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

rrrThie

PRO L
comomon GRS ULIUL™ | Apr 16 1998 8:00am
ANNUAL REPORT LEgr .; Sacretary of State

1998 OVISION OF CORFORATIONS Secretary of State

DOCUMENT # 688323 (5)

1, Corporation Name

SEG, INC.

AR A

B i LB P

Principal Place of Business : Mailing Address
'ls”' S POMPANG PKWY 1201 § POMPANO PKWY
{ 3]
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
2 26! 592049961 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, el¢. iti
P — . P 5, Corlificate of Status Desired 0O $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 E] 29—| a0 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglgtered Agent 10. Name and Address of Naw Reglsterad Agent
1
GAFFE, SANFORD B1) Name
1291 8 POWERLINE RD B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 -
B4| Ciy FL 85| Zip Code

1. Pursuanl 10 the provisions ol Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of  torida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seotion 607 0505, Florida Statutes.

SIGNATURE

e g P B e T e

CR2E034 (10/97)

Signature, lypod o prnled name of rugw?lrfrvn-m -.a;_;-f'ﬁ;n_d—lﬁl_r; it a;pleablo {NOIE- Registored Agen! signalure requited whern reinstaling) DATE
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD 7 DELETE 11T0LE [ Change [ Addition
NAME GAFFE, SANFORD 12 NAME
STREET ADURESS 1291 $ POWERLINE RD 13 STREET ADDRESS
CAY-$T-2IP POMPANO BEACH, FL 00000 14 CITY-5T- 2P
TLE SD [T oeLeTE 21 T01LE T change [ Addition
HAME GAFFE, ETHEL 22 HAME
STREET ADDRESS 1261 S POWERLINE RD 2 STREET ADDAESS
CITY-$1- 2P POMPANQ BEACH, FL 00000 2.4 CITY - 57- 7P .
NLE [T DeLeTE 31 TITLE ‘  [Othange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CAY-ST-2iP
TIE |MIEETGE 41 TTLE [Tchange L] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-57-2P
TITLE [T orLeTE 5.1 T1TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 GITY-57- 217
TME [T oeLete 6.1 TMLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 64 CITY-51-21P
14, 1 hereby certify Ihat Ihe informalion supplied with this fing does not qualjfy for the exerption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supple nnual repart is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

OI/OCI\/QV GV I 7€ A

officer or director of the corpar T e rocol

3 a
Block 12 or Block 13 it oA, or 0N an ay
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