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

PROFIT I0A DEPARTMENT OF STATE
CORPORATION e Katit::\e H:rrisF o M FILED
ANNUAL REPQRT Secretary of State ay 05, 1 999 8 . OO am

DIVISION OF CORPQRATIONS

Secretary of State

05-05-1999 90211 025 ***150.00

1999
DOCUMENT # §88323

4. Corparation Name

SEG, INC.

| OO O G B0 W

Principal Place of Business Mailing Address

1291 § POMPANO PKWY 1291 $ POMPANQ PRWY

0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

(09/19/1980
Applied For

Mailing Address 4. FEY Number
m 59'2049961 Mot Applicable

Suite, Apt. #, etc. ] .
? 5. Certifcate of Status Desired 0 $3F;5R:;;|rt;c;na}

81 8t
POMPAND BEACH FL 33069 POMPANG BEACH FL 33069
us Us

2a. Maili

~ Principal Place of Business

Suite, Apt. #, elc.

22| :
6. Election Campaign Financing  — $5.00 May Be
Trust Fund Contribution Added 10 Fees

City & State City & State
8. This corporation owes the current year (ntangible

m m [30] Personal Property Tax. {Oves ONo
g. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent

ﬂ Name
GAFFE, SANFORD -
1291 § POWERUNE RD ﬂ Street Address (P.O. Box Number is Not Acceptable

)
RO R e o
e A [T

11. Pursuantio 'ihe-pmvisions of Sections 607.0502 and 507.1508, Florida Statutes, The sbove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE
‘Signature, typad of prived name of Tegisterad agert and Litle i applicabie. (NOTE: Registered Agent sigaature requited when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
C1DELETE 1A TITLE [ Change [ Addition

PD
NAME GAFFF, SANFORD 1.2 NAME
e sooress| 1291 S POWERUNE RD 1.3 STREET ADDRESS
CHY-ST-ZP POMPANO BEACH, FL 00000 14 CITY-S1- 2P
sD [] DELETE 21 TILE [JChange L] Addition
GAFFE, ETHEL 2ZNAME
1294 S POWERLINE RD 2.3 STREET ADDRESS

POMPANO BEACH, Ft. 00000 2.4 CITY-ST-2P _
’ T DELETE 3iTRE [Change [ Addition

32 NAME
33 STREET ADDRESS

34, CITY-ST-2P

(] DELETE 41TMLE [(JChange [ Addition
4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TIE L] DELETE 51TME

52 NAME

53 STREET ADDRESS
54 CITY-51-ZP

[ DELETE 6.1TMLE [lChange [ Addition
62 NAME
§.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

1a. 1 hersby certify that the information supplied with this filing does not quality for the exemption stated n Section 119.07(3)(0), Florida Statutes. | further cedify that the information
indicated on this annuat repart ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under sath; that | am an
officer or directar of the corporation or the receiver or trustee emg ered io execute this report as required by Chapter 607, Florida Swtutes; and fhat my name appears in

agh

Biock 12 or Block 13 if changed, or on an mat with an agfdrgfss, with all ather like empowered.
2 a7 /
/& G
74 A%/5 7 : 1 [T AyY-272 6520
R R’ OR DIRECTDR Daytime Prhone #

ED MM OF SIGNING OFF1J

TLE

NAME
STREET ADDRESS
CITY-5T-71P

SIGNATURE:

o

CRPFEN34 (11/98})



