FLORIDA DEPARTMENT OF STATE

Sand-a B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V04

DIVISION OF CORPORAVIONS
1. Corporation Name

(1) |
SOUTHEASTERN EQUITIES INCORPORATED

R 10N

Sccretary of State

Principal Place of Busingss Malng Adclross
5863 SW BITH TERRACE 5863 SW 89TH TERRACE
COOPER CITY FL 33328 COOPER CITY FL 33328
us us L. - .
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringpal Place of Business m'éan(awlwng Aidess 7 "4, FE{Numter Appked For |
21 B 2] _ i ) 650301133 Nol Applcatic
Suite, Apt. #, etc | Suites, Apt. &, et 5. Cerl hizato of Status Desirexd [ $8-75 Add.itional
VZZI 27—E Fee Required
| City & State Gy & State &. Eeclion Campaign Firiancing $5.00 May Be
23 28[ Trust Fund Contribution o Added to Fees
| Zp Country AR L Gaountry B. This corporation has hability for intangible tax under 8 199.032.
24] E] fzgl Stﬂ Fioric la Stetutes [0 ves EEFo

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

8] Mame

HOSSI. ANTHONV F.JR B2 Street Address (F.O. Box Number is Not Acceptatie)
5863 SW 89TH TERRACE
COOPER CITY FL 33328 83

84| City

FL 85 l Zip Code

11, Pursuant to the provisions of Soctions (07 0505 and GOT 2508 [ lorida Statates, e at oV riamed corparation Subimite this siatement for thes purpose of ehanging its registered office |
or registered agent, ar bath, in o ate of Flonds Such change was authonzed by the corporation's boaed of drectos I neretyy acoept the appantment as registerad agant Tam
familar with, and accent the obl gations ¢, Socton 607 0205, Flovida Statutes.

SIGNATURE I, e . . . A o -
T L R tapias . FIATE 3o A T aE e e e g [3ATE _ &
12. OF FICERE AND DIHCGIORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS Iy 12 g
TIIE PDC [ oFtETE 11 LIeE OF Changs [ Aadifion | =
HaME ROSSI, ANTHONY F. JR. 12 HAME 3
sieeersooness | 5863 SW 89TH TERRACE [ 3 STREL| ATDRE:S ]
Clv-S1-2F COOPER CiTY FL LAY S1- P &
T ] DELETE 2 VINE Ol cmnge [ Addtien | ©
NAME £ 2 NAME
STREFY ADDRESS 23 STHE ADDAESS
oimy -5T-21p _ o yoestaw ) )
HnE [ DELETE 3 4 TIILE [ Chawge [ Addition
NAME 32RAME .
STREET ABDATSS 33 STHEF| ADDAESS
CiTY-51-71 34077517
TITLE £ DELETE 11T [ Change [ Additan
NANE 42 NANT
SIREET ADDRESS 434 STRLEN ADDRESS
CiTy-51- 21 e o ~ Qesorestae | )
TIILE [] DELETE [ER1ky [] Gharge [} Addiion
HAME 57 Nk
STREET ADDRESS & 3 STREFT ALORESS
CTY-57-2P ] L 5401V SI-2F _
TITLE [ DELETE E1TIE [ Crange ] Additicn
NAME B2 NAME
STREFT ADDRESS B3 STHEET ADORESS
eIy -S1- 2iF 64 0IY-5T-2IP

14. | do hereby certify that the infarmation supiplad with this ilig s voiuntariy furmsbed and does not gualfy for the exenption stated in Scction 119.07(3)(k), Florida Statutes. | further
certify that the nilormation ingg@ed on this antual report or supplamenta annual Fopart is true and ancurate and thal my sgnature shall have Ine same legal effect as i made under
oath; that | am an officer or 0 £ oof b receier or tustos engiv.ercd 10 exacut this repon as redquired by Chapter 607, Flonda Statutes, and that miy pame
appears in Block 12 or B attachment withy an address,

SIGNATURE: | ‘ | 426

ED NAME OF SIGNING OFFICER OR DIRECTOR

L

(PRI




