~ FILE NOW: FILING FE

AFTER MAY 118 $225.00

T PROFIT % FLORIDA DEPARIMENT OF STATE

CORPORATION M s Sandra 8 Martham FI LE D

ANNUAL REPORT 5 5 ks Secretary of Stale
1996 o ol DIVISION OF CORPORATIONS Apr 23 1996 8:00 am
- B Secretary of State
DOCUMENT # 688323 (5) Y
1. Corporation Name

SEG, INC.

T
1281 S POMPANO PKWY 1291 S POMPANG PKWY
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/19/1980 04/27/1995
2 Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
[21] _ _ lze 58-2049961 Not Appiicable
., Sile. AP & et - Suite, Apt. 4, etc. 5. Certificate of Status Desired O 58'75 Additional
22| 3 27] Fee Required
Gy & State | Oy & Stale 6. Eiecton Campaign Financing $5.00 May Be
_“’g]v N . . 23] ) Trusl Fund Contribution 0 Added 1o Fees
L p Country o Dp Country B. This carporation has liability for intangible tax under s 129.032,
134J 2 1 291 30 Florida Statutes [ Yes [dNo
- “""7§. Name and Address of Current Registered Agent } 10, Name and Address of New Registered Agent
81| Name

GAFFE' SANFORD 82] Street Address (P.Q. Box Number is Not Acceptable)

1201 S POWERLINE RD

POMPANO BEACH FL 33069 8

84| City FL B85} Zip Cade

or registered agent, or both, in the State of Florida.

familiar wilh, and acoept the obligations of. Section 607.05056,

11. Pursuant to the"provisions of Sechons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registerad office

Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
{oridda Statutes.

SIGNATURE _ e I I e e I o
Sl atars, tyeA o o ol Adnie o Togistered ayent and Wi it apglizabic NONE Reg wered Agent sigratard requred wibin rénstating DATE
2. ' OFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T DELETE 1.1 WILE [ thange  [] Addition
HaME GAFFE, SANFORD 12 NAME
STHEE | ADCRESS 1291 S POWERLWNE RD 13 SIREFT ADDRESS
CDilv-sT- 4P POMPANO BEACH. FL m 14CIHY-5T-2IF
e SD [ DELETE 2 1TME [] Change L] Addilion
HaME GAFFE, ETHEL 22 NAME
STHEFT ADDRESS 1291 S POWERLINE RD 29 STREET ADDRESS
Cny-51IP | WJ?DMPANO _BEACH, _FL 00000 24CHY-§1-20
TiLE [] DEVETE 3 1 TILE [] Change  [] Addition
HANE 32 NSME
STREFT ADDRESS 33 STRFE] ADDRESS
oY S1-7F 34CTY-51-7P
TIILE [] DELETE 4 1TITLE [) Change ] Addition
Nap: 47 NAME
SIKEE[ ADDRESS 4 3 SIREET ADDRESS
Qiy-sT ae _ B 44Cl1Y-81-2P
TILE [T DELEIE 5 1TILE [ Change  [] Addibon
NAME 52 KAME
STREF I ADDRESS 53 STREET ADGRESS
| orestae | i ~ 54 CITY-51-2IP
E {7 DELEIE 6 1TILE [J Cnange [} Addilion
AT € 2 NAME
STREET ADDRESS 63 SIRELT ADDRESS
Ciy-80- 3 54 CITY-ST-2IP

14. i do hereby 6emfy that the information supplied wit
cerlify that the information Indicated an this annuzt
oath; that | am an officer or

SIGNATURE: <

director of the Gor
appears in Biack 12 or Biock 13 if . n

N this hhng is voluntarlly furnished and does not gualiy for the exemption stated in Secton 119.073j(k), Florida Statutes. | further
repor or supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as if made unger
i th .gfer or rustee empowered 1o exesule this repor as required by Chapter 607, Florida Statutes; and that my name

J/"U/‘?.c T

Dt Flane 0

CR2E034 (12/95)




