F

FILE NOW: FILING

AFTER MAY 18T IS $550.00

FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

p E Sandra B. Mortham

Secrclary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SEFFI PROPERTY CORP.

Principal Place of Businass

CREDITANSTALT AMERICAN GORPORATION
245 PARK AVE. 32ND FLOOR
NEW YORK NY 10167

P9O5000014847 (4)

o _"Ma-hng Addross

POST OFFICE BOX 3239
TAMPA FL 33601

FILED

May 15 1998 8:00am

Secretary of State

O S

DG NOT WRITE IN THIS SPACE

us a Date Incorporaled or Qualified
i o __02/22/1995
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
"] _ o | 593305320 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, Olc. ;
’ — ' P B. Cortificate of Status Desired Xl $8'75 Additional
22 271 Fee Required
City & State ., Citv & Sate 6. Election Campaign Financing $5.00 May Be
E] _n o 28] Trust Fund Contribution Added to Fees
Zip L Country 7p Counlry 8. This corporation owes or has paid the cyent year Inlangible
El 1;.’;] R R Jgﬂ m Personal Property Tax due June 30. Yes [no
§. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
CARLTON, FIELOS, WARD, EMMANUEL, SMITH & C 81| Nemo
ONE HARBOUR PLACE 82| Streel Address (P.O. Bax Number is Not Acceptable}
5TH FLOOR
TAMPA FL 33802 83
B4| City F L 85| Zip Code

$1. Pursuand to the provisions of Seclions 607 0002 and 6671508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statules
SIGNATURE __._ . ... o S . :
Signaturo. typod o printed T:!-f\.l.l:‘.ﬂ'ij\"!s vt gyt and Ve il agsheabde (NQTE: Registored Agont signature reguired whon einstating) DATE p

. 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] e DPST CJ OELETE 11 TME President, Secretary &Richnge [laddiion |
: NAME HERBERT, KATHY L 12 NAME Tregsurer §
i | smeeraooarss | 245 PARK AVENUE 13siaeer oneess | ROSE, Kathy L. &

CITY-$T-2P NEW YORK NY 10169 o wony-sze |2 Greenwich Plaza-~Greepwich, CT &
[ e T3 otete 21 THLE « Lty 3l Addiion | O
: NAME 2.2 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
Co | ovesT-ap - 2.4 0ITY-§1-2F
;o] e T otieiE 31 TILE “thange [ Addition
; NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2iP o 34 CIY-ST-2IF

TME T DeLETE 41 TLE Cdtnange T Adeition

NAME 4.7 NAME
: STREET ADDRESS 43 STREET ADDRESS
# ] cmy-gr-ne 44CIY-5T-2P
© o Ime [T DELETE 5.1 TITLE T change ] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STHEET ADDRESS

CITY-$T-2P _ o 54 CY-S1- 2P

TITLE [T pewere 61NLE [Tchange [_J Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP ) 6.4 CIY-§1-2P

14. | hersby certify that the infarmation supplied with: this filing docs not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supsplemiental annual repart is rue and accuorate and thal my signature shalf have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or rustee empowered to exocule this repart as requized by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged or on an aggchment wilh an address.
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