FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ' PROFIT g
CORPORATION
ANNUAL REPCRT

) 1996 SRS ows
DOCUMENT # J7892 (4)

1. Corporation Name

SEMINOLE COMMUNICATIONS, INCORPORATED

g FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

T T

Principry Flace of Business

Maifing Address

C/O MICHAEL SIEDLECKI G/O MICHAEL SIEDLECK]
5666 SEMINOLE BOULEVARD. SUITE & 5666 SEMINOLE BOULEVARD. SUITE 6
SEMINOLE FL 34642-7328 SEMINOLE FL 34642-7328 —
3. Date Incorparated or Qualified | 3a. [Date of Last Report
S 06/22/1987 05/01/1995
2. Princpal Place of Busingss | 2a. Maiing Address 4. FEI Number ) Applied For
21 R - 59-2782767 Not Applicable
Sute;, Apl. #, elo. | Suite. Apl. #, etc 5. Certificate of Status Desired $875 Add.itional
2 I R Fee Regquired
Cry & State City & State 6. Election Campaigr Fnancing 0 $5.00 Mmay Be
23] - [ _ 74 S Trust Fund Gontritbaation Added o Fees
7 Country L Counitry 8. This corporation has liability for intangitile tax under s 199.032,
24 25| 29| 3] Fiorida Statutes O ves [Ino
' " 9. Name and Address o ‘Current Registered Agent - 10. Name and Address of New Registered Agani
81} Name
MALTI, JOSSETTE §. 82| Strect Adaress {P.0. Box Numbear & Not Acceptatie)
5666 SEMINOLE BOULEVARD
SUTE 6 83
SEMINOLE FL 34642 oo e

1. Pursuant to the provisions of Sectians 607 0607 and 607.1508, f lorida Stalitas, tha abovo named corparation submits This staterment for the purpose of changing s registered office
o regstened agent, o bolh, inthe: Stale of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as 1egisterad agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATLE . _ e e e e e e e I
Sl e ] 0 prinitan] fie e OF feg Steted det and tlie f apg e ane: INOITE - Flagistared Agant s:gnatae recirad when rerista DATE

12, TTTTTORTICERS AND DR GTORS 13, ADDITIGNS/CHANGES TO OFf ICERS AND DIRECTOHS IN 12
BIE S [ DELETE 1110E [0 change O] Addition
et SIEDLECKI, MICHAEL 12 NAME
sy anceess | 5666 SEMINOLE BLVD. 13 STREEI ADDRESS
chveror | SEMINOLEFL 14CNY-§1-78
i SVDT [ DELETE 2 1TILE [ Change [} Addition
ha: MALT), JOSSETTE § 22 NAME
st ancerss | 5666 SEMINOLE BLVD, SUITE 6 23 STREFT ADDRES
owear | SEMINOLEFL 34642 ~  Rosowesiw |
e [ DELETE 31TILE (O Change [ Addition
hAM: 32 NAME
Shit | AR5 33 STRELT ADDKESS
b 34CHY-51- 28
Tt [ Geeefe A 1 TILE [ Crange [ Adddion
e 42 NAME
STl | ANMRESS 43 STREET AQDRESS

| Criestoaw S 44017Y-51-2iP
TIE [] GELETE 5 1TIE (] Change ] Addition
b 52 NAME
SIMF- 1 AIITRE 53 STREFT ADDRESS

TN e B4CITY-§1-7p
LIE [ DELETE 6 1TITLE [ Change [ Addition
LY 6 2 NAME
SHALE T ADLRESS £3 STREET ADDRESS

| Gy gzw o E4CITY-51-70P

14. 1 cin herebry certity tiat the informabon suppliod with ths king is voluntarlly fumished and doos not guaiily for the exomphion stated in Section 119.07 (XK, Flonda Statutes. | forther
certity that ¢ Information inclicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aathy that | aman officer or diggetoryf the carporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Bige anged, or on an attachment with an addres; s . < /'{4/75‘
SIGNATURE: o A=l9-F6 _ 813-39/(-7632
Data

Daytime Phone &

ENITURE AND TYPED OR PRINTED NAME OF §IGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



