FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEJAX, INC.

Prkﬁgi)at Place of Busingss

Mailing Address

1500 W FLAGLER PO BOX 2025
MIAMI FL 33125 MQLIBA CA 80265-7325
Us u

AV

3a. Dale of Last Report

04/03/1996

3. Date Incorporated or Qualified

_02/24/1894

|72, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
11— |l sT9v M AN eS| 650497250 Not Applicable
Suite, Apl #, clc. Suite, Apl. #, etc. - . $8.75 Additional
2 '“z;l B. Cenificate of Status Desired O Foe Required
Cily & Site City & State 8. Elaction Campaign Financing $5.00 May Be
E;l,*, e ;E] MLAB”S /rs M Trust Fund Contribution Added to Fees
_p __ Country Zip Country 8. This ¢corporation has liability for intangible tax under s. 199.032,
in—L__ e ?_5__l_ﬂ_m 2 Fi3eV 30| Florida Statutes Cves R Mo
e Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONIGLIO, MICHAEL 4 B1| Name
104 E. 3RD AVE. 82! Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32305
B3
84| City F L 85| Zip Code

HTT‘[]&EE 10 he provisions af Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
ofiice or ragistered agant, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | amn familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

wir, yPed OF provine vd agant and e f apphcable INCITE- Regrstered Agent eignaire required whan rainslatng) DATE

12 CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 pecere 1.1 7L T.J Change L] Addition
hAME: CONIGLIO, MICHAEL J 1.2 NAME
ses sockess | 104 E. 3RD AVE. 1.3 STREET ADORESS
orv-sr.ze | TALLAHASSEE FL 32305 14 CTY-81-2P

e[ D T oetoe 2L T Crange L Adaion
HAM SEGAL, RICHARD J 2.2 NAME
simeeranoess | 24818 PACIFIC COAST HWY 2ISREIAONESS | €7 5V N PYEAR F CALABASAS
ar-si-ze | MAUBU GA 2 4 GITY-ST-2P CALABHANS (4 930"

Chne T [T pELEfE 3.1 YITLE & S Doorange  [J addition
habs: 32 HAME
STREET ADDIESS .3 STREET ADDRESS
arsem | 34.CiTY-ST-21p

K [ DELETE 41T0LE T Crange [ Additon
HAME 4, 2 NAME
STREE I ADDRFSS 4.3 STREET ADDRESS

‘__(..‘I_H'- S1-2F 44 CYY-5T-2p
TILF L] DeETE 51TILE [CJchange T} Addition
v 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CITY-§1. 20 SACMY-ST-2iP

Ea [T DeteTe EITME LT Ghangs L] Addition
NAM §.2 NAME
SIEEFT ADDRESS 63 STREET ADDRESS

._CIT!"-ST-ZIF’ 64 CITY-S- 2P

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlorruation indicaled on this annual report or supplamental annual raport s true and accurate and that my sighature shall have the same lagal effect as if made under oath; that
| am an officer or duaclor of the corparalion or the receiver or trustee empowared 1o exagute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 d gpdinged. or on an attachment with an address.

e

‘./E&:

CR2EQ34 (3/96)

[y B Yok

STGNATURE AND TYPED OR PRAINTED

SIGNATURE: _ i s A1 R

',-‘ OF BIGNING OFFICER OR DIRECTOR




