FILE NOW: FILING FEE AFTER MAY 11S §

225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

-

Socretary of

NT OF STATE

Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #  J44190

SEICO, INCORPORATED

(3)

Principal Place of Businoss

345 SEASHORE AVE.
ST. AUGUSTINE FL 32084

Mailing Address

345 SEASHORE AVE.
ST. AUGUSTINE FL 32084

I REU VAW MR

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2740206 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5, Corfifcate of Status Desired 0 $8.75 Additiona!
El ;I’—l Fas Reguired
City & State City & State 6. Election Gampaign Financing 35.00 May Be
E— E] Trust Fund Contribution Added to Feas
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25! 28] 30| Florida Statutes O Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SEIBOLD, HANS 82| Strest Address P.0. Box Number 8 Nof Adcaplania]
345 SEASHORE AVE.
ST.AUGUSTINE FL 32086 83
B4| City FL ]BST Zip Code

11. Pursuant ta the provisions of Sectons 607.0502 and 607.1508, Flotida Statutas, the
or registerad agent, or both, in the State of Florida. Such change
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

above-named corporation submits this statement for the purpose of changing its: registered office

was authorized by the corporation’s board af directors. 1 hersby accept the appointment as registered agent. | am

SIGNATURE _ o .
Sigrature, yood or prrted name of regislered agant and title i apphzable. INQTE: Reg-stered Agent signaturg raquired whan reinstating) DATE
12. {QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PTD [C) DELETE 11 TITLE '] Change [ Addition
KAME SEIBOLD, HANS J. 12 NAME
SRZET ADORESS 345 SEASHORE AVE. 1.3 STREET ADDRESS
| CITy-51-21p ST AUGUSTINE FL 32088 14G1Y-ST- 2P
TILE [] DELETE 21 TALE [ ehange [ Addition
NAME 2.2 NAWE
STAEET ADDRESS 23 STREET ADDRESS
| Eiry-s1-z 24 GV -51-21p
TTLE [J DELETE 3.1 TITLE [] Cnange [ Addition
KAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CIry-81-21P 34 CHTY-53-21p
TIE [ DELETE 41 TALE [) Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CHY-$T-71P 44LAY-ST-21P
TILE ] GELETE 5 1TTLE [ Change ] Addifion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-S1-71p 54 CITY-ST-20P
TILE [ DELETE 6 1TILE {1 Change [ Addition
HAME 62 NAME
STREET ADORESS £ STAEET ADDRESS
CITY-SI-2IP 6.4 CITY-ST-2P

14. | do heraby certify that the infarmation sfppled
cerlify that the information indicated orf this al
cath; that | am an officer or director of the coghoration or 1
appears in Block 12 or Black

SIGNATURE: . .

an address.

[GNATURE AND TYPED Oh PRIN

V.78

ED NAME OF SIGNING OFFICER OA DIRECTOR

ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Stalutes. | further
al report or supplemenial annual report is true and accurate and that my signalurg shail have the same lega! effect as if made under
trustee empowered to execute this report as requirad by Chapler 607, Florida Stalutes; and that my name

SEBOL) 42416 f94 42007

Daytme Prione

CR2E034 (12/95)




