FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # P94000090756 (5)

1. Corporation Name

SEMCO HOLDINGS, INC.
1553 SAN IGNACIO 1553 SAN IGNACIO
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/15/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650560454 Not Applicable
Suite. Apt. #. etc Suite, Apl. #, elc. it
A o P B. Certificate of Status Desired O $8'7 § Additional
—2“2] ;1 Fee Required
City & State _ . City & State 6. Etection Campalign Financing $5.00 May Be
E] . m_gﬂ Trust Fund Contribution ] Addad to Fees
Zp Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24 ;_ﬁ-l 2_9] m Personal Property Tax duea June 30. D Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
KAYAL, RAYMOND J JR 81| Namo
CIO WHITE & CASE 82| Strest Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD SUITE 4900
MIAMI FL 33131 83
84| City FL aj Zip Code
11, Pursuant 1o the provisions ol Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submats this statement for the purpose of chanping its registered

office or registerad agont, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | heraby accept the appointment as registered
aganl. | am familiar with, and accopt the obligations of, Seclion 607.0505, florida Statutes.

SIGNATURE ____
Signature. typtd of ponied s of tegeedonesd agant and tHe f applicable (NQTE- Registerad Agerd signaiura reqguired when reinatating) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DELETE 1A TILE [J Change [ Addition
NAME BOYETT, JAMES L 12 NAME
sweeTanorgss | 1553 SAN IGNACIO 1.3 STREET ADDRESS
CITY- 8T-2IP CORAL GABLES FL 33“3 14 CHY-ST-2IP
e T DELETE 21TIMLE [J Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CIFY-S1- 2P 2 4 CITY-§1-21P
TiTLE J oeLene 317TIMLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- ZIP 34, CITY-§T-21P
TITLE 1T DELETE 4.1 TITLE TJ Change  [_J Aadition
NANE 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
OArY-S1- 20 44 CTY-S1- 2P
TNE [ DELETE 54 TITLE [ JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-S1-2F ) 5.4 CITY- ST-ZIP
e T DecETE 51 TME [T change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- 5T-2ip 6.4 CITY-SY-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corparation or the roceiver or trusiee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on &n atlachment with an add
o
. — :

SIGNATURE: . _

i et Y F R

CR2E034 (10/97)



