_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P93000023816 (0)

1. Corperation Name

THE SIEFERT COMPANY, INC.

U

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
OIVISION OF CORPORATIONS

Pmc |pa! F’Iaco of Business Mamnq Addrebq
2319 SE 10TH STREET 2319 SE 10TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us O S
us 3. Date Incorporated or Quatifed ISa. [¥ate of Last Report
| 2. Principaf Place of Business 2a, Mailing Address T A, FLINamber T m@ﬁz{iiﬁ
et ] S 650402175 [T{RstAppicabe |
|| Sulle ARl & etc. | Sute Apl i, ete. 5. Certiicate of Status Desrad [:] sa 75 Additonal
22] 27_] Fee Fleqmred
 Ciy & State : | City & State 6. Eloclion Canpaign Financng $5 00 May Be
23] S 28] Trust Fund Gontribution O ~ Addedio Fees |
Courtry . iy ) Gourilry B ‘Ihﬁ COnporation ha: 1|dh hty h)r Jllldﬂ(']\bie hx ander s 199.032,
2;_1 _Zgl ﬁl S(ﬂ Fiorida Statutes ) ves [hno B
- 9. Name and Address of Current Reglstered Agent [~ 10. Name and Address of New Registered Ageni |
81| Name
SIEFERT, LINDA 82| Strect Address (2.0, Box Number is Not Acceplablo;
2319 SE 10TH STREET I N __
POMPANO BEACH FL 33062 83
84| Cny T T ’I’:L [35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, F lorida Statites, 1he above named corporabion s.bnits this statorment for the nurpoqs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s boa-d of drectors. 1 hereby accepl the appeintment as registared agent. | am
farmifiar with, and accepl the obligaticns of, Section 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE.
Slgratare Tymed or protid Aamie of regiatersed agent and Wk it &y atbe O gt JA) bt G L v LATE

12, OFFICERS AND DIRECTORS———F13.  ADDNIONS/CHANGES TG GFFICERS AND DIRE GTOAS N 17~
TiTLE PD [[J DELETE 11TILE [] Cnange  [] Addition
HAME SIEFERT, LINDA 1 2 HANE
sireer aooness | - 2319 SE 10TH STREET 1.38TRCE | ADDRESS
CIEIRG POMPANO BEACHFL Qwewsa o ]
T.ILE ) DELETE 21TILE [ Cnange [ Addition
HAME 22 NANE
SIHEET ADDRESS 23 SIRTET ADDRESS
CTY-ST-20 e peethesiaR g . SN
THILE T DELETE 3 TTIE [] Change [ Addilion
NAME TZMENE
STAEE? ADRESS 33 SIREET ADZHESS
Ory-§T-71° — I el L
TTLE (] DELETE 4170 [] Change  [] Addition
HAME A7 MANE
STHEET ADDAESS SABIRIEL ADORESS
Clly-81- 2 o asemy-stzE |
TLF [C1 DELETE 51Tt [] Change  [] Addition
HAME 57 LAME
SIHEET RODRE 5SS 53 SIHEL [ ADDRESS
CIry-S1-21P e EBACN-SL AR o e e e e
TILE [ DELETE 6 1TILE [] Additica
HAME 62 AV
STREF ADDRESS £3 5I4LET ADLRE 55
CITY-51- 2P E4CY- 5129 o

14. | do hereby certify that the information supphcfi with this 1|Img is vo‘un{arsly farnished ard does not quality for the exernption: stated i in Section 119.07(3)k), Fiorida Statates | fariner
certify that the information indicated on this annual repart or supplementat annual repart is true and acGurate and hat my signature shal have the same Icglﬂ eflect as if made under
oath; that | am an officer ar draclor of the corporation or e receiver o trustee empowered to execute this repod as required By Ghapter 607, Fiorda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Sl DEAUT” shafae 954 T194-2131

SIGNA’TURE AND TYPED oR EO NAME OF SIGNING OFFICER OR DIRECTOR Dar. Diagt 1 Phone #
—~




