SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

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

PROFIT
CORPORATION '
ANNUAL REPORT

1997

DOCUMENT # V14255

SOUTHEAST PROMOTIONS, INC.

(6)

Principal Place of Busintss

B420 LIVE OAK PLACE #104
FT LAUDERDALE FL 33324

Mailing Addross

9420 LIVE OAK PLAGE #104
F¥ LAUDERDALE FL 33324

FILED
Aug 26 1997 8:00am
Secretary of State

RV TR

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dato of Last Report

agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0317861 Not Applicable
Apl ¥, . Suite, Apt. #, ete. iti
Sulte, Ap ote - uite, Apt e B. Cerlificate of Status Desired D $8'75 Additional
29 27 Fee Required
City & State City & Stale 8. Eloction Campaign Finanecing $5.00 May Bo
Ea—] @ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;_;] o :‘EI o _3_.5] Personal Property Tax due dune 30. [(Oves [no
9. Neme and Address of Current Reglsterod Agent 10. Name and Address of New Reglsterad Agant
SIENKIEWICZ, DEBRA L 81§ Name
8420 LIVE OAK PLACE #104 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE Fl. 33324
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida Such change was aulhoized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

eppears in Block 12 or Block 13 if changed, or on &n altachment with an address.

f\h o b x,o R Y -

Fe i dEr

Bignaluio. lyped or prnlad nanie of regeelniod agenl ane fine it applcatle [NOTE: Rogstored Agont signature requined when reinslalings BATE
12, OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D REGEHE 13 1L [T crange [ Addition $
NAME SIENKIEWICZ, DEBRA L 1.2 HAME g
staeer anoeess | 9420 LIVE OAK PLACE #104 13 STREET ADDRESS o
CITY-5T. 2P FT LAUDERDALE FL 14 CITY -§1- 2P &
e U K Dilfie 2THILE D [T Change Pl Addition | O
HAME CEFALU, VINCENT R 22 NAME &l (V1
staeer appress | 9420 LIVE OAK PLACE #104 24 STREFT ADDRESS | €3 Live 40
CITY-ST-2P FT LAUDERDALE FL 2 4CY-SI- 2P , "3‘?)59’4’
TLE [T oLLetE 31 TITLE [ chenge [ Addition
NAME 32 HAMI
STREET ADDRESS 33SIKLET ADDRESS
CITY-ST-2P . 34 CIY-ST-2P
TLE L] preete A1TNLE [Jchange [T Addifion
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 AATIY-3T-7P
TILE [T bteTe 51 T0LE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 C0Y- $1- 21
TME [T DELETE B1TILE [fchange ] Addition
NAME . y 6.2 NAME
STREET ADDRESS W 6.3 STREET ADDRESS
Giy-st-ze . 4. - : ACITY-ST-2IP
14, 1 do hereby certify that the information supplied wilh this filing docs nol qualily for the exemption stated in Section 119.07(3Xi), Floridla Statutes. | further cerlify that the

information indicated on this annual report of 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 director of ihe corporation or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Florida Statlules; and that my name

-

iy | |"\f‘\|0"\ Fa¥Y -+l B b VEEE: T N



