i

FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

K41906

1. Corporalion Name

SEYPAR, INC.

(4)

Principal Place of Business

Mailing Address

R AT R AR

P O BOX 3318 P.O. BOX 3918
LANTANA FL 33465 LANTANA FL 33465918
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/28/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 601-4 Whitney Ave,  |s] 650087917 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, elc.
27]

$8.75 Additional
Fee Requlred

o

6. Certificate of Status Dasired

City & State City & State 8. Election Campaign Financing $5.00 Ma
" . . . y Be
23] antana, I'l. 33462 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

2—l| ?Sl ?9] ;l Parsonal Property Tax due June 30. D Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent Addres
SCHACHER, SELMA A 8l Neme  gchacher, Selma A, change
6354 GATOR DRIVE 82| Stroel Address {P.C. Box Number is Not Acceptable)
LANTANA FL 33462 | 601-4 Whitn .
Lantana, I'l, 33462
# Y Lantana, F1, FL *| *$9%62

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the $tate of Florida, Such charga was authotized by the corporation’s board of directors. | hereby accept the appointiment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalture. lyprad o panled name of rogistered agent and lifle if appheable (NOTEL: Registerad Agonl signalure required when reinstating) DATE K\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD "] DELETE 11 TITLE PD [ Change [T Addiion | =
e PARISER, PAUL S 12nE PARISER, PAUL S 3
stReer apoaess | 6351 GATOR DRIVE 1.3 STREET ADDRESS 01-4 Wl’li A. &
CY-ST-2iP LANTANA FL 14 CTY-5T-2IP i antana E'j ey 3V3 ‘eq ) o
TILE VD [T pecete 217TILE Change Addition | O
NAME KESTER, ROBERT L 22 NAME

seerapoaess | 1101 E. ATLANTIC BLVD. 23 STREET ADDRESS

CITY-ST-2P POMPANO FL 2.4 0ITY-ST-2IP

TITLE sD T DELETE 3.1 TTLE aD Q Change [ ] Addition
NAME REID, LUCIE § 32 NAME REID, LJCIE S

steer aooress | 835-1 GATOR DRIVE sssmeraniss | 601-4 Wiltney Ave

CITY-ST1-21P LANTANT FL 34 CITY-5T-2P Lantsena, Fl.° 33462

TILE L] pecere 41 TITLE Change Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY- ST-2IP

TMLE [T DELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-21P 5.4 CITY-5T-2IP

ML [J orLete 6.1TITLE Ul Change [} Addition
NAME 6.7 NAME

STREET ADDRESS £.3 STREET ADDRESS

EiTY-S1-2 £.4 CITY-5T-2IP

indicated on il

Yy 0y

P N I g —

14. | hereby cerliy that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Kis annual report or supplermental 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 director of the corporation or the roceiver of trustee empowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 d changed, or on an atlachment with an address.

.‘pd:\:{ﬁ .‘%ﬂj&l;a‘

-

A _ e QD L5660~ 54'74?,;59



