FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 15 The: provisons of Seclions 6070607 and 607 1508 Flonda Slalutes, the above-riamed corporation submits this statement for the purpose of changing its registered
oftice or regslered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farnibar with, and accep? the obligatons of, Section 607 0505, Florida Stalutes.

SIGNATURE _ e e e+ e [,
el 3 PRz s e e steser agert ang 1k v agpi cable [NOTE- Fegistered Agent signaturs required when remstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPS T DrLeTe T1TILE [JChange  [J Adition
NAME KOCHMAN, RONALD § 12 NAME
staeer ancecss | 222 LAKEVIEW AVE, SUITE 800 1 4 STREET ADDRESS
CllY-SI- 2 W. PALM BEACH FL ‘ {4 TITY-ST- 7P
TILE DVT [T oeLiTe 71 TIILE [ change [T Addition
NAWE BLEEFELD, BRAD 27 NAME
srreer aoress | 222 LAKEVIEW AVE, SUITE 800 L 23 STREET ADGRESS
CITY-§1- 2P W. PALMBEACH FL 2 4CY-§1-2F
TIE [T CELETE 31TINE [Jchange [T Addition
HAME 3.2 NAME
STRECT AUDRESS 3.3 STREEF ADDRESS
GTY-51. 7 34 CHY-ST-71P
TILE [ DELETE 41 TINE [Jchange  [J Addition
NAME 4.2 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY-51-JiP o 44CTY-S1-7p
TITLF ] DeLeTe 5.1 THLE T Chenge [T Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
GiTY-31-2iF 5.4 CY-S1-2iP
e ' T DECETE §1 TILE [(T'change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £ % STHEET ADDRESS
GlTy-51-2P 6.4 CITY- ST 2P
14. ! do hereby certify that the informalion supphed with this Tiing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

informat-ori indicaled or this annual report or supplemental annual report is trug and accurate ana that my signature shatl have the same legal effect as it made under path; that
tam an ofhcer o director of the corporalion or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Bloo L Or On av%ﬂ address.
SIGNATURE: id §. Kochman, President //Z/f? (561) 838-4500
S 1

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Tiaghma Prhonc R
FrrTes v.y

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O m
CORPORATION P Sandra B. Mortham Jan 1 7 1 7 ' d
ANNUAL REPORT G Secretary of State S f S
1997 Rby " DIVISION OF CORPORATIONS ecretaI 3 0 tate
DOCUMENT # P95000092698 (6)
. Caorporation Name
226 SEMINOLE CORP.
B
222 LAKEVIEW AVE 222 | AKEVIEW AVENUE
SUITE 800 SUIMTE 800
WEST PALM BCH FL 33401 W. PALM BEACH FL 334016154
us ) 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1995 02/13/1996
2. Principal Place of Busingss gn. Mailing Address 4. FEI Number Appliadg For
1] 26 650630543 Not Applicable
Suite, A il Suite, Apt. #, elc. i
= e, Apt . &t ] wie. Apl # ete 5. Certificate of Status Desired (] $%;5H:£f::’“"'
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
;s—l L gl Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corporation has liability for'intangible tax under s. 199.032,
24 |25] 0] [30] Florida Statutes Rl ves Do
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragisterad Agent
HOMISCO INCORPORATION, INC. B1{ Name
222 LAKEVIEW AVENUE B2 Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 800 .
W. PALM BEACH FL 33401 83
84| City 85| Zip Code
FL

CR2E034 (9/96)



