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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000014847

1. Corporation Name

SEFFi PROPERTY CORP.

Principal Place of Business

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

Mailing Address

TAMPA FL 33601

POST QFFICE BOX 3239

DO NOT WRITE IN THIS SPACE

Feb 25, 1999 8:
Secretary of State

02-25-1999 90046 022 ***158.75

00 am

VNN R A

us . 3. Date incoporated or Quaiifed .
¢/o Bank Austria 02/22/1995

2_ Princjpa) Place of Business , 2a. Mailing Address 4. FEI Number ] Agpplied For

21 real&ns%aafi: American Corp selCarlton, Fields, Ward '59-3305320 Not Applicable

22

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27

)y

5. Certifcata of Status Desired

$8.75 Additional

Fee Required

City & State

City & State

23]

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Zip

Country Zip

Country

8. This corporation owes the current year Intangible

Z—iL Es—l -Z;I m Personal Property Tax. Kives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CARLTON, FIELDS, WARD, EMMANUEL, SMITH & C _
ONE HARBOUR PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR 83
TAMPA FL 33602 ,
84| City FLst _:E;i? (?o(ja_ .

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its Eegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST X1 DELETE 1.1 TMLE DP [JChange ? Addition
NAME HERBERT, KATHY L 12 NAME Dieter Boehme
sireerooress| 245 PARK AVENUE 1asweeTAODRESS | 2 'Greenwich Plaza
CITY-ST- ZIP NEW YORK NY 10169 anv-stze  |Greenwich, CT 06830
TME PST ¥ DELETE 21TME v [Jchange Y] Addition
NAME ROSE, KATHY L. 22NAME Warren Seidel
streeTaooRess| 2 GREENWICH PLAZA 2asmeETaDoRESS{ 2 Greenwich Plaza
orv.srze | GREENWICH CT 06830 e |Greemich, CT 06330 :
TME [J DELETE 31 TME T [cChange X Addition
NAME 32 NAVE Peter Poelzlbauer
STREET ADDRESS assmeeranoress | 2 Greenwich Plaza
CTY-ST-2P wucmvst.ze | Greenwich, CT 06830
TM.E (] DELETE 41TMLE g ' ClChange {71 Addison
NANE 4.2 NAME K thy LYr)Ile Rose - '
STREET ADDRESS 43STREETADIRESS | 2 Greerwich Plaza
CITY-ST- 7P worvsrze | Greenwich, CT 06830
TmE T DELETE 51TMLE v [JChange  FX]Addition
NAME 52 NAME Peter Halter
STREET ADDRESS SISTREETADORESS | 2 Greenwich Plaza
CITY-ST-2P 54 CITY-5T-2P CGreenwich, CT 06830
TITLE [ DELETE 6.1 TME Vv [ Change deltion
NAME B2NAME Daisy Mahadeo
STREET ADDRESS §3STREETADORESS | 2 Greenwich Plaza
CITY-ST. 2P B4 CITY-57-2P Greenwich, CT_06830

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

e i

LA

SINNATIIRE ANDOI TVYEED ABEPRINTED NAMY MF SICNING OEFICER OR NIRECTOR

55, with all other like empowered. -

IRED

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with anﬁi

SIGNATURE: January 25, 1999 (203) 861-6582

CR2E034 (11/98)

Data

Cavtime Phone #



