FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000003712

1. Corporation Name

SEYMOUR TROY ASSOCIATES, INC.

(5)

Principal Place of Business

2190 NW. 74TH AVENUE

Malling Address
290 NW. 74TH AVENUE

OO

SIGNATURE:

SUNRISE FL 33313 SUNFISE FL 33310
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
01/12/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI N’umbler ’ Applied For
21 26) 650386757 Fiot Appiicable
__ Sulte. Apt. #, elo. Sulle, Apt. #, etc. 5. Certifcale of Status Desred [ $8.75 addtional
z?| —2_7-\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _51 Trust Fund Gontribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
E] ;S—I 5] %l Florida Statutes O ves ENo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULLENIX, KENNETH E 831 “Stest Addrass (P.O. Box Number is Mot Acceptanie)
2150 N.W. 74TH AVENUE
SUNRISE FL 33313 83
84! Cily FL 85| Zip Code
11. Pursuant ta the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept tha appointmant as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ IR i — e
Sgnature. lyped or privted name of regrstered agent and ttie if & icable INOTE: Rigislared Agort signalung required when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLF p [} BELETE 1.1 TILE [] Change ] Addition
HAME TROY, SEYMOUR 1.2 NAME
staeer aopress | 2190 N'W 7TH AVE 13 STREET ADDRESS
CITY-ST-2 SUNRISE FL 14C/1Y-51-7F
TITLE D [ DELETE 2ATITLE [ Change [ Addition
HAME SPENCER, TROY 22 HAME
sweeraooress | 2190 N W 74TH AVE 23 STAEET ADDRESS
CITY-51- 2P SUNRISE FL 24CilY-51-21
TITLE VPD [ DELETE 3 1TINE [ Change  [] Addition
NAME MULLENIX, KENNETH E 3.2 NAME
streeraconess | 2190 N'W T4TH AVE 33 SIREET ADDRESS
Cliv-51-2Ie SUNRISE FL 34 ITY-5T- 2P
TITLE STD 7] DELETE 4.1TMLE [ Change [ Addition
NAME MULLENIX, BARBARA T 4.2 HAME
sireeranoress | 2190 N W 74TH AVE 4.3 STREET ADDRESS
Cly-5T-2F SUNRISE FL 44CY-§1-2
TITLE D [] DELETE 5 1 TILE [ Change  [] Addition
NAME TROY, STUART H 5.2 NAME
staeer acoress | 215 W 94TH STREET / STE 819 53 $TREET ADDRESS
£y~ -2 NEW YORK NY S4CITY-§1-2P
TILE [ DELETE 6.1 TILE [7) Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY-S1-21P 64 CITY-5T-2IP
J4. 1'do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 exectits this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or ok an attachment with an address

o

- '
SIGHATURE AND ﬂpeémMFéeéMdﬁgt A{q/éé’ ! f7 -

R QR DIRECTOR

YIS (554) 7480885

Daytime Frone &

CR2E034 (12/95)




