FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLOMDA DEPARTMENT OF STATL
CORPORATION Sandra B Rorthar
ANNUAL REPORT 3 Ses(elary of Btate
1996 Rk S [IVISION OF CORPORATIONS

DOCUMENT # 640342 (2)

1. Corporation Name

L. EDWARD SEITZ, INC.

M

JN)

Principal Place of Business Mailing Ackdress
35 ALHAMBRA CiR. 395 ALHAMBRA CIR.
CORAL GABLES FL 3931345003 CORAL GABLES FL 331 34-5006
us us | 3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principat Place of Business T 2a. Mo Address S T ] 4] FEVNumiber Apgdied For
;?l 59‘19272'50 Nat Applicatle
Suite, Apl. 4. etc 5. Cerlficate of Status Dosired [ $8.75 Add.i!ional
,5_2.[ Fee Required
City & State ) o 6. Eleclon Garnpmg.m Hnancing 0 $5_00 May Be
E] EBJ Trust Fand Contribuhon Added to Fees
Zip Country LA ~ Gowtry B. This corporation has kabiity for intangible tax under 5 1950732,
24| 25 29 30 Florida Statutes B ves Do

_._ 8. Name and Address of Curreat Registe. 10. Name and Address of New Registered Agent

18] mame”

BLATY. ANTHONY J. [82] Stroet Aodiens [.G. Box Number is Not Acceplable!
7600 RED ROAD, STE 201 .

SOUTH MIAMI FL 33143 83

8al cy

asT Zip Code

FL

'
11, Pursuant to the prowvisions of S 0G0 and 6071508, Flonda Statutes, e above namad curporad on subrits s staterment far the purpose of changing its registered offce
- ar registered agent, or both, in the: State Such c,mnqp was autharized by the corparation’s board of deeclors. | heroby accept the appaintrmant as reqsterad agent, 1 am
familar with, and ascept the ouljations of, Suclon 637 0605, Flanda Stalules

" SIGNATURE |

o N e R BT R N e L R AL TL 3 R L S B R B UE N SURE LS QUL R TR Y

CENS AND DRECTORS N 12|

CR2ED34 (12/95)

12, OHIGEHS AND DREGIORS 1B ANDITIONS THANGES 10 CFF ICEHS AN

unE P I oaEe R [ Cnange [] Addtion
NAME SEITZ, LARRY E 12 NaNE

swweeranoress | 395 ALHAMBRA CiR. 13 SIH: 1 AODRESS

Ty -51-2F CORAL GABLESFL. Ml

NLEF ST [T DELETE PRI M) Cnange ) Addien
BAME ADAMS, LEE 228

smeeranoaess | 395 ALHAMBRA CIRCLE 2 3 SIR:HL ARESS

CITY-SI-26 CORAL GABLES FL I -1 1o 11 R

THE T1DELETE KRR LI [ Crange £7] Aadiban
NAME 37 NAML

STREET ADTRESS 33 STREFI ATDRESS

CTY-51-7IF e e o

TILF {1 0Tt 4 1NHE 3 Crange [ Addton
hAME 42 NAME

SYREET ADCRESS 438740k | ADORESS

CY-spoaw e+ U WA ALY LA W

THILE [ beLete 5 10E = [“’:'" 11 8= Eg@wge 3 Adénan
NARE 5 2 NERY Db.}ﬂ?a"g[l Ulff4"”903

SUREET ADORESS 5 STREET ADDRESS k200, 00

CTY-ST- 0 o SACHT-51 2w

TILE [ ] DELETE 6 1TITCE [ Change [ Addtion
NAME £7 HANE ;_ [ C? b
SYREEY ADDRESS 63 STREL AGORTSE

CITY-51-2p BALITy - 5T-AF

14. 1 do hereby certify hal the informator supier] witry Biis, 4inc is volanta ’nJ urishonl an does rot fpoally Tor the exemnphan stated in Soction 113 07{3ik). Frorcla Stalties. [ further
certfy that the information indicated on this ano) repad or g, n{:lemeﬂ’al arinual report s true and accurale and that my signature shall have the same legal eMect as if made under
cath, that L am an officer o dirgtor of b g paraditn s O he recesog o bustoo enspowered 1o exacate Hes repart as rerpred by Chapler 607, Plodda Stakates, and that my name
appears in Block 12 or Ged. ofon an attashment with ae address

SIGNATURE: Ve QU N

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L [SETCRRE - TR




