FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Sats ecretary of State

1999 DIVISION OF { ORPORATIONS 04-29-1999 90180 004 ***150.00

DOCUMENT # P93000064835

1. Corporation Name

PAUL SEASHOLTZ & ASSOGIATES, INC.

AR RO =

Principal Plae of Business Mailing Address
1771 NW 1787 177 NW 178T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualfed
2. Principal 2lace of Business 2a. Mailing Address 4, FEf Nuriber Appliad For
2_11 Eﬂ | 650443279 - Not Applicable
Suite, Ap . #, etc. Suite, Apt. #, efc. it
P ¢ P 5. Cerlifca e of Slatus Desired [ 5875 Ad ﬂt\opgal
E‘ ;\ Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 mMay Be
;l z_sl ] Trust Fund Contribution Added to “ees
Zip Count y Zip Country B. This cotporation owes the current year Ii tangible
;1 |2_5| E\ ;‘ Personz| Property Tax. OYes Eh(o
8. Name and Addr2ss of Current Registered Agent 10. Name znd Address of New Registeret/ Agent
81| Name
SEASHOLTZ, PAUL 82| Street Add P.0. Box Number is Not Acceplabl
. ss (P.O.
1771 NW 17ST reet Address { ax Number is Not Acceptable)
HOMESTEAD FL 33030 23
84] City F Fs Zip Cede

11. Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit. this statement for the purpose of changing its re gistered
office o registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corpora‘ion’s board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatic.ns of, Section 607.0505, Florida Statutes.

SIGNATURIE
Slgnature, typed or printed nan & of ragistered agent : nd title «f apphcable (NOTE Regslared Agent signalure requi ed when reinsiating) DATE 3

12. 2FFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D {J DELETE 1ATILE [JcChange  []Addition E
NAME SEASHOLTZ, PAUL 1 2NAME 3
sweetaooress) 1771 NW 17ST 13 STREET ADDRESS i
CITY-ST-ZP HOMESTEAD FL. 33030 14 CITY-ST-2¢P &
TIMLE [ DELETE 21TILE [JChange  []Addiion | O
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CTY-ST-ZP __| 2.4 CITY-ST-2P ‘
TITLE ] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!:S 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP .
TILE [ DELETE 44 TITLE TJChange  [] Addilion "
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE [ DELETE SATITLE {"Change  [7] Additiors
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE "] DELETE 61TITLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14 [ hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated gn this annuat report or supplemental innual report is true and acc irate and that my signature shall have th2 same legal effect as if made w der path; that ) am an

officer ar director of the curporawﬂw trustee eppowered to ‘ﬁﬁte this report as required by Chapte r 607, Florida Statytes; and oy n IFagt

Btock - 2 or Block 13 if chan ©n an attact me§ with angddress, witt's J-6ther like empowered. %éﬂ Ep gfﬂgg’ Wﬂ

" - e ——
™ : / = - e
SIGNATUREr o0 =7~ = A oe-7) 30522258 ot
1JRE AND TYPE| SRINTED N ING GFFICE ¥ OR DIRECTOR Data Daynme Prons #



