FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nivne

(0) N
HOD SEAMAN AND ASSOGIATES, INC.

o ORI AN R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

h‘rur'm.:';'xral H.:v:;: 5‘ H‘L‘I-‘Fi;\e‘sf‘: o o M(-a-w;mg Ao‘fjress
2712 GOLDENROD DR 2112 GOLDENRCD DR
PO BOX 1329 PO BOX 1328
WINTER PARK FL 32782 WINTER PARK FL 32792

3. Dato Incorporaled or Qualitied 3a. Date of Last Report

05/12/1986 04/11/1895

_7 2. Principal Place of Business T :_gaﬁ:ﬁacr,&giareqs 4. FE} Number Apphed For
|21 L 2 59-2699038 Not Applicable
Suite, Ap? it 1| . T i
Suite, Apt #, et - Sute, Apt. #, elo 5. Cortificate of Status Desired [} 53'75 Additional
2727[ e R ﬂ[ Fea Requirad
Gl s [ Cay & State &. Election Campaign Financing 0 $5.00 May Be
ng] e »ﬂl i Trust Fund Contributon Added to Faes
o dp _ Gounltry _dp Coun'ry 8. This corporation has liabilty fef’intangible tax under & 129.032,
241 ) 25J ) (249] a0 Fiorida Statutes Yes [JNo
) “g. Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SEAMAN, HORACE W. 82| Sireel Address (P.O. Box Number is Not Accaptabla)
2712 GOLDENROD DR L
| 83
WINTER PARK FL 32792 "8a] Cuy FL lasl Zip Code

11, Pursoamt to the provisions ol Gections 607,0502 and 607,1508, Florida Statutes, Te above namad corporalion submits this statement for the purpose of changing its registered office
or egistered agent, or bath, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. b hereby accept the appoiniment as registered agent. lam
farnil ar wthi, and accep! the obligations of, Section 607.0205, Florida Satutes

SIGNATURE i L. i . S Uy P I e
L sy e ba e proed e of v getiered anerl s ol Tt appcanio THONE  Fiogiatir o Agont sigratuce: fegined when reinstating) DATE &
2 FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 4
il [ PD [ DaETe LAWLE [] Change T} Addition |
K SEAMAN, HORACE W. 1.2 NAME 3
STHIET ADIRESS 2712 GOLDENROD DR. 13 STRZE[ ADDRESS b
oives A | WINTERPARKFL . Rudysiap &
R [] DELETE 21NCE O change [ Addition | ©O
HARE 27 NEME
SIREL | RIDRESS 23 SIHEET ADDRESS
owest e | e _ Q2sacur-si-re
T [J DELFTE I1TNE [0 Change [ Addition
HAbF 32 NUME
STHEEL AT RESS 33 ST3EE1 ADDRESS
L crrstre | . 340 TY-S1-2P
wit () DECETE - FIR [t : [ Change [T Addition
[NV 4.2 NIVIE
SHHE: 1 ADDRT B 43 SIHEET ADDRESS
Ceresiae | 440rY-81-29
1N I DELETE 5 §ME [0 Change [ Additon
hArK 52 MAME
STREET AIDRE S 53 ST ADDRESS
Uy s P S 540gV-ST-2P
it ] DELETE 6 11JLE [) Change [ Addition
NAMT 62 NA s
STRLL 1 ATDRESS, 53 SR EET ADDRESS
A ] gachi-si-ap

J4. 1 i hereby certiy that the infarmation suppihed with this fiing is valuntarily furnished anci §oes not qualify for the exemption stated in Section 149.07(3)lK), Florida Statutes. | further
certify Lhat the infonnation incicated on thia annua' renon or supplemental annual report g true and accurate and that my signature shall have the same legal effect as it made under
oal thal 1 am an offcer or director of 1 co poration orthe receiver o trustee empow d to execute this repor as requiired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black il changed, o on an algthment with an address.

SIGNATURE: i B 2- A8-¢ 07679 foev.

T NAME OF EIGNING OFFICER DR DIREGERA Dats Daytime Prone &

M g/

SIGNATURE AND TYPED OFf PRI




