LRSS &

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Jan 27, 1 999 8: OOam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stata : Secretary of State

1999 DWISION OF CORPORATIONS

DOCUMENT # J13623

1. Corporation Name

HOD SEAMAN AND ASSQOCIATES, INC.

01-27-1999 90047 006 ***150.00

IO R

Principal Place of Business ’ - Mailing Address

2712 GOLDENROD DR o P.O. BOX 1329
WINTER PARK FL 32792 GOLDENROD FL 327331329 .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
2. Principal Place of Bt.;siness 2a.- Mailing Address 4, FEI Number Applied For o
21 26 59-2693098 ‘ Not Applicable | 3
Suite, Apt. #, efc, . - Suite, Apt. #, etc, . dditi
uie. APL 8, &% uite. A 5. Certifoate of Status Desisd [ $8.735 Additional
22 ;} . - i R Fee Required _
 Ciy&sSae . | .Cyssee .| & Election Campaign Financing O. $5.00 may Bo
23] T 28] T T Trigst Flnd Cotribution = “Added to Fees™~=<|—=
Zip Country Zip : Country 8. This corporation owes the current year Intangible
24 |25| 29 [30l Personal Property Tax. ’ REs  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: A 81| Name
~SEAMAN, HORACE W - _ |
ST GOLDENHOD DH 2| Street Address (P.O. Box Number is lNol Acceptable) E ) -_

WINTER PARK FL 32792 83

84| City N T aé

., Pursuam to the, provisions of Sectlons 307.0503 and 807 1508 Florida Statutes, the above-named corparation subrmts this statement for the purpose of changing its registared
T office’ or reglstered agent, or both,fythe State of Florida.'Such change was authorized by the corporation's board of directors. | hereby accept the appomlment as regtstered .
agent. { iliar with, and a the obllgatlons of, Section 607.0505, Florida Statutes.

fvace . SEAmmY  fres 17559

Zip Coda

SIGNATUR

Ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) % -, TE 5—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [ DELETE 1ATME R ‘OChange  [JAddiion |
NAME SEAMAN, HORACE W 12 NAME ‘ ' . 3
sweeTanoress| 2712 GOLDENRQOD DR. 1 3STREET ADDRESS | ' a
CIY-ST-ZP WINTER PARK FL 32792 14 CITY.ST- 7P P
TME [] DELETE 24 TME , [dChange [T Addition | ©
NAME : ¥ 2znmme A : ‘
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-ZIP o Lo 2.4 CiTY-8T. 2P

STLETT T T 3 DELETE=——f 3.1 T ===z S i P

NAME®. T, RN 32 NAME
S‘FREETADDRESS ; sy ‘ 3.3 STREET ADDRESS
CIY-ST-2P T o . 34 CITY.ST-2IP ) ' en I o
ME j .. * [ DELETE 4.1 TIMLE . * ‘[JChange: : [Z] Addition
NAME - -] el - 4. 2NAME
STREETADDRESS| + - - RN 42 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TmE [ DELETE S1TME : Cchange [ Addition
NAME . 5.2 NAME e .
STREET ADDRESS 5.3 8TREET ADORESS
CITY-ST-ZIP 54CITY-5T-ZP . :
TME R . [ DELETE 6.1 TME [JChange [ Addition
NAE wol - SR 5.2 NAME '
steeTaomess| TG C T . : 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the lnformahon
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the receivpepr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in
Block 12 or Block 13 if chagged, or on an atta nt with an address, with all other like empowered. ; l 55

SIGNATURE; SWNBIE o R I WE L Errmd Pm /- /5-‘79 ‘/09 67? 9700

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂayllms Phona #




