FILED

PROFT 5o
CORPORAITION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P94000051430 (4)

EO SEEMAN ANIMATION PRODUCTIONS, INC.

Principat Frace of Business Mailing Address

O ENR W NAEA

4332 NW &1 TERRACE 4332 NW 61 TERRACE
BUNE 201 SUITE 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1312
us us 3. Date Incorporated or Gualified | 3a. Dats of Last Report
I 07/12/1994 03/25/1996
2. Principal Placo of Business 2a. Mailing Address 4, FE! Number Applied For
£ 26 650503872 Not Applicable
Sue, Al # elc Suite, Apt. #, etc. . . $9.75 Additional
3 3] --------------- D ) -}“" / 75 # Iz M SXI 75 #— 6. Conificate of Status Desired a Feo Roquired
| Ty & T - City & Slale 8. Eioclion Campaign Financing $5.00 May Bo
23| 2a| Trust Fund Contribution Added lo Fees
L ___ Gountry AL Country 8. This corporation has liabifity for intangible tag-under s. 199.032,
2a]  [2s] 20] 20] Florida Statutes Yos ‘ﬂ;ﬁ
¢ Namaend Address of Current Reglsterad Agent 10. Name and Address of New Registered Agént
SEEMAN, EDWARD § B1) Name
4332 NW 81 TERﬂACE B2 Street Address (P.O, Box Number is Not Acceptable)
SUITE 201
CORAL SPRINGS FL 33085 83
B84] City FL 85! Zip Code

SIGHNATLIRE

(711, Fursuant to the: provieans of Sections 607 0602 and 6071508, Florida Statules, the above-nemed corporation submits this stalement Jor the purpose of changing ils registered
o*fice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent 1 am lamiliar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes,

Stgnat ra |,; iar ;mm}:(l Harng af tegahered &9000 and ttle i apphsabie

(NOTE- Hogislered Agent sigrature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_jvli'fff P [ oeiere 1.4 TILE manoe 7 Addition
Nabte SEEMAN, ED B306S 12 NAME
st annness | 4332 NW 81 TERRACE 1.5 STREET ADDAESS
cy-S1 A MARGATE-PE COLCAL Sﬂ/efﬂ/gs , 1ACIY-ST-21p .
T T (] DELETE 2ATNE ‘mhange [T Aadition
AR SEEMAN, AMY 2p0edh 2.2 NAME
giageraooness | 4332 NW 81 TERRACE 2.3 STREET ADDRESS
avsie | MARGATEFC oo N SAemva@s, FL 24CITY-51-2P
1IE 1) DELETE 3170 [Jchange [J Addstion
NARE 32 KAMIE
STHELL ADDRI 55 33 STAEET ADDRESS
G STar 34 CTY-§7-2P
Tl [ ceLETE 41THLE T change {1 Addition
NANE 4 2 NAME
STRFLT ADUFESS 43 STREET ADDRESS
G sl e ) 44CITY-51-2P
THLE o LI orLeTe 51 TITLE [Jthange L Addition
A 5.2 NAME
SIRE T ACDE 53 STREET ADDRESS
LIy §1- 7 3 B 5.4 CITY-5T-2P
K T beceve 51 TILE [Jchange 1] addition
N 62 NAME
STREET ATDHESS £3 STREET ADDAESS
| civsear | ) 54 CTY-S1-2IP
14. | do hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Stalutes. | further certity that the

mformation ind satad on this ansual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an gficer o director of the corparation or 1ha receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Bock 12 or Block 13§ changed, or on an attachment with an address,

SIGNATURE: % e Bal Aty SO
BIGN AND TYPEDC OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

/B> (954 o4s-D62)

Daytime Pnane ¥

CR2E034 (9/96)



