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

CORPPRO];:}.‘S—” N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT T cneraom ot St Jan 23 1998 &:00am

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 667621 (7)
RV RERRIAE

1. Corperaton Name

SEB CONSULTATION AND SALES INCORPORATED

Principal Place of Business Mailing Address
5715 COCO PALM DRIVE 5715 COCO PALM DRIVE
TAMARAC FL 33319 TAMARAC FI. 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
04/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-1985198 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. I i
¥ P 5. Certificate of Status Desired a $8.75 additional
EI ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Cenlribution dJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24 _2;1 ;l m Personal Property Tex due June 30, L] Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAFER, EDWARD 81| Name '
5715 COCO PALM DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
a3 .
84| City FL 85| Zip Code

11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607,003, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signarre. typad or printed name of ragistared agent and title ¥ appficable. (NCTE: Reglstarad Agent signature required when raingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

ms PD [T DELETE 11TITLE [T Change L] Addition

NAME SAFER, EDWARD 1.2 NAME

srreet aporess | 5715 COCO PALM DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 1.6 GITY-§T- 7P

TITLE [ 1 DELETE 2.1 THLE [J change  [I Addition

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-5T-2iP 2. 4 CITY-8T-2IP

TITLE [ DELETE 2.1 THLE ¥ change 3 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S5T-ZiF 34, CITY-ST-2IP .

TLE ¥ DELETE 41TILE [d change [T Additicn

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2iIP 44 CIVY-8T-2IP

TITLE {1 DELETE 5.4 TILE [ TcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§7-2IF _ 5.4 CITY- 5T- 2P

TME 1 DELETE 6.1 TITLE [Jchange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-ZIP : 6.4 CITY - ST- 4P

14, | hereby cerlily that the Inlormation supplied wilh this filing does nat qualify Tor the exerption stated in Section 119.07(3)3), Florida Stalutes. | further cerlify that the information

indicated on this annual regort or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Biock 12 or Block 13 if changed_or on an attachrn‘en' h an address.

SIGNATURELSoAZ A 0% A3 Vs REGIMRS Ko or o 3/3/% 25- 737~ 2/8)




