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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 25 1998 8:00am
Secretary of State

POGUMENT # G11161

SEISIN COMPANY, INC.

8)

Principal Piace of Businass Mailing Address

O G

agant. | am familiar with, and accepl the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SEISIN COMPANY. INC. SEISIN COMPANY, INC.
2119 LYCHEE LANE 2119 LYCHEE LANE
NOKOMIS FL 342753433 NOKOMIS FL 342759433 DO NOT WRITE iN THIS SPACE
3. Date incorporated or Quakified
2. Principal Place of Business 28, Mailing Addross 4. FE! Number Applied For
21 2—6| 59-2241848 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc. .
—| P P 5. Centificate of Status Dasired O 38 75 Adoitional
22 ;] Fee Required
Cily & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
;31 EI Trust Fund Contribution Adkled to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I m —2;1 ?)l Personal Property Tax dua June 30, Yes [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CURTIS, JAMES M. 81] Name
2119 LYCHEE LANE 82| Street Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
a3
o4 City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 807.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or prinled nane af regislered agent and title il applicabla.

(NOTE: Registered Agant gignature required when rainstating)

DATE

Biock 12 or Block 13 if changed, or on an al?chmenl wilh an adgress.

/’.-a )4:"‘-? ﬂ— N Fi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 1.4 TLE LChange 1 Addition | =
RAME CURTIS, JAMES M 12 NAME §
sreevaponess | 2119 LYCHEE LANE 13 STREET ADDRESS o
£y S1- 2P NOKOMIS FL 34275-3433 14 CITY-§T-2IP &
TIRLE v [T DELETE 23 TILE [J Change [ Addition {O
NAME CURTIS, ANN L 22 Nt

streer aporess | 2118 LYCHEE LANE 273 STREET ADDRESS

CY-ST- 2% NOKOMIS FL 34275-3433 2 4 DIFY-5T-7P

TILE T DeLETE 31 TITLE [T Change L Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- 57-2P 34.CITY-ST-2IP

TiE [J oriere A1T(7LE L1 Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2 44 CITY-ST-21P

TME U] DELETE 5.1 TILE TJthange  LJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 0TY-$7-21

TILE [T DELETE 61 TILE L] change LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAFET ADDRESS

CITY-§T-2P 64 LITY- 5T- 2P

14, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(8)(i), Florida Statutes, | further certify that the information

indicated on tgis annual report or supplemental annual reporl is true and accurate and that my sipnature shall have the same lagal effect as If made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowsrad to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

7 4 M e OO



