e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

e AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

1. Corporation Name

SETON FINANCIAL, INC.

Principal Place of Busneoss

AT

Mri

M; i-Iing; rAddress

LA FONTANA 405 NORTH LA FONTANA 405 NORTH
2003 NORTH OCEAN BLVD. 2003 NORTH OCEAN BLVD.
A RATON FL A 334N
BOGA RA il BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
L o o ) ) 09/14/1994 02/13/1995
| 2. Procpal Plice of Busingss | 2a. Mailing Address 4. FE} Number Applied For
Lzﬂ, e ,,2_5,‘]__ 22'3256507 Not Apphicable
Suite: Apt #, ete _ Suite, At ¥, etc, 5. Cortiicate of Stalus Desired 0 $8.75 Additional
22| e ) Fae Required
City & State | City & State 6. Election Campaign Financing a $5.00 may Be
l2a] T Trust Fund Gontritwition Added lo Fees
1 sl Country [ dp | Country 8. This corporation has liability for intangible tax under s 199.032,
?4] . Qﬂ 99I 30 Fiorida Statutes Yes [INo
T ~ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Cry FL Iss] 2Zip Code

[ 19, Pursuant to the provisions of Sostions 6076507 and 6071508, Florda Stalutes, he aboveTamed corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as registered agent. | am
famihar with, ancd accept the ohbligations of, Secticn 607.0505, | lorida Statutes.

SIGNATURF

| st P,,ﬁ'lr:)i Fted Fu i o e -tere | a8 e | Ayl kb T NDTE Fegaroren AL SGALIr reuren when renstating! DATE &
|12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HEL D T DELETE L ATITLE O Crange  [7 Adgition |~
HAk WOLF, LAWRENCE 12 NAME 3
siersnneess | LA FONTANA, 2003 N OCEAN BLVD 13 SIREET ADDAESS o]
RN BOCA RATON FL 1400Y-S1- 2P &
me T a o T DELFIE 2 (T [ Change [ Addiion | ©
Hant 22 NAME
SIRFE T ADURESS 2. 3STREET ADDRESS
O A 7 24CIY-S1-2P
TELE ) DELETE 3 1TI0E [ Crange [ Addition
L 32 NAME
STHF L ARCRES: 33 STREET ADDRESS
| CHY-SE 2 e B LI
HIN: [ DELeTe 4 1T0LE [[J Change [ Addition
Ktk 42 NAME
SIHETT ATDAESS 43STRELT ADDRESS
I e 44 CITY - ST- 217
ILE [7) DELEIE 5 TTIELE [T Change [ Addition
TN 52 NAME
ST ALK S5 53 STREET ADDRESS
cstar o L } 54 CITY-S1-2IP
TIiF [C) DELETE 6 1TITLE [J Change  [] Addition
HeLs 52 NAME
STHES T ADLRESS 63 STREE? ADDRESS
Lilr-51- 2 o EACTY-S1-7p

|14, i o hereby centify iat the infarmation suspled with this Ting 1 valantarily farished and does nol qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlity that the: informaton ind-cated on tnis anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if mada under
Oatn; that | am an off cer or drectopnf the corporatan or the receiver or trustec empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 #80anged, or agllachment with an address. 2 V°7
e (lawnence . WhtF)Y13/76 397462

SIGNATURE: \ , - C A\ &
SIGNANIRE AND TYPED DR PRINTED NAM iG OFFICER DR DIRECTOR Dayturig




