H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mostham

ANNUAL REPORT ,‘. $ Sacretary of State
i Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000064835 (0)

1. Corporation Name

PAUL SEASHOLTZ & ASSOCIATES, INC.

ARG IR

Principa! Placa of Business Mailing Address
71 NW 1787 1771 NW 1787
HOMESTEAD FL 33020 HOMESTEAD FiL 33030
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 = 650443279 Nl Applcatic
Suite, Apt. ¥, etc. Suita, Apt. #, etc. )
. Pl ete ule. Ap ele 6. Cortificate of Status Desired O $8'75 Additional
22 27 Fee Requirad
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution ] Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;El E ;‘ Parsonal Praparty Tax due June 30, Oves [Ono
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
SEASHOLTZ, PAUL 81/ Name
1771 Nw "ST 82} Strest Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccepl the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signature typed of printed namie ol registered agont and tile i applicabie. (NCTE Registared Agant signature reguired when reinslating) DAYE
[ 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - D T DELETE 11 TILE [JChange L] Addilion
HAME SEASHOLTZ, PAUL 1.2 NAME
smeerappness | 1771 NW 178T 1.3 STREET ADDRESS
CTY-ST-2P HOMESTEAD FL 33030 14CITY-ST-2P
THLE ] DELETE 21 TILE [JChange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CiTY-$T-2IP 2. 4 CITY-ST- 2P
TMLE LI DELETE 35 TILE [ change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST- 29 34, CITY-ST- 7
TILE ] DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CITY-ST-2i1P
TITLE [T DELETE 51 TILE [ change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
HILE [J DELETE B.1TMLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§7-2P I 6.4 CITY-ST- 2P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further ceriily that the information
Indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or dirgctor of the corporalj%r%jr tha receiver or Ttuslec empowerad 1o execute this report as required by Chapter 607, Flarida Salutes; and that my name appears in
Block 12 or Block 13 charyﬁd.

fon a attwl an 1ess. L
AIAR AT IS . - .-J';’L,/ ni‘.w (7 ) D P f!




