FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. o
\'._g;.(.,;,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8600 SW 83 CT
MIAMI FL 33173

Principal Place of Blasiness

DOCUMENT # S1 33bé

1. Corporation Name

SOUTHEAST COMMUNICATIONS OF DADE, INC.

(9)

Mailing Address

§600 5W & OT
MIAMI FL 331734508

0GR

3. Date Incorporated or Qualified

11/01/1990

3a. Data of Last Report

11, Pursuant 1o the pgavisions of
oflica or reg ste
ageni |an fa

r bacith,

Soctong

change was authorized by the corporation's board of directors. | hereby ace
¢n 607.0505, Florida Statutes.

2. Principal Piace of Business | 2a. Mailing Address 4, FEINumber Applied For
21] |26] 65-0229828 _ | Not Appiicatle
Suiter, Apl #, ela, Suite, Apt #, etc. . i
M AL e “ P ¢ 8. Certificate of Status Desired ] $8'75 Additional
;El E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
;;l ;ﬂ Trust Fund Contribution Added to Fees
Zip - Country L Country 8. This corporation has liability for intangible tax under <. 199,032,
;l-l 25] ‘ 29] ;ﬂ Florida Statutes Yes . [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENHELD, |AN N. 81| Name
8600 SW 93 CT B3] Stieet Address (PO, Box Nombar is Not Acceplabie)
MIAMI FL 33173 ‘ '
B3
/) 84| City 85| Zip Code

iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

2 s

ointment as registered

FL
8 App
m‘r?

appearsan

information indicaled on this ant
{ am an officer or directar of thy

'Chaer? n fin atlachméint }
] .. - bt Mo o " b
GMATURE AND TYPED DR PRIN

SIGNATURE:

Block 12 or Block

ental annfial repprt is truef

,zﬁz Q2 305-555

SIGNATURE __ ¢ P A AL
Sighalure, typecl o pinnted narne of ogemad aglhon and (e it apphcables IMOTE: Registered Agant signature requiredt when réinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e PVP ] DELETE 1ITIE ~ LI chenge [T Addition
NAME ROSENFIELD, LAN N. 12 NAME
srreeranorsss | 9600 SW 93 CT 1.3 STREET ADDRESS
CITY -§T- 2P MIAMI FL 14 CITY-ST-7IP
T 8T LT DeCETE 21 TITLE O thange 1 Addition
NAME ROSENFIELD, LINDA 22 NAME
street aooress | SB00 SW 83 CY 23 STREET ADDRESS
OITY-8T-21p ”Wl FL 2 4 GITY-ST-2IP
e ) |BIETEE 3TTIILE [Ocrange 1T Addition
NAME 3.2 NAME
STREFT ACDRESS 3.3 STREET ADDRESS
CITY-5T-2 e 34, CITY-ST-2P
T CF oeceTE $1TILE [T Change L] Addition
NAkAE 4.7 NAME
STREET ARDIRESS 4.3 STREET ADDRESS
CHY-57- 1 4.4 CITY-§1-1P
e [T ceLeTe 5.1 TILE [Jchange ] Addition
NEME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
Cily-§1- o 54 CITY-§T- 2P
L (] peceTe 61 TIILE [Jchange ] Addition
NAME 6:2 RAME
STREET ARDRF S5 8.3 STAEF] ADDRESS
CITY-§T-70 L B4 CITY-5T- 2P
14. | do hereby certity that the informajjon supplied with thieTiling dbes not qualify fopfMe exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

aceurate and thal my signature shali have the sama legal effect as if made under oath; that
> execute this repaort as requireg by Chapter 607, Florida Statutes; and that my name

- 495/

LCaytime Phone #

Feb 17 1997 8:00am
Secretary of State

CR2ED34 (9/96)



