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

C

ANNUAL REPORT

PROFIT
ORPORATION

FL ORIDA DE

1998

FARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

UMENT #

(5)

CASSELBERRY FL 32118

. Corporation Name

1200 SEMINOLA INC.
Principal Place of Business Mailing Address
F.0. DOX 181455 P.O. BOX 181455

CABSELBERRY FL 3214

FILED

May 04 1998 8:00am
Secretary of State

M A

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Quatified
09/27/1990
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apptied For
m - J_z—ﬁl_ J— sml Not Applicable
Suite, Apt. ¥, elc Suite, Apl 4, elc. N ] $8.75 Additional
2 2—?] 6. Cerliticate of Status [Jesired D Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country &ip Country 8. This corporation owes or has paid the current year Intangible
;;! 25 ;l ;ﬂ Personal Proparty Tax due June 30. [ Yes No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SPECK, J. MICHAEL 81] Name
1912 B LEE ROAD B2| Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826
83
84| City FL las] Zip Code

11. Pursuarnt to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T, MiceEe Pk

office or registered agen!. or bath, in the State of Floridie Such change was autharized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt tho obigations of, Seclon 607 0508, Fiorida Statutes.

SIGNATURE e e I I

Signatwe, lyped o prnted nama ol rogstored Agont and bilo ¢ appleabie (NOTE Rogistered Agant signature required whan rainstabting) OATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e P50 [J Oecere 11 TTLE [T change L addition | S
NAME SPECK, J. MICHAEL 1.2 NAME g
steeraporess | 191248 LEE RD. 1.3 STREET ADDRESS o
ciy-s1-21p ORLANDO FL 14 CITY-5T-2P &
TE [T oeeere 24 TILE [J change ] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-21P . 2.4C13Y-ST-2F -
e [T okLeTE J1TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CITY-ST-2IP
TOLE LI petete 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIEY-5T-2IP
THLE [T ottete 51TILE [ Change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Cny-s1-2IP 54 ClTy-5T-2IP
TiILE [ DeeeETe 61 TI1LE [T change 1] Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 81- 2P ) 64 {ITY-ST-2IP
14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direcior of the corparation or the recaivar or trustoe empowored 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment wilth gn address

SIeNATURE. — { il 2

Ghohe /4o Xu-8972




