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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT = - -
CORPORATION
ANNUAL REPORT

&)~ 1998

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

FILED
AMAY -5 AN 9: 42

DOCUMENT # P2 O 7Y |

1. Corporation Name

Southesstein Vroperty Manogemedt Lic .

f,.i;kinff j _;F:«i'l\'nm E._Ji '_':inlTE
PALLARASSEE FLORIDA

Principal Place of Business Mailing Address

DO MOT WHRITE IN THIS SPACE

3. Date Incorporated or %ualiﬁ d
S0t lo, 1978

-

2n. Mailing Address

10> st Sheet Sodn o] (e

Applied For
Naot Applicable

Suite, Apl. #, alc. Suite, Apl. #, atc.
22] 27]

138155228

5. Cariificate of Status Desired m $8.75 additional

Fee Regulred

City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May 8o
33' b 0 m\m}\am‘ HL ;5‘ Trust Fund Contribution Added to Fees
¥ Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

30}

Personal Property Taxdue Juna 30. [ ves [ No

0 J
] 35205 [l sh ]

9. Name and Address of Current Registered Agent

CT Corporat
200 TP T Jandl Road
Plantation, L 33324

81| Name

10._Name and Address of New Raglalorodw

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

N

84| Ciy

Zip Code

FL *

" Cagem. | am fami

E 11."§ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for tha purpose of changing Its ragiste:6o
Sifice or reuisiargd agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

with, anWea the obligatogs of, Section 607.0505, Florida Stalulﬁ‘
-~
. ﬂ 95:S + U Pl

S /s Jo g

SIGNATURE :

. Sipnatury {yped o ponlwd name ol regislvred agant and ulle i applcsbre {NOTE Argwtered Agent signature sagdired whenfranslaling) DATE . ;—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IE ?I’eb'ldé’ﬂ'f [T oecere 11T0LE L change L] Addition | &5
HAME iiam D. welden, S, 12 NAME

swest oness | DO POX 55T AM/A” 13 STREET ADDRESS %
CIIY-ST-20 ARG Eam, B 05 255-'54{!5 14 04Ty - 51-2P &
TN - ) 7 DeLETE 21TME D) Change T Agdition ] O
MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS r

CITY -51- 2IP 2.400Y-81-21P 00' :” @

[ Y becere 21TINE RE"NSTATEMENTD fihange: o 1Y Addilion

NAMF 1.2 NAME . °

STREET ADDRESS 3.3 STREET ADORESS

CITY - §T- 2P . 34 CITY-5T-2P ]
-TLE DELEYE 41 TILE Change LI Adaitio

NAVE « e LN E%i_l:iﬁi e |
STREET ADDAESS 43 STREET ADDRESS ' "r-_i'r:."' f Ll ‘3',3'? ti:,: 01 L":H h__ylf-' U»,r

LAY -ST-2IP 44CTY-87-2p FHE ELE.Th k1L 7D

TILE LI OLETE 51 THLE U Change 3 Addition

HAME 8.2 NAME

"SREET ADDRESS 53 STREET ADDRESS

CUY-S1 7P 540TY-51- 2

e T oeene B.1 TMLE Ll Change [ nadition

NANI B2 NAME

STHCET AUDRESS B.3 STREET ADDRESS

ClIy-$7- 20 §4LCY-51-2p

14. | hereby cerlify that Ihe information supplied with this filing doses nat Gualify for the exemption staled in Section +19.07(3){i). Florida Statutes. | further certify thal the information

indicated on [Ps annual report er supplemental annual raporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diragtor of Ine corporalion of the raceiver or trustee empowered to exacule this report a

Block 12 or Block 13 if changed, or on an attachment with an ad:M/
sianature: (A0 5/

s required by Chapler 607, Florda Statutes: and that my name appears in

/S/‘

o L/AK// 77 (105) o33/ 2f0



