zTTATE Feb 1 1 1998 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000082768 (7)

1. Corporation Name

SOUTHEAST ENTERPRISE, INC.

OO0

Principal Place of Busingss Matling Address
414 NW. 35TH STREET 414 N.W, 35TH STREET
BOCA RATON FL 3341 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/23/1997
2. Principal Place of Business L_z.. Mailing Address 4. FE} Number Applied Far
21] el 65-0789949 Nol Appiicabie
Suite, Apl. ¥, elc. Suile, Apt. #, ot
uite. b e A ot 5. Certificate of Status Desirad O “'75 Additional
’El ;;] ) Feo Required
City & Stale _ Ciy & State 6. Election Campalgn Financing $5.00 May Be
rz;! 231 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;] 30 Parsonal Proparty Tax due June 30, [ ves O No
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent
EDWARDS, GEORGE E 81| Name
950 NORTH FEDERAL HlGHWAY #109 B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 -
84| City FL |ns Zip Code

11. Pursuant 1o the provisions of Seclions GO7.0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accep! the appointmeant as registered
agent. | am tamiliar with, and accopt the ablgatons of, Section 6070505, Fiorida Statutes.

SIGNATURE ___ . e e

Signature, tyfaed v prietid naese oF peginderer ]l aaeenl atd Bk apgne abie {NOTE - Regstered Agant signetura required when reinstating) DATE
12, OFF ICE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DEeETE 14 TITLE V. Pres. [ Tchange  BXT Addition
NAME HIGGINS, JOYCE 12 NAME BRIAN DeLAROSIERE
streeraporess | 414 NW. 35TH STREET 1asreeraooess | 380 S,E. Mizner Blvd., #1724
CITY-51-2P BOCA RATON FL 33431 14 CITY-ST-2IF Boca Raton. FL  334%2
TITLE T oecete 23 TILE 4 [J Change L] Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-ZIP e 2.4 CITY-ST- 2P
TINE [ oeLeTe ITTNLE [T change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SE- 2P . o 34 CITY-ST-21P
TE [T DELETE 41TTLE [ Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-ST-2% - ) 44 CITY-ST- 2P
TLE T DeteTe 51TME ] change ™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
cerest2p | _ o 5.4 CITY-ST-21P
TITE L1 DECETE 6.1 T0LE [ Changs (] Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-21P 64 CITY-5T-7P

14. | hereby cer!iig thal the informiation supphoed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahon or the roceivet or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if ¢ . or on an atlachmant wilh an address.

SIGNATURE: M Nvet o mm o Towew Ahaasive .5 DR £Tr 200 s

CR2E034 (10/97)



