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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

WEST PALM BEACH FL Y00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harria
ANNUAL REPORT Secrelary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000037456

SOUTHEAST FINANCIAL ADVISORS, INC.
Principal Placa of Business Maiiing Address
2 HARVARD GWACLE. STE.1000 2 HARVARD CWRCLE. STE.1000

WEST PALM BEACH FL 309

DO NOT WRITE IN THIS SPACE

LI T )

i

1]

3. Daie Incomporated or Qualifed
- 04/23/1998
2. Princips! Place of Business 2. Mailing Address 4. FEI Number ﬁiod For
21' 26 ] Not Applicable
Sutte, ApL. ¥, eic. Suite, Apt. B, etc. $B.75 Additiona!
E]_ 27) 8. Cortfcate of Status Deshred {1} Foe Required
City 8 State Gity & State 6. Eteclion Campoign Finenclng - $5.00 May Bo
HI 28 “Trust Fund Contribution Added %0 Faes
Zip Country Zip Country 8. This corpormtion owas the current year intangible
24 [25] (20] [30] Personal Proparty Tax. Oves OlNo
9. Name and Addrens of Current Reg d Agent 10._ Name snd Addvess of New Registared Agenl
81| Mame
KELTER, JAY
2 HARVARD ms‘ STE. 1000 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEASH FL 33409 3 )
84| City FL ks‘[ Zip Code
11. Pursuan! to the provisions of Sections 507.0502 and 6407. 1508 Flonda Statuies, the sbove-named cuf‘?m\ion submits this stalemen) for the purpess of changing its registersd
, or both, In the State of Florida. Such 's board of difectors. | hereby accept the appointmant a8 registered

uthorzed Ih.a
wWas ol by corporation

office OF regintecsd
agent, lam famitiar with, ana accept the obligations of, Sadian &07 5, Florida

BIGNATURE
e, 3 mama of wd oguol ond Wie Tappicabie. — HOTE: Mageiared AGen T0nire Mqumed whiv riatng) [N . W1
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1% &z,
TME f: T DevETE 11TnE Oicuwe  [OMdsn| = B!
we | Jay Keldo- z)
pld Cired 5 :Ef.
=t
ClChinge  [Jaddon | O gr
1
!
[ me DoeEte ~ Jarme Cichangs LI AdShon !
NAME IZTNAME .
BTREET ADDRESS 33 STREEY ADDRESS .
CITY-81.2¢ A4 OITY-SY.29 .
e [J DELETE 41TME [JChange [ Addikon
e S INE |
ETREET ADORESS 43 BTREET ATDRESS l
CITY.S7- OF 44 CITY-3T-29
™mE T cELETE L1 TE [JCherge [ 1Addtan |
RAE SZNME |
S$YREET ADORELS| $3 STREET ADDRESS
OITY-$T-2P L4 CTY-ST- 2P ' ]
e T DeLETE SATILE T Addiion i
N B2 HAME ’ ' i s '
BTREEY ACORESS B3 STREET ADORESS ‘
oYY 81- 2P 4 Y- ST DF
R L e e A e g oo b
ofleefor ditector of the Corporation or the receiver of trusies smpowened (o sxecute this feport as required by Chapler 607, Fioride s&ntules and thal my nama appears in

Blodt'lzorahdtﬁlfchanged or on an atiachment with an addrpss

SIGNATURE:

ith a8 other ke o

g_ ‘25.54 st- Y78-9360




