FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF;DPRC?HF /L%ON : © ‘Q FLORIDA DEFARTMENT OF STATE Feb O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

1997 Secretary of State
DOCUMENT # P94000093570 (7)

1. Corporation Nate

SEYMOUR CONSULTING LTD., INC.

Principal Piace of Busingss Mailing Address ”mml "l llmllll’llm llm II”"I"IIIIII mI""" 'II"III”"I

s, &
Sy 3

160 SE 6TH AVE, 160 SE 6TH AVE.
SUITE B2 SUITE B2
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835225
3. Date Incorporated or Qualified | 38, Date of Last Reporl
12/27/1994 04/26/1996
,.?' Principal Place of Busness _Aza- Maifing Addross 4. FEI Number Appled For
21] ! 26| 65-0540856 Not Agpiicabio
Suile. Apt. 4, ele., Suito. Apt #, elc. I
—‘1 uie: AR A, e ., e At # ele §. Certificate of Status Desired 1 $8.75 Addiionat
22 27] Fee Required
City & Statc Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI______” L E} Trust Fund Contribution O Added 1o Fees
Zp __ Gountry | dip Country B. This corporation has liability for intangible tax jnder s. 199.032,
24) [25] 29 [30] Florida Stafutes O Yes [Bﬂdé
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SEYMOUR, KATHLEEN B1| Name
1215 SOUTHWAYS ST. 82 Stest Address (P.O. Box Numbaer is Not Acceptablo)
DELRAY BEACH FL 33483
83
84] City FL 85| Zip Code

Ti. Pyrsuznt 1o the provisions of Sections 607 0502 and 607.7608, Florida Statutes, The above-named corporation submits this statement for the purpose of changing Its registered
office o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE | e e e e
B 1 by anpracbzed cane of roginleced agent and Wil L appocahic (HOTE- Registerad Agenl sighature required whan renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I pp [T oeLete ‘ITTITLE [l crange -] Addition
NAKE SEYMOUR, KATHLEEN 1.2 NAME
szt anonss | 1215 SOUTHWAYS ST. 1.3 STREET ADDRESS
CITy-51.2IP DELRAY BEACH FL 33483 14 CITY-ST-21P
e ] o [T oreete 21 TITLE [TcCrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
; : - 2 4 CTY-S1- 7P
i [T DELETE 31 TIILE : [J Change  [J Acdition
37 NAME
STHEET ADDRE S 3.3 STREET ADDRESS
CITY-S1. 2P - 3.4 CITY-$1-2P
L ' [ okcere a1 TME [T thange L] Addition
RAM: 4.7 NAME
STREE T AUDRESS ) 43 STREET ADURESS
ony 5. o 44 CITY-51-2Ip
THLE 1 DELETE ] B3R [T change ] Acdition
HAME 57 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CY-51. 20 54CTY-ST- 7P
BT o o [ GécEre 61 TITLE ‘ [[] Cnange [ Addition
HAME £2 NAME
STREET ADIKESS 6.3 STREET ADDRESS
£ITY - 51-21F B4 CITY-ST- 2IP

14. "1 do herety corlily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmaton ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 arm an othcer or director of he carporahion or the receiver or Trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Bigck 13 if changed, or on agattachment with an address

SIGNATURE: %on :;ni"' E' s si'crimi’ggémgﬁnﬁﬁmom*”w“lﬂ1'-’.97‘Daxe "““561“2&%%&9




