FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : “-“"-a* H,oraiE:n[;E:A:T:ir:ht:; STATE J an 1 5 1997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 BIVISIGN OF GORPORATIONS Secretary Of State

DOCUMENT # P93000027552 (7)

1. Corporation Narre

SEASONS ACQUISITIONS, INC.

Principal Fiace of Husmﬁggwm‘- - Mailing A(}d(ess | ,Ill’lll ”I II'II |“|| I|||| ||"| IIll, II‘II I'Iu |||I| I"l' I"Il |||I ‘IIl

C/O DIETER HAUSAMMANN 3142 NW. 63RD STR
BOCA RATON FL 3349 e
us BOCA RATON FL 334563311
us 3. Date Incorporated or Qualitied 3a. Date of Last Repor
] 04/12/1983 01/24/1996
2. Principa Piace of Baswess 28, Mailing Address 4. FEINumber - Applied For
2‘_] 25—| f)\ \-\ 2.- “ U : gg\‘d m 59‘235%04 Mot Applicable
Suite Apt # et | Suile, Apl. ¥, ete. B ] $8_75 Additicnal
;;l ) 27] B. Certificate of Status Desired l:l Fos Required
Cry & State - ,%t;& State 6. Election Campaign Financing $5.00 may B
F-— - . * . ¥ bo
@_g#____w e o 28—] C/CVA \r’l\wﬁ»‘[‘o 1\\ Trust Fund Contribution 0 Added to Fees
Zip _ Country e Country 8. This corporation has liability for intangible tax under &, 199.032,
(24] ’1»51 28] 2AUG6 [ Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DICKENSON, DAVID B 81| Name
880 NORTH FEDERAL HIGHWAY 83| Street Address (PO Box Numbar is Net Acceptabie)
STE. 410
BOCA RATON FL 33432 8
84 City FL 85| Zip Code

11, Purgoant 16 Ihe: prowsans of Sections 607 0502 and 607 1508, Flonda Statules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agunl, or both in tha State of Flenda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL .
S et e g '.j e PP e S A s Ak (NOTE: Hewg stared Agact signature required whean rainstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 11I%E TIChange  T_J Addiiion
HAME DICKENSON, DAVID B 12 NAME
sweeraconess | B8O NORTH FEDERAL HIGHWAY STE. 410 13 STREET ADDRESS
GTY 5T 2p BOCA RATON FL 33432 146Ty-51-2P
TINE D TTDELETE 21TILE [T change [} Addition
HAME HAUSAMMANN, DIETER 22 NAME
sttt aconrss | 3142 NW 83 RD STREEET 23 STREET ADDRESS
051 - 29 BOCARATON FL %M AL 2 4LY-ST- 2P
TiILE CJ eceTe A1 TNE [ Change (] Addition
NAME 3.2 NAME
SIRELT ALDRESS 33 $TREET ADDRESS
OITY 577 o ) 3.4 CITY-ST- 2P
FILF | 41TME [ cnange 1T Aadition
HAME 4 2WAME
STREET ADDAE 5 4.3 STREET ADDAESS
CITY-51- 2iF N ~ 44 CNY-SI- 2P
TILE T3 DELETE 51TITLE [J Change  1_J Addtion
NAME 5.7 NAME
STREET ADRFSS 53 STREET ADDRESS
CITY - ST-2F S40IY-57- 29
TIRLE T petere §1 TITLE L] change  [_J Addition
N 52 NAME
STREE] ADDRESS £.3 STREET ADDAESS
GTY-ST- 2 \ 84 LIl -5T-2F
1. | go hareby cerbfy that h

rfumatan suppshed wth this Hiing does nat qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

annug’ report oF suppiarmental annual reperl is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that

he.corporation or the recongy or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
changrl=greop ana geept with an address,

infarmation indicated on b
I am an officer or d rpctor
appears in Block 12 o Bio

CR2EQ34 (8/96)

\“W§M&Aﬂhﬂm\\ 1\‘\\\0\“\1 sRA 8K ¢

3 OFFICER OA DIFECTOR Daic ¥ 1 Daylme Frore #
LAY

SIGNATURE:




