SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

{ PROFIT : LT FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham

ANNUAL REPORT
1996

DOCUMENT #  PQ3000051281 (2)
SEIFE SOFTWARE SERVICES, INC.

P{incipal Piace of Business Mailmg Address | ||||‘I|. ||I |||II “l“ ||H| ||I|| II"' |||| |“|’ ||||| ||||| ||||’ “I‘ ||I‘

5890 NW 7TH ST 5890 NW 7TH ST
MIAMI FL 30126 MIAM! FL 33126

Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qua'ified 3a. Date of Last Roport

07/22/1993 04/18/1995

2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Apphea Far
21] 26 650424453 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc,
F v 5. Certificate of Status Desied ] $8.75 Adc?monal
;;] ;I Fee Required
City & State Ciy & State 6. Flection Campaign Financing [:] $5.00 May Be
—EI 28 Trust Fund Coniribution Added to Fees
Zip Country 2p Counlry 8. This corporation has habilly for intangible under s 139032,
24 ;5—\ 29 30] Florida Statules [:] Yes IﬂaﬁNO ]
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent )
B1] Name
SEIFE, ELIAS A ]
5890 NW 7TH ST 82| Street Address (PO. Box Number is Nat Acceptabile)
MIAMI FL 33126 =
84| Cuy FL 85] Zip Code

11. Pursuant 10 the provisions af Sections 6070002 and 607.1508, Flonda Statules, the above named corporatian submits this statemeni for the purpose of changing its regislered
afiice or regislered agent, or both in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appo.ntment as regislercd
agent. 1 am familiar with, and accept the obligations of, Sectian 607 Dh05, Flonda Statutes

SIGNATURE - - - S - R

Signa'uro teped of printed narme: of rey swred agen: and tite f apphcanls (NOTE Hagaterad Ageit s gnature requite d when ranstatng! Dkt
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [] oeeere 11TTE T J crange [ Adation &
NAME SEWE, ELIAS A 1.2 NAME 3
STREET ADDRESS 5890 NW 7TH ST ) 3 STREET ARDRESS &
LTY-ST-7P MIAMI FL 1417 -5T-2IP &
TILE [T oeete 21 TLE U] fharge [] Agdbon [O
NAME 22 WAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 24C1Y-ST-2F
TITLE ] DELETE LITLE [T Crange ] Aadion
NAME 32 NAME
STREET ALDAESS 33 STAEE 1 ADDRESS
LIy -ST-21P 34 OIY-51-2P
1TLE [ ] DELere A1TITLE T Cnange [ ] Addiion
NAME 4 2 HAME
STREEY ADDRESS 435TREET AUDAESS
CITY-SI-2P 440ITY-SI- 2P B
TME [ 1 peuere 51TITE [J changs [ Addtion
NAME 52 NAME
STREET ADDRESS 53 $IRFTT ADDRESS
CIY-5T-21P ] S40IY-S1-2IP
TIE ] oecete 61TI1LE L] change [ ] Adaiton
NAME 6 2 HAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CIry-St-2P 54 0IT¥ -51- 217

14. | da hereby certify that the infermal
further certify that the informatigpehdicat
made under oath, that | am arrOfhicer
that my name appcars in

SIGNATURE: 7

aluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Fianda Statutes . |

gr supplemental annual report is true and accurate and that my signature shall have the same togal effect asi*
A\ o theapceiver o trustee empowersd o execute this report as requ -ed by Chiapter 617, Flonicla Sranites, and
; nent with an addréss

_ Euins SoFe fhs, 7-3-96 -2

Tt Phore &

ECNATURE ANDTYPED OR PRINTED NAME OR-iHlING OFFICER OR INRECTOR |

e |




