SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT BUE OGN OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate  w

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PO5000055838 3

FLORIDA SETA INVESTMENT; CORP.

Mailing Address
23 STSEMORAN-BEVD.

O/(d’& ﬁmﬁ/ﬁ/bg‘;‘#
Lorre

mere L ..?979/

Principal Place of Business

283-5-CEMORAN-BEVD.

/Iaa,zmaé/ Brore
Shee- S L 34 '?

FILED

ggHOY 13 AM10: 2!

RETRAY OF STATE
RECREASEE FLORIDA

IR ATAT R RRB M

DO NOT WRITE [N THIS SF’ACE

3. Date [ncorporated of Qualifisd

_Q {17/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 26 50-3439205 Not Applicable
Sui L #, etc, ) Apt. ) o it
vite, Apt, #, ete Suite, Apt. # etz 5. Certificate of Status Desired [} $8.75 Additional
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 _| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
_2:| ;;l ;lﬂ Parsonal Property Tax due June 39, Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reg| ed Agent
VANDENBERG, MARTIN 81| Name
612 WEST VINESTREET 82 Stree Address (P -0, Box Number is l{o&‘ Accept§ble)
KISSIMMEE FL 34774
82
84] city . r i Zip Code
Arsstinmee FL | | 34cay

11, Pursuant to the provisions of s
office or registarad agent,

: s 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regfstered
, In the State of Florida. Such change was authosized by the corporation’s board of directars. | hereby accept the appointment as registered

0016241 -

CR2E034 (5/98)

an cificer or director of the corporation or the,
in Block 12 or Block 13 if changad, or on z achment with an address.
GRS

SIGNATURE: ZISNATURE EREA7% 04

e

ver or trustee empowered to execute this report as required by Chapter 607,

agent. | am familiar aoeept the ol ~section 607.0505, Florida Siatutes.
SIGNATURE £ S e LPTRL F—2 o Fh\
s( FiaTure, M‘” printed narme of ngismrad agant snd tda ¥ applicable, (NOTE: Reglstared Agant signafura roquired when reinstating] 7 OATE i
12. QFFICERS AND DIRECTORS ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TLE D [JoeLete 1A TIE [] Change ] addiion
NAME SMOLDERS-VAN ALPHEN , M.G.R. 1.2 NAME T 8 P
smzeraponess | PLEIN 20, 2511 CS THE HAGUE 1.3 STREET ADORESS ~1 1s" 13, D~~EIIUEE*—E!1E!
aTESTIP THE NETHERLANDS 14 CITY.ST-ZP 35 00 seSE0. 00
Tme ) [ Jomete  ferme [T chenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-STzIP 24 CITY-ST-ZIP - . -
TmE - [ oeLere 317ME : ] change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZP
TE osee 41TITLE [T change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDREES
CITYSTZIP 44 CITY-ST-ZIP
TIE [ 5.1 TIMLE [ change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TmE [ oeesre 61 TITLE [ T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \ \ / ’} l F Q_Z
CITY-ST-2IP 6.4 CITY-ST-ZP ( Ol ]
14.1 hareby cerlify that the information supplied with thig filing does not qualify for the exemptlon stated in section 119.07(3)(7), Flbrida Statutbs. 1 further ceriify that the information
indicated on this annual repert & supplemental al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
lorida Statutes: and that my name appears

7~ 24 2

= "EIGNATURE AND TYPED DR PRINTED MAME OF SICNING OFFICER OR DIRECTOR

Data Daytime Phone #




