FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

! S

FLORIDA DEPARTMENT OF STATE

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

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P94000017901 (7)
SEMINOLE LAKELAND PROPERTIES, INC.

Principal Place ¢f Busingss

Mailing Address

A

FL

2648 US HWY 1O N 21649 US HWY 19 N
CLEARWATER FL 34625 CLEARWATER L 34625-2066
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
03/04/1994 02/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593233008 Not Applicable
Suite, Apl #, elc. Suite, At #, et .
wie At S ele - e At 8Ll 5. Cerliticate of Status Desired ] $8'75 Additional
22] 27 . Fes Required
City & State: City & Stale 6. Election Campalgn Financing $5.00 may 8¢
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 198.032,
24] 25] 20] 30 Florida Statutes Cves [No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
COHRS, DENIS A 81) Name
800 SECOND AVE S Straet Address (P.0. Box Number is Not Acceptable)
SUITE 380
ST PETERSBURG FL 33701 83
B4} City 85| Zip Code

11. Pursuant 1o ihe provisions of Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur,
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept
agent | am farnibar with, and accept the obligatons of, Section 607.0505, Florida Statules.

e of changing ils registerad
appointment as registered

appears in Block 12 of Blgfk 13 4 chgnne

SIGNATURE: .

| arn an ofhicer or drector of the ¢orporation of the receiver gr

OR PRINTED Ny

Yora 5

SIGNATURE e
Slgnature. lyeed o prnled name of registened a vt Tl i applisat e {NCTE Regisiared Agent siprialure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 FILE U Change  £_J Addition
NAME KRIZMANICH, MICHAEL 12 RAME
seeracoress | 5801 ULMERTON RD SUITE 200 1.3 STREET ADDRESS
CIrY-5T-7 CLEARWATER FL 34620 1.4 CITY-57- 2P
TITLE [T DELETE 2.1 ILE ) change T Adaition
MAKE 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS ' #¥
GIIY-57- 2P 2. 45iY-ST-2P
TMLE [ pEeere 3.1 FITLE [J Change ~ T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-51-2P
LE [T oeveTE 41 TIMLE LI Change T Addition
NAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
LIy -ST- 2P 44C10Y-51-2Ip
TILE |BEEE 51THLE [T change [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
- S1- 21P 5ACITY-5T-2IP
TMLE LT DELETE £.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIT(-SI- 29 4 CITY-5T-2IP
14, | do hereby cerify that the infonnaton supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ustee empcémered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
nt with an address,

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prore #

Jan 29 1997 8:00am
Secretary of State

CR2ED34 (9/96)



