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

PROFIT L ey FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham A'[)I' 01 1997 8:00am
ANNUAL REPORT d "?/f Secretary of State
1997 A DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporaticr Narne V28077 (8)
SOUTHEAST TRADEWINDS, INC.
117 LAKE ELYERALD DR. 117 LAKE EMERALD DR.
L 07
FT. LAUDREDALE Fi 33309 FT. LAUDREDALE FL 33308-6271
us us 3 Date Incorporated or Qualified | 3a. Date of Last Report
. 04/10/1992 04/23/1996
E Prircipal Flace of Husiness 2a. Mailing Address 4. FE! Numbsr Applied For
21| 26 650325623 Not Applicable
Suite, Apt #, ele Suite, Apt. #, at i
| Sute At el . mOe AR G 5. Cerlificate of Status Desired [ $8.75 Adaitiona
22| B zﬂ Fes Required
| City & State: . Ciy& State 8. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip i Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] S 28] 2s] [30] Florida Statutes Cves [No
g. Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
DEPACE, GERALD ATTNY 81 Namo _
117 LAKE EMERALD DR. B2| Street Address (P.0. Box Nurnber is Mot Acceplabla)
UNIT 407
FT. LAUDREDALE FL 33309 8
84| City FL 85| Zip Coda
737, Pursuant 1o fhe provieions of Sections G07.0502 and 607, 1508, Flonda Stalufes, the above-named carporation submits this statament for the purpose of changing its registerad

oflice or registerod agent, o both, i the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglstered
agonl | am familiar with, and accept the obligations of, Saction 8070506, Florda Statutes

SIGNATURE

G ae et o ponted nan eherea acmed 39 e il appicabie TNOTE Fegistered Agent sigrature Jequitad whan reinsiating) DATE

12 OFf ICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 8‘
T PD [T DELETE 11TILE Tl trange [ Addtion | &5
hate BENJAMIN, ROSS 1.2 NAME 3
serrannaees | 14425 NE 39TH STREET #1103 13 STREET ADDRESS g
CilY-§1-7p BELLEVUE WA 14CITY-5T-2P &
nnE I petere 21 TILE [J tmange T Addition |0
NAME 27 NAME
STKEFT ALOKESS 23 STREEY ADDRESS
CIY- §1-210 2 4 CITY-ST- 2P
T o [ DELETE 34 TTLE ["JChange L] Addition
NAME 32 NAME
STREE T ADUHESS 3.3 STREET ADDRESS
Gy =S 2| 24, CITY-ST-1P
VILE ] DELETE ATTITLE [Jchange [ Aodilion
NAME 4. ZNAME
SISELT ADDRFSS 4.3 STREET ADDRESS

Lomesize Lo 440ITY-5T-2P
VILE [ oeete 51HME ' . [Jchange [ Addition
BAME 52 NAME
STREET AUDRESS 53 §TREET ADDRESS
ory-&-p0 [ 54 CITY-ST-2P
THLE ] DEcETE 61TITLE [lcnange [F Addition
BAME 62 NAME
SHREET AUDRESS 5.3 STREEY ADDRESS
OUy 51-20 G40Y-5T-2P

14. [ do hercby certiy that the information supplied with 1his fiing does not gualify for the exemption stated in Section 119.07(3
information indicated on this annual reporl or supplemental annual report is true and accurate and that sy signature shall
1 am an officer or director of the corporation of 1he recever or trustee empowerad 1o execute this re| required by Chh
appears in Bock 12 or Block 13 4 ¢hanged, or on an attachment with an address,

SIGNATURE:

{). Florida Statutes. | further certify that the
; thesage logat effect as If made under cath; that
rida Stalutes; and that my name
1]

“SIGNATURE AND TYPED ‘DR PRINTED NAME OF GIGNING GFFIGER OR (BRECTOR [ | Date ¥ Dayirre Froce

.;‘ Bon




