SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT !‘,ﬁ: FLORIDA DEPARTMENT OF STATE
CORPORATION (a-f’; @ Sandra B Martham
ANNUAL REPORT \%@ : Secretary of Stale

e G
e

DIVISION OF CORPORATIONS

1996

DOCUMENT # GO0070 (4)

1. Corporation Name

SEFFER BROTHERS, INC.

Principal Place of Business T Ma Img Address o | |||’I|I |||| III“ IIm Ilnl |II‘| Ill‘ |I| I‘I” I||'l Ill" I‘I" I||" III'

13794 NW 4TH ST. 13794 NW 4TH 8T.
SUITE 202 SUITE 202
SUNRISE FL SUNRISE FL 33325 ﬁsj-‘f-}_éle Incorparated or Gl hed 3a. Date of Last Reporl
2. Principa! Piace of Business ) 2a. Mailing Address o 4. FEI Number Appled For
21 o e _— 25! 59'22'9789 o Net App!fgﬁbl@_.
Suite Apt. #, elc Suite, Apt #, etc . i
! F “ LIl AR e §. Cerl'bcate of Status Desirezs LJ $8'75 Adc!monal
’;ﬂ ;1 Fee Required
City & State: | City & State 6. Flection Campaign Financing 0] $5.00 may Be
zl e — E‘ . | Trust Fund Cenltribution . hddedtcFees
Zip Country | 4y | Country 8. This carporation has labilty for intangible tax under s 199.032,
24 |25 o 291 301 Florida Statutes _D Yes Moo o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeftd Agent
81| Name
SEFFER, DAVID
13784 NW 4TH STREET B2| Steet Address (PO, Box Number is Not Acceptable)
SUITE 202 &
SUNRISE FL 33325
84| City FL ssl Zip Codle

11, Pursuant to Ing provisions of Sections G07.0502 and 607.1508 Flonda Slatutes ihe ahove named carporation Submits ths staternent for trwe pursose of charging its reaistarecd
afice or registored agent or bath i the State of Fionda Such change was authnnzed by the corporation's board of directors | fiereby azcapt the appointment as regsterad
agent [ am famihar with, and accept the obigatons of, Soclion B07.0505, Flonda Statutes

SIGNATURE

e T na e e et st and e § apgieaee (RITE Bl o ttmd Al 8 Qr ettt reiJartnd 401 (-0kdbng Ty
12, OFFIGERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS N 12|
THE PSD . o DEETE 1T IILE U] Change [T Adiition
NAKE SEFFER, DAVID 1.2 NAME
streerappaess | 13704 N.W. 4TH STREET, SUITE 202 14 STREE? ADDAESS
CrY-S1-2p SUNRISE FL P 14CITY-8T 20
TLE VD AAGDELETE 2ITnE [T change [ Addition
NAME WIREN, LARS 22 NAME
streer ADDRESS | 19342 NW 11 ST 2 ISTREET ADDRESS
DTY-ST-2P PEMBROKE PINES FL . 2 400Ty-51- 27
HILE 10 [Phegeiete 31TILE [ ] Crange [ ] adenci|
NAME WIREN, KENNETH 32 NAME
street aporess | 7071 SW 41 PLACE 33 STREET ADCRESS
CTy-51-2p DAVIE FL 34 DY 121 i
THTLE [ DFLETE L1TTLE L] Crang: [ ] sadton
NAME 4 TN
STREET ADORESS 4 3STREET ABDRESS
CIIY-5T-2IP 4407Y-51.2¢F
T [T DeCETE 51TIHE o ST onaeg T Ada |
HAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CIY-§1-2P
TILE [ neirre B1TINE o [T crange [ ] Acdine
KAME 67 NAME
STREET ADDRFSS 63 STREF] ANGRESS
Ciry-51-7¢ £4CTY-ST-2P

14. | do hereby certity that the nformation supphad with ths fiing s votuntarily turrishied and daes not quali'y lor the excrmphon stated in Sealion 114 07(3)(k), Florda S-atutos |
further certify thal the infornahon indicated on this annaal repart or supprenental annual report 15 true and ascorate and that my S gnature sha! have the same legal efiect as if
made under oath, tnat [ am an olficer or deectar of the corporanon o the receiver or rustes empowsred 10 exotute this reparl as reqonrd by Chapler 617, Flonda Stattes and

that my natie appe. ck 12 or Block 13 if ch 'edj or an an atlachment with an address
SIGNATURE: _ 2/ 5’7/{’ & Gy FA 1173

S

" SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




