FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B

 DOCUMENT # FO5000003475 (9)

1. Corporalion Name

SEAGER CANINE SEMEN BANK, INC.

Principal Place of Busingss

4544 BEACON DRIVE
SARASOTA FL 34232

Mailing Address

4544 BEACON DRIVE
SARASOTA FL 342323216

FILED
May 02 1997 8:00am
Secretary of State

N

3. Date tncorporated or Qualified | 3a. Date of Last Repon

07/20/1995

| 2. Princpal Plase of Business 2a. Mailing Addrass

4. FEI Numbar

36-3460801

Applied For
Not Applicable

“Suite, ApL. #, et Suite, Apt. #, olc.

22 27]

0 $8.75 aadiional

B. Centificate of Status Desired Fee Required

. Gy & Siae City & State 8, Elaction Cempaign Financing $5.00 May Bo
[Eﬂ_.,____ [ m Trust Fund Contribution Added o Fees
e Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Liil __.._______,..___u___._@ 28] 30 Florida Statutes Yo [JNo
L 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SCHUBERT, CAROL 81| Name
4544 BEACON DR. B2| Stree1 Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34232
83
8| Giy FL 1] 225

agent. L am lamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE

| 14, Pursuani G the provisions of Seclons 6070607 and 607.1508, Florida Statules, the above-named corparation submils this stalement far the purpose of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

appears i Hlock 12 or Block 13 if changed, fi on an attachment yith an address.

SIGNATURE: '%M;I%é;ﬂ;ﬁi

OF SIGNING OFFIC DIRECT:

A \yped of prived nare ol regslined agent and 1iie # apaicable. {KOYE: Registerod Agertt signature required when rainstating} DATE
|1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T L) DELETE 1.9 TILE “TJ Change  [_] Addition
Nemt SEAGER, S W 1.2 NAME
srrert aooness | 108 IRVING ST NW 1.3 STREET ADDRESS
Cy-5T. 21 WASH‘NGTON m 14CITY-§T- 29
e 3] [T DELETE 21 WIiE [Jchange L] Addition
HAME SCHUBERT. CAROL 27 NAME
steee aooness | 4544 BEACON DR. 23 STREET ADDRESS
orvesae | SARASOTA FL 2.4CIY-§T- 2
L 3 oecere 31TITE T Change [T Addition
NEME 12 HAME
STREE T ADDRESS 33 STREET ADDRESS
Ty -S1- 2K 3.4 CITY-ST-2P
e [ oeteTe 417ME “[Ochange  [] Addition
NEME 4.2 NAME
STREHY SODRESS 43 STREET ADDRESS
ore-Slae 44 CIY-§T-21P
T L3 OReETE 5.1 TITLE [ changs T[] Addition
Ntk 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Gy - 81- 2P 5.4 CITY-$1-217
i [ DELETE 6.1 TILE “[change [ Additon
HAME 6.2 NAME
SERET ADDRFSS 63 STREET ADDRESS
| covsiae | BACIY-§1-2P
14. | ¢n herety certify that the infarmatan supplied with this fling doss nol qualily for the exemption stated in Section 13192.07(3)(i), Florida Statutes. | further carlity that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signaturs shall have the same legal sffect as if made under oath; that
| am an officer o director of thencorporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/RS ubeet ‘st P 5796

Daytime Pnone ¥
428070

CR2EC34 (9/96)



