PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # (390724

1. Corporalion Name

SEFCO MANAGEMENT, INC.

(7)

Principal Place of Businoss
401 W COMMERCIAL BLVD

Mailing Address
210 W COMMERCIAL BLVD

FILED
Apr 16 1998 8:00am
Secretary of State

VAR OB

SUITE 4800 SUITE 4800
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated of Qualified
(2/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
21 28] 59-24504 16 Not Applostio
Suite, Ap! ¥, alc. Suite, Apt. #, elc. .
ml wie. e i 5. Cerlificate of Status Desired (] $8.75 additional
22 ;] Fee Fequired
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 ) E} Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8, This corparation owes or has paid the cuﬁ‘\ year intangible
—23 25 ;] {30 Parsonal Property Tax due June 30. ves [INo
§. Nama and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent

OLESIEWICZ, THOMAS §
2101 W COMMERCIAL BLVD
SUITE 4800

FORT LUADERDALE FL 33309

81| Nama

82! Street Address (P.Q. Box Number is Not Acceptable)

83

B4] City

BSI Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 607.

SIGNATURE

05, Florida

Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annuat reporl or suppioment.
oficer ar direcior of the cotporaton or the r
Block 12 or Block 13 if changed, or on an

SIGNATURE: .

nnual report is true and accurate and |

Signatwe, yised o printed nama of regreterad agen! and titic if applicablo (NOTE flegisterad Agent mignature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PTID T DELETE A TTLE T chage  [J Addition
NAME HOLZMANN, GEORGE 1.2 NAME
streeTaporess | 2101 W COMMERCIAL 8LVD SUITE 4800 1.3 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 1ALITY-5T-2P
TILE 5 [J pewete 29 VIILE [Jchange [ Adsition
NAME HOLZMANN, RUTH CHRISTINE 22 NAME
saeer apoegss | 2101 W COMMERCIAL BLVD SUITE 4800 2.3 STREET ADDRESS
CitY-S1- FORT LAUDERDALE FL 2. 4CITY-§T-2IP
TINE T oeLETE 31TITE ~ [V change L] Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CATY - ST-2P 34 GIY-51-2P
THE T peLEse 41TIMLE ~ Tl change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2IP 44 (ITY-51- 2P
THLE O okLeTe 51 TALE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4GITY-ST-ZIP
3 [T ceLere 61TITLE [Jchange ] Addition
HAME 62 HAME
STREET ADDRESS 61 STREET ADDRESS
Covy-sT-2p Vi 6ACmY-S1-20
14, | hereby certify thar the information supplied wi

this filing doss not qualify for the exemﬁlion staled in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
at my signature shali have the same legal effect as if made under oath; that | am an
trustee empowared ta executa this rapott as required by Chapter 607, Florida Statutes; and that my name appears in

o4 /o2/ 4¢

CR2E034 (10/97)



