FILED

~ PROFIT SR
CORPORATION ‘
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

OCUMENT #

1. Corporation Name

P93000075461 (2)

SEMA MS CORPORATION
h’—nT]a[EF‘I:cEEI—EZUQ|r|Nq Mailing Address
9040 5.W. 149 PLACE 8240 SW. 145 PLACE
MIAMI FL 33196 MIAMI FL 53196-1661

A

3a. Date of Last Report

09/17/1996

3. Date Incorporated or Qualified

11/01/1983

agenl. | am famibiar with, and accept the obligations of, Section 607,
SIGNATURE

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
r2(1 e m 65'04916 19 __HNot Applicable
Suile, Apt. #, elc Suite, Apl. #. etc. ti
e A ‘ e Ap 5. Cedificale of Status Dasired O $8.75 Addiional
22] 27 Foo Required
City & Slate City & State 8. Election Campalgn Financing $5.00 May Be
:23___ e 28 Trust Fund Contribution Added to Feas
Zip L Counlry Zip Country 8. This corporation has kability for intangible lax under s. 169.032,
Eﬁ._,ﬁ . 25} 2] 50] Florida Statutes D ves [ No
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
SEGOVIA, JUAN M 81) Neme
9240 S.W. 140 PLACE 82| Stroal Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33196
LK
84| City FL 35] Zip Code
(11, Pursuani 1o the prowsions of Seotions 607,060 and 607, 1508, Florida Statutes, the above-named corporakion submits fhis siaterment for the purpose of changing its regislered

office or registered agonl, or both, in the State of Florida. Such change wag auig\orsizad by the corporation's board of directors. | hereby accept the appolntment as ragisterad
5, Florida Statutes.

{ am an officer or director of the corporation or |
appears in Block 12 or Block 13 if change,

SIGNATURE:

Signiar e Iyped o printed nam of regisiered agent and tia 1f applicatile {NOTE Raplstered Agent sgnaturé régured whan ranetaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PST T [T oeLere ITITLE [T cRange L] Adoition
HAME SEGOVIA, JUAN M 1.2 NAME
smetr aooness | 9240 S.W. 148 PLACE 13 STREET ADDRESS
| ony-si-ap_ | MIAMI FL 33196 1ACITY-ST1-2P
e L1 DELETE 21 TMMLE T Crange ] Addition
NAME 2.7 NAME E i
STHEET ADDRES% 2.3 STREET ADDRESS
LITv-81- 2P 2 4 GiTY-ST- 2P
TinE [T peLETE 31TMLE T Change” - [J Addition
NAME : 3.2NAME
STRELT ATIDRESS 33 STREEY ADDRESS
CY-ST- 7 34.0ITY-ST- 7P
e o L1 DELETE A1 TTLE [ TCange  T_J Addition
NAME 4.2 NAME
STREF T ALDHESS 4.3 STREET ADDRESS
ori-si-ne | 4.4 CITY-ST-2P
Mo [ oecere 51 TTLE [T Crange 1 Addition
NAME 5 2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
__CHY-ST NP 54 CITY-ST-21P
TILE ] neLETe 6.1 TITLE [change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI- 2 6.4 CITY-5T. 7P
14. | do horeby certify that the infarmaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfornation: indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
celvor of rustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my nams
on an attachment with an address.

T

ED OR PRINTED NAME OF GIONING OFFICER OR INRECTOR

Y 25 -7 satmari

Dare Daytime Phone #
0284073

HSECow 7

CR2E034 (9/96)



