FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H85600 (5)

1. Corporation Name

PAUL A. SEIDEN, INC.

Principal Place of Business Maikng Address “II'I" Im IIII‘ IIIH Iml "m IIII ||||||||" III" I‘I" IIlIIIlI" Im

G SE,

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

xR, -
EE e LR

2080 S.W. 7157 TERRACE 2050 SW. T1ST TERRACE
DAVIE FL 33317 DAVIE FL 33317
3. Dale ncorporated or Qualined Jda. Date of Last Report
2. Principal Place of Business "2a. Mailing Address - | 4. FEl Nurmber Applied For
21 26] L A 7&%714 ~ Not Applicable
Suite, Apt. #, elc.  Suite, Apt. #, etc 5. Certicate of Status Desred O $8.75 Adc!iﬂonal
22 27—| Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Bs
m ) 28] Trust Fund Contribution Added to Fees
Zip [ _ Country | ap Country 8. Tnis corporation has habliliw:r,ror intangible tax under s 199.032,
;\ 25] 29] 30 Flonda Statutes yes [ No
9. Name and Address o Current Registered Agent B 10. Name and Address of New Registered Agent
81, Name
PRICHASON, FRED G. 82| Street Address (P.O. Box Number is Not Acceptabie)
16931 N.E. 6TH AVE. .
§O. MIAMI BEACH FL 33162
8| City FL ‘85 Zip Code

11. Pursuant 10 the provisions of Sections 6070507 and 6071508, Flonda Statutes, the abave named corporation sabrits this staterent for the purpase of changing its registered ofice
or registered agent, or both, ir the State of Florida. Such ghange was authorized by the corporation’s board of drectors, | herety accep! the appointment as registered agent. | am
farmhiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE TBigranire Do or P o O g el & B0 £ | oy e DT R geigradd Agurt 5 anar e 1o Lired whet f€.a At g CooT paw T T

12. ] CFFICERS ANDDRECTORS T3 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PS [ DELETE 1.1 TILE [ Charge [ Additon
NAME SE“N' PAUL AD'.A' 1.2 NAME

STREET ADDRESS 8106 LAKE POINT m 13 STHEET ADDAESS

CITy-§1- 2P ANTA 14CITY-5T 2P

THiE ?D TIONFL .o [ DECETE 2T (] Change  [] Acéition
NAME SE“N. PAUL m 22 HAMZ

STREET ADDRESS 81m LAKE P0|NTE m ZASIREET ADGRESS

CITY-8I-2IP 24 CIY-51 2IF

TITLE PLANTATION FL o [ DELETE T 1NILE o [ Change [ Addition
NAME 32 haMi

STREET ADDRESS 33 SIREET ADDRESS

CiTy-SI-2IP N e 4 00%-51- 2P e

TITLE [ DERETE 1 1TLE [] Ctarige  [7] Addition
NAME 47 NAME

SIREET ADORESS 4 3 STREFT ADDRESS

CITY-§T-2IP 44CHY-31-2F

TIE 3 DELETE 5 1TITLE [] Change  [] Addilion
NAME 52 Mak:

STREET ADDRESS 53 SIREET ADDRESS

LiTY-$1-72P o 54 CilY-5T- 2 o

TITLE [] OELETE &1 TILE [ Change [ Addticn
NAME €2 LAME

STREET ADDRESS 63 STRECT ADDRESS

CITy-§1-2ip G4 CITY-57-2IP

14. 1 do hereby cerify that the information suppled with this ling is voluntariiy furnished and does not qualfy for the exemption staled in Section 119,07(3)(k), Florida Stalutes. | further
certify that tha informaton ind:cated on this annual report or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as il made under
oath, that | am an officer or dirgclor of the corparabon o the recoiver or rustee empowered 10 execute this report as raqured by Chapter 607, Florida Statules; and that My NArme
appears in Block 12 or Blo I if changad, or op an attacomien: with an address

SIGNATURE: | Lo PAvL A seittn I/J‘W{ - B y-fodl

FED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AN "Dyt Prcne &

CR2E034 (12/95)




