e R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROHT St

FLORIDA DEPARTMENT OF STATE !

CORPORATION 2 Sandra B. Martham
ANNUAL REPORT : : Secrelary of State
1996 8 S DIVISION OF CORPORATIONS

DOCUMENT # F95000003475 (9)

1. Corporation Name

SEAGER CANINE SEMEN BANK, INC.

IO A A

3. UH’(BFIEOVDOFEI[E!G or Qualitiedd 3a. Date of Last Report

F’rmci-;al‘ﬁace of Business Mailing Addr;ss
4544 BEACON DRIVE 4544 BEACON DRIVE
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Businass 28. Maiing Address 4, FE(Numbor Appled For
@777 o . N m 36‘3460801 " Thot Anplcable
ite, Apt. #, elc | Suile, Apt. #, elc 5. Certifcate of Stalus Desirer . $8.75 Additional
2;] - 2?} Fee Required
| City & Srate i Cily & State 8. Election Campaign Financing 0 $5.00 May Be
23—| - - , 231 L Trust Fund Contribution Added to Fees
_dn Country | Zin - Country 8. This corporation has liabitity for intangitle tax under s 199,032,
24| 75] 29] 30 Florida Statutes [T ves DENo
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
B1| Name
SCHUBERT, CAROL 82| Stret Address (PO, Box Nimiber 1 Nol Acsoptabio) )
4544 BEACON DR. - -~
SARASOTA FL 34232 [
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporaton’s board of drectors. | hareby acceplt the appointment as registered ajent, | am
famihar with, and accep! the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE | i e e . e L L e .. L
Synatire, lyped or piniad rame of regstered agen! g ttie if ay pacabls ROTE Fegislerad Agent s grature regsien when r@nstatng . 40313 ﬁ
12 OFFICERAS AND DIREG' ORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TF P L] DELETE LTI O thage [ Aggran |
NAME SEAGER, S W 12 NAME by
SIHLET ATDRESS 108 [RVING ST NW 13 STAFE ] ADDRESS g
| orrestze WASHINGTON DC [ sciresioze ~ &
Tt ST [ DELETE 2 1TITLE {J change  [[] Addlion | &2
NAME SCHUBERT, CAROL 27 NAME
STREFT ADDRE S 4544 BEACON DR. 2 3STREE | ADORESS
| ciry-si-zw SARASOTA:_ FL N L 24 CITY-5T- 2P B o
TITLE [7] DELETE 3 1T0LE (1 Change  [J Add tion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| GY-STaP - R Ssgiy-sr-ap . —
TIE ] DELETE 41T [T €hange ] Addit-on
NAME 47 NAME
STHELT ADDRESS 43SIREET ADDRESS
Cry-80-20 44CY-51-7P
Tt [ DERETE § 1 TIILE [] Change  [] Addition
HAMS 52 NAME
STREET ADURESS 53 STREE] ADDRESS
oIy -ST-2F sacmv-stoe [ )
L (7] DELETE B 1TITLE [J Change [ Add-ion
NAME 57 NAME
STREHT ADDRESS £3 STRFET ADDRESS
| ch-s1-20 84 CITY-51- 1%

4. I do hereby cerlify that the information supplied with this i ng is vorntanly furnished and does nol quaiity for the exempion slated in Secton 119.07(3)(k), Florida Statites | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if mads under
oath; that | am an officer ar directar of the corporalion or 1he receiver or truslea empowered Lo exgcute this report as required by Chapter 607, Floriga Statutes, and that my name

appears in Block 12 or Block 13.# ghanged, or on an alifitnment with an address,
SIGNATURE: f Lutde T PpRsl Schobedt # b [T a4).377 $258

ATGRE ARD TYPEDDR FAINTED NAME OF SIGNING OFFICE R DR DIREGTOR Dl Bt




