FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DPOCUMENT # PQ5000014847 (4)

. Corporalion Mo

SEFFI PROPERTY CORP.

kﬁF‘rirrl\;;w;;;;l Fievsn ol Bige sy S o Kailing Add;(;sg ||||||I|‘ ||| mlllll“ |I||“|w ||II| II"”“" l'lll “”II'I”III”I"

245 PARK AVE. POST OFFICE BOX 3249
NEW YORK NY 10167 TAMPA FL 33801-3239
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 02/22/1895 04/22/1996
2. Prncpl Place of Bunness 2a. Mailing Adgress 4. FEI Number Appliod For
[20p/0 Creditanstalt American Ggiporation §9-3306320 Not Appicans
St Apt #oot | Suile Apt 4 elc. " . $8.75 Additional
[£é¥45 Park Avenue , 32 Floor 27I 5. Cenlificate of Status Desired O Fee Reguired
L Gy A S . CGily & Sule 6. Election Campaign Financing $5.00 May Be
l2ew York, New York 28] Trust Fund Gontribution [ Added to Foes
L e _ Gaunlry o m Country 8. This corporation has hability for intangible tax under s 199.032,
24| 10167 25| U.S.A.  [m] (0] Florida Statules OvYes [JNo
e ... ... Name and Address of Cutrent Registered Agent 10. Name end Address of New Registered Agent ]
CARLTON, FIELDS, WARD, EMMANUEL, SMITH & C 81| Name
ONE HARBOUR PLACE 82] Street Address {P.O. Box Number is Not Acceptable)
STH FLOOR
TAMPA FL 33602 &
B4t City FL 85 Zip Code

11, Parsusnt o Ihe plovisions of Sections G07.0502 and 6071508 Florida Statiles, the ahove-named corporation subimits this statement for the purpose of changing its regislerad
allice: o egsteree anent, o Boln, s the Sale ol Florida, Such change was authdrized by the corporation's board of directors. | hereby accept the appointment as registered
agunl 1o farliar with, and accept thiz obligations of, Section 607.050%, Flonda Statutes

SIGMATURE

L T P R PP e Wapplcatas T {NOTE Hegalared Agant sigralure reqired whon rinstalingy OATE

4. 1 do hoereby cettdy at e infoermanon supphed veth this Ting doss not gualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the
e iorong
Lam an officer o oneclor ol the corporation o the recoiver or trusies ermpowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and thal my name
appavrs o Blocs 12 or Binck 13 chaggen, o on adg atlachmenl with an adadress

SIGNATURE: SIGNATURE JIND TYPED INTED RAME o:ngﬁEﬁbh T ‘.—3/['2/9?.'05»(2‘03)%1 . [){.',:é;:{igmu

12, OFfIc D (RFCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ppsT O] eLETE 11 TICE [T Change L] Addition
Heas HERBERT, KATHY L 1.2 NAME
sapat camones | 245 PARK AVENUE 13 STREFT ABBRESS
ClHY- 51 71 NEW YORK NY 10169 14 CITY-ST-7IP
T R T GrLETE S1THLE [T crange [ Addition
HANE 2 2 NAWE
SEARE | ANDHG RS 23 STAEET ADDRESS
(Wi 5_! I o e o i 2 4CIY-51-2IP
I ‘ [] oruese FERIL: Clchange T Addition
LU 3 7 HAME
STREET ANLIE s 33 STREET ADDRESS
L8121 34 GITY-S1-2IP
‘M[E 7 7 T D DELETE 41 NTLE I:l Cflaﬂge [:] Addilioﬂ
hAKE 4 2 NAMF
IR ALEATSS 4.3 STREET ADDRESS
GIF-§1 2 - 4.4 CITY- ST-21P
e o o e T T Ok 511MLE O change [ Auu,mﬂ
KARAE 6.2 NAME
SIRE: T ARORE LS r %3 STREET ADDRESS
Lrv-sl 7 54 CITY-§1-21P »
T o e [T DeLete 61TILE [T change T addition
MAME B2 NAME
STHEET ANDpEss 6.3 STREET ADDRESS
[ Cilv-51- 219 64 CITY-ST- 7P

wated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that

COF:;SE;& N s, FLORIDA DEPARTMENT OF STATE Mar 27 1997 8 OOam

CR2E034 {9/96)



