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

PROFIT " andea 8. Mortham Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000098077 (7)

1. Corporation Name

KAREN J. SELIGMAN, INC.

10 A

Principal Place o! Business Maiting Addrass
7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualfied
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
211 26] 58-3363305 Not Applicable
Suite, Apt. #, stc Suite, Apt. #, atc. N . $8.75 Additional
= pom B. Certificate of Status Desirad E/- Foo Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ’;‘ Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rraeyﬁar Intangible
m E‘ ?ﬂ ;ﬂ Personal Property Tax due Jung 30. Yas [ No
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
ROBINSON, MARY A 8] Name
B 1 mwn DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 2600
JACKSONVILLE FL 32202 83
. 84| Ciy FL as‘ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office of registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE
Sipnalurs, typod or printed nama of regrstecad agant and Lite If applicable (NOTE Hepistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeete 11TIILE [ Change ] Addition
NAME SELIGMAN, KAREN 12 NAME
steeTanoness | 7865 SOUTHSIDE BLVD 1.3 STREET ADDAESS
CITY-ST-2P JACKSONWVILLE FL 14 GITY -5T-20P
TILE T oewene 21TIRE [Jchange [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1- 2P 2 4CITY-51- 7P
TTLE CTeceTe 31 TITLE El change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 CITY-ST-2iP
TITLE ] peveTe 4ATILE [Tchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2IP
e [T DELETE 51TIME [ chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iry-51-2p 5.4 CITY-§T-2P
HILE [ pevese B.1TMLE Tchange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 6.4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicated on tKis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the cotporation of the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an addrass.

oIkl AT 1P, //An 7 L2 - AR N W Mﬁ/ff PHa &) r I

CR2E034 (10/97)



