FILED

NOWE,, FlLING FEE AFTER MAY 1 IS $550
%,

&

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M58987

SEMINOLE LAND RESOURCES, INC.

(2)

Frincipat Place of Busewss

2164 GENOVA DRIVE
OVIEDO FL 32765

Waiing Address

2164 GENOVA DRIVE
OVIEDO FL 327652226

AR

3. Date Incorporated or Qualified 34, Date of Last Repart

__09/14/1987 04/03/1996
—Emﬁ-ﬁnrﬁzﬂﬁﬁnﬁga-::1f fusiness Ea Mailing Address 4. FEI Number Applied For
2] 26] 50-0846203 ot Applca
Suite, ApL . ot Quite. Apt #, ) ™
Suite. Ap o = Sullo. Ap ote B. Coenificate of Status Desirod [ $B'75 Addilional
22\ 2;] Fee Required
| City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
2 __|28] Trust Fund Contribution Added to Feas
Zip _ Countey _w Caunlry 8. This corporation has liabiltty for intangible tax under s, 199.032,
;41 . ?5] 29—‘ m Florida Statutes Clves Pmo
| 8. Nams end Address of Current Registerad Agent 10. Name and Address of New Hegisierad Agent
81
MASSAR, MARC Name
2164 GENOVA DRIVE 82| Street Address (P.Q. Box Number is Not Acceptabte) ]
OVIEDO FL 32765
83
84 City B5| Zip Code

FL

[ 1. Putsuant 1o the pravsions of Sections 667.0002 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

oflice of registored agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen | ani farmmar with, and accept the obligations of, Seclion 607.0505, Florida $tatutes.

SIGNATURE . S
Sl Vo Erred tame of eipatesed agent and tite of apphcable (NOTE: Regislered Agenl signature required when reinstaling) DATE
T OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 12
e T P T DECETE 11 TITLE [T Changs [T Addition
NAME MASSAR, MARC 1.2 NAME
st anoeess | 2164 GENOVA DRIVE 1.3 STREET ADDRESS
GIV-51-2p OMEDOFL 1ACTY-SI-2P
wme | (T oELETE 21 TITLE [J Gharge L] Addiion
NAKE 2.2 NAME
STREEF ATDRESS 2.3 STREET ADDRESS
CITY-§7- 7 } 2 4CITY-ST-2P
e B ) [ oELETE 31 7LE [J change [T addilion
NaME 3.2 NAME
STREET AGLIRE 5% 3.3 STREET ADDRESS
ILEERRELRY{ S S 34 CiTY-SI-21P
TE ] preete 41 TILE (] Change ) Addition
HAME 4 2 NAME
STHEED ALDRLS: 4.3 STREET ADDRESS
oiTY-S1-20 4.4 CITY-ST- 2P
T [T orcire 6.1 TETLE [Jthange [ Adattion
NAME 5.2 NAME
STHEL) ANDRESS 5.3 STREET ADDRESS
| crvsrze 5.4 0ITY-51-1P
me CTome 61 TTLE Clchange 1 Addition
HAME 6.2 NAME
STREET A0 $5 6.3 STREET ADDRESS
onv-stge | o 6.4 CITY-5T-2IP
14, | do hereby certéy that the mformation supplied with this ilng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 i phanged, or on an attachment with an addraess.

AINTED WAME OF SIGNING oF Fi

W VY loss

information inchicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 any an ofticar or director ol the corporation or the recewver o rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

/- {397 Yop 3HT.2332

Drate Daytirme Prions: &

Feb 28 1997 8:00am

CR2E034 (9/96)



