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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORTY

e,

Sandra B. Mortham
Secretary of State

OVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE F”'_r:[)

DOCUMENT #

1. Corporation Name

PATRICIA A. SEITZ,

P.A.

Pringipal Place of Business

224 RIDGEWOOD RD
SSOFIAL GABLES FL 33133

2. Principal Place of Business
21]

(1)

S

oA

TALLAS

'
o
iand e b

) -—Ma‘rling Address

224 RIDGEWOOD RD
CORAL GABLES FL 33133
us

DO NOT WRITE IN THIS SPACE

IHAGH RN

3. Daw Incorporatad or Qualified

’ 2a_l‘:'|_dl_llng Address
26]

09/01/1981
4. FE! Number Applied For
59-2121179 Not Applicable

Suite, Apl. #, eto.
22]

27]

'éfdile, Apt. #, elc.

0

5. Cortificate of Status Desgired

$8.75 Additional
Foo Required

FL

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2EI Trust Fund Contribution Added to Fees
Zip | Country i Country 8. This corporation owes or has paid the currgnt vear Intangible
;ﬂ 251 ) o ;91 R m Personal Property Tax due June 30. g\’es O Mo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
GREER, ALAN G 81| Name
2018 BISCAYNE BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
10TH FL
MIAMI FL 33131 83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 667 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agen!. | am familiar wilh, and accepl the ohigations of, Section 607.0505, Florida Stalules.

P - .

4

o A S

SIGNATURE _____ . ... . o

Slgnature, typod or printed nane ol tegpatensd agent anst We 1t apohentile {NOTE Registered Agent signature required whan rainstating) DATE
12, " OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DOPST [T DLLETE TATILE Change L] Addition
NAME SEITZ, PATRICIA A 12 NAME
sweetaporess | 4000 SE FINANCIAL CNTR. 13 STREFT ADDRESS | 2 24 'Rxagewwo"Rud
CITY-5T-2P MAMI, FLOOOOO yuv-si.e | CokhL GAMLES, FL 33|83
TILE T oecene 21 WLE [Jthange [ Additian
e 10N002S 1277l ——2
STREET ADDRESS 23 STREET ADDRESS ~]5/06/98--01017~-033
CTY-§1- 2P o 2 4Gy -SI-2Ip k150,00 w150, 00
TINE [ oeceTe 31TME I change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.CITY-ST-2P
TILE [ ooeie 41TILE [ change LT Addition
NAME T 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
Y- §1-21F 44 0ITY-51-7IP
TITLE [T vteete £170ILF " [Change [ Addition
NAME 5.2 NAME q‘ﬁ?
STREET ADDRESS 53 STREET ADDRESS 4{/ p 7
CITY-ST- 2P ) 54 CITY-5T-2P ; 4}
TME [Torete 61 TITLE 7 u 7 [J change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP . - o 64 CITY-ST-2IP
14, | hereby corlify thal the informiaton supp wilh this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certily thal the information

indicated on this annual reporl or supplemental annual repart is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation of 1he receivor o lrustee empowered fo execute this report as requited by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o on an atlachment wilh an address.

e DL

CRZE034 (10/97)



