FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

]
%Vl
0 ‘l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

HOD SEAMAN AND ASSOCIATES, INC.

)

Poneipal Place of Business

Mailing Address

212 GOLDENRDD DR 2712 GOLDENROD DR
PO BOX 1329 PO BOX 1329
WINTER PARK FL 32742 WINTER PARK FL 32762-9331

FILED

Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Data of Last Report

. 05/12/1986 03/12/1996
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 26] 59-2699008 Not Apploable
Suite, A ¥ eln Suite, Apt. #, elc. iti
—[ o ' l - P 6. Certificate of Stalus Desired | $B'75 Addticnal
22 zﬂ Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
zal Trust Fund Contribution Added to Fees
__ Couriry | i Country 8. Tnis corporation has fiabillity for intapgible tax under . 199.032,
25‘ 20| E] Florida Statutes es [ No
me and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1
SEAMAN, HORACE W. 81| Namo
2712 GOLDENROD DR 82| Streel Addross (P.O. Box Number is Not Acceplabis)
]
WINTER PARK FL 32792 &8
84| City BS| Zip Code

FL

1. Pursuant to the provisions of Seclions 6070503 and 607.1508, Flonca Stalutes, the above-named corparation submils this siaiement for the purpoase of changing 18 registered
office or registerco agent, or both, in the State of Flonda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with and accopt the obligations ot Seclion 607.0505, Florida Statutes.

| am an olficer ot ditector af the corporation or the
appears in Block 12 or Block 13 il changed, or o

SIGNATURE:

gn atachment with an address.

il bt pce . Seamm

Slgruatore, typed of prnted Ramg of mgisticed agent and liee f applicable (MOTE: Regislered Agent signature requiced when reinslating) DATE
2. G FICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 72| @
3 PD [T oelete 117ITLE [JCharge T Addton | g5
NAME SEAMAN, HORACE W, 1.2 KAME §
swweetanoress | 2712 GOLDENROD DR. 1.3 STREET ADDRESS i
EITY-S1- 2 WINTER PARK FL 1400Y-S1-21P &
TLE [T DeLETe 21 TIE [JChange 1] Addition |©
NAME 2.2 NAME
STRIET ADIRESS 2.3 STREET ADDRESS
iy 5121 2. 4CITY-§T-2IP
L LT DelETE arTnE [Tchangs ] Addiion
NAME 3.2 NAME
STRZET ADORE S5 3.3 STREET ADDRESS
ory-sta | 34.CTY-ST-2P
e [T DECETE A1 TTLE L) change ] Addition
NAME 4.2 NAME
STREET ADDKESS 43 STREFT ADDRESS
CIY-51-2P ) . 44 CITY-ST- 7P
TLE (T DeceETE 51TIMLE ] Change l:] Addiion
NAKE 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY- §1- 7P 54CITY-§1- P
TILE [ DELETE 61 TIILE [ I Change” L] Adaiticn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P B4 GiTY-S1- 7P
14. | do heroby cerlity that the information supplhed with this filing does not quaiify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that tha

infermation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under cath; that
Cceiver of lrustoe empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name

j- 1097 Yo~ (199500

IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR

Date Braytine Prone ;b




