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

PROFIT
CORPORATION Sandra B, M3rtham ¢
ANNUAL REPORT

1998 o DIVISIOS:cCr)‘?:IaCr:g;:Pit:::TIONS Secretary Of State
DOCUMENT # P97000085135 (6)

1, Corporation Name

SOUTHEAST OFFICE SUPPORT, INC.

AR

Principa! Placa of Business Mailing Address
11624 FOREST HILL BOULEVARD 11924 FOREST HILL BOULEVARD
SUME 22 #1124 SUITE 22 1124
W PALM BEACH FL 3M414 W PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FE[Number Applied For

|26] 65{1 ()75 613 94 Nol Applicable

8] |2

Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
a . Certificate of Status Desirad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 ;l Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
24 ;i—l ;\ E)] Parsonal Property Tax due June 30. [ Yes No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Namo
343 MEF"A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL,GABLES FL 33134
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept the obligalions of. Section 607.0505, Florida Slatutes.

SIGNATURE —_—
Srgnature, typod or pricted name of regratered agent and fitle it applcable INOTE: Raglstered Agent signature requred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ') 1 ceLeTe 19 THLE TJcCrange L Adddtion
HAME THEODOROPOULOS, BETHANY A 12 NAME
siceraopness | 11924 FOREST HILL BOULEVARD 1.3 STREET ADDRESS
CRY-SI-2P W PALM BEACH FL 33414 14 CITY-5T-2¢
e T DeLETE 2170MLE L} Change L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cy-51-2P 2. 4 CITY- 8T-2IP
TTLE T DELETE 31 TITLE T 1] Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-8T-21
TITLE L] DELETE 41 TILE L] Change T J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ITY-57-2IF 44 CITY-5T-2IF
L€ [T oELETE 5ATME [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY- 81-2IP
TINE 7 DELETE 61TNLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-ST-ZiP
14, | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation o Ihe receiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an alachment wilth an address

= Y | o A P Y Qo IO

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

CR2E034 (10/97)



