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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF SRR FLORIDA DEPARTMENT OF STATE
CORPORATION f f b}\‘* Sandra 5. Mortham. ADI' 09 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000044905 (6)

1. Corpoiation Name

H. M. SEIDEN CONSULTING, INC.

1O

Principal Flace of Business Mailing Address
8900 S R84 BRIDS R B4
3 20
DAVIE FL 33324 DAVIE FL 31324 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/25/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FEN Number Applied For
21| 2360 Mot FTare. |2 65-0418824 Not Applicable
Suite, Apl. #, etc. [ 4 Suite, Apt. #, olo. it
-'—'l P . P 6. Certificate of Status Desired O $8'75 Additional
22 —2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
\ K y Be
23] TAYVIE, Fe 33325 [2] Trust Fund Contribution O Added to Fees
n Ed
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
m ?E_I ;9] ;l Personal Property Tax dua Juneg 30. KYss Ono
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
JPPER, ADAM L] 81| Name
481 S.W. 178TH WAY 82{ Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
a3
84| City FL lasJ Zip Code
11. Pursuani lo the provisions of Sections B07.0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped of ponled nansd of tegistered agent and Itle # apglicable (NOTE: Registered Agen! signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T orLete 1ITLE [ Change ] Addition
NAME SEIDEN, HENRY M 1.2 NAME
smeetanoress | 8930 STATE RD. 84, #@43 1.3 STREET ADORESS
CITY- 51- 2P MIAM FL 14 CITY-ST-2P
ILE V') [T oetete 21 TILE [T change [ Addition
HAME SEIDEN, HENRY M 2.2 NAME
streetaopress | 8930 SYATE RD. 84, #243 23 STREET ADDRESS
Y- ST-2 MIAMI FL 2. 4CITY-ST- 2P
TITLE [T oewete 31 TNLE [J Change T Aadition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-29 34.CITY-5T-21P
TLE [T oeLene S1TMLE [ change [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-§1- 2iP
TME [ peere 51TIILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-21P
TITLE ] pewete 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. 1 hereby cerlify thal the informaton suppliod with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; thal 1 am an
officer or diraclor of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag or on an atlachmenlyil n addrags.
eILNATIIRE- 9%:"“ =2 / \ A2 SO%  FA A > = L9359

CR2E034 (10/97)



