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

PRGHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 onSON O GonPORATONS Secretary of State

DOCUMENT # J789éz (4)

1. Corporaton Narne

SEMINOLE COMMUNICATIONS, INCORPORATED

A0 A A

Principal Place of Business Mailing Address
C/O MICHAEL SIEDLECKI C/0 MICHAEL SIEDLECK
5666 SEMINOLE BOULEVARD. SUITE 6 5666 SEMINOLE BOULEVARD, SUNE 6
SEMINOLE FL 34642-7328 SEMINOLE FL 33772-7328
3. Dats Incorporated or Qualified | 3a. Date of Last Report
2. Principa: Prace of Business 2a. Mailing Addross 4. FE) Number Applied For
21 _2;1 59'2732787 . Not Applicable
Suite. Apt #. ol Suite, Apt, #, etc.
e AR P B. Cerliticate of Status Desired E/ $8.75 additionai
22 ;r] Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
2ip Courtry Zip Country 8. This corporation has liability for injathgible tax under s. 199,032,
m ;ﬂ EI ;l—l Florida Statutes ves [ MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MALTI, JOSSETTE §. 81] Neme
5666 SEMINOLE BOULEVARD B2| Straet Address (P.O. Box Number is Not Accepiable)
SUNE 8
SEMINOLE FL 34842 83
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, of bath, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE et e rsrseesanm o s crcsminens
Slyrataee, teperk o et rame of registored agent and tite f applicablo (NOTE: Aagisiarad Agent signanite requiteet when ronstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE S LI DELETE 11T Tl Change  [_J Addition
HAME SIEDLECK], MICHAEL 12 NAME
staees anoness | 5668 SEMINOLE BLVD. 1.3 STREET ADDRESS
orv-si-oe | SEMINOLE FL 14T 81- 28
TTE SVDT T DELETE 21 ATLE T Change ] Adaition
AN MALTI, JOSSETTE § 2.2 NAME
smeeraporess | 5666 SEMINOLE BLVD, SUITE 8 2.3 STREET ADDRESS
orv-sroe | SEMINOLE FL 34642 2 4EITy-51-2P
TITLE [_] DELETE 31TILE L] change  TJ Adaition
NAME 3.2 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
e T DECETE ATTITLE T Changs L Addttion
NAME 4.2 NAME
SIREE! ADDRESS 43 STREET ADDRESS
CITY-S1-7P 44 CITY-§T- 2P
e [T oecete 51TITLE L Change L} Addition
NAME 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
GIry- $1.2ip o 5.4 CITY-§T- 2IP
TILE [T DELETE 51 TILE {JChange  J Addition
NAME B2 NAME
STREEY ABDIRE S 6.3 STREET ADDRESS
CITY- §T- 2 64 CITY-ST-2IP
14. | da hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Saction 118.07(3)i), Florida Statutes. | further cerlily that the

information iadicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name

o

appears in Block 12 or, bk 13 if changea, or on an attachment with an address
S Mot 97 (PR3V-743

SIGNATURE: \_4a=>acec . 1
TURE AND TYPED Of PRINTED NAME OF SIGNING OFFYER DR DIRECTOR 1adima Phore

Feb 19 1997 8:00am

CR2E034 (9/96)



