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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT : .4“‘3:4;% FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O dm

POCUMENT # V08219 (0)
SOUTHEAST AND ASSOCIATES, INC.

O R A

R R )

Principal Place of Business Mailing Address
728 NW 177 AVENUE T20 N. W. 177 AVENUE
BLDG. A, SINTE 115 BLDG. A. SUITE 115
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 01/22/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650318929 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, etc. iti
. P o P B. Centificate of Stalus Desired 0 $8'75 Additional
22 ;;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23' El Trust Fund Conlribution O Added to Fees
Zip Courlley Zip Country 8. This corparation owes or has paid the current year intghgible
2_44| —ZEI m ;J Personal Property Tax due June 30. (] ves ‘%‘0
9. Name and Address of Currant Reglatered Agani 10. Name and Address of New Registered Agent ]_
GELMAN, ALLEN 81 Narme
728 NW. 177 AVE 82| Sireel Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diteclors. | hereby accept the appoiniment as regislered
agent. | am familiar wm‘w. and accept the obligations of, Section 607.0505, Florita Statules.

SIGNATURE
Signature. typiod o pwinked ramo of regislered agenl and tite if apphcalily {NOTE. Repislared Agont signature required when reinsiatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIneE P (] CELETE 110LE [T change [T Addition
—HAME " --GELMAN, ALLEN 12 NAME IRV :

STREET ADDRESS 728 NW 1TTTH AVE 1.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PIENS FL 14CNY-ST-2IP

THTLE ] DEETE 21TILE [J Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-87-21P 2.4 CIY-5T- 2P

TITLE T DELETE 3TILE [T Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2iP 34, CITY-ST-2IP

TIE T DetETE 41VMILE [T change [T Aadition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2P 44 CITY-51- 2P

TNLE [J DELETE 51TILE [T Change L] Addition

NAME 5.2 NAME

SIREET ADDRESS r 5.3 STREET ADDRESS

CITY-§T-2IP 540I1Y-$1-7IF

THTLE T peLeTe 61T0LE CJchage [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIEY-57- 2P 6.4 CITY-S1-21p

14. | hereby cerily thal tho inforrnation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annua! repor or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cofporation or 1he recelver or lrustee ompowered ta execute this repert as raguired by Chapter €07, Florida Statutes, and that my name appears in

Biock 12 of Black 13 if changed, or n altachment with an adg)
IANATILIIRE: %14{71’ el 7”/ 7/ /ﬁ? 9}";/— zy 2o d?/ﬂgo .

CR2E034 (10/97)



