FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanca 5. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1998
DOCUMENT # P96000024986 (7)

1. Corperaticn Name

SEAGAL, INC.
Frincipal Place of Busingss Mailing Addrass “II”"”II m'l lm[ III" "m"m II"I "ml Im II“I Im ‘"'
€037 N. BRIARFOREST ROAD 6037 N. BRIARFOREST ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] /6 F5 Ardantic 2o 28] 53-3366550 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, X it
————] vie: A e Sulte. Apt. # et 5. Certificate of Status Desired | $8'75 Adqmonal
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
- - R y Be
a Aaeiurie e ~C. 28] Trust Furd Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ 327— ("' EI D vt ;s-l ;] Personal Property Tax dug June 30.  [dYyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent )
CLANCE, WAYNE D ESQ. 81| Name
6353-2 ARGYLE FOREST BLVD. 821 Street Address (P.O. Box Number is Not AGeeptabia] —
JACKSONVILLE FE. 32244
83
84| City 8s| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Floricdla Statutes, the above-named corporaticn submits Ihis statement for the purpose of changing is registered
office or registered agent, o bath, in the State of Flerida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appeintment as registered
agent. I am famillar with, and accep! the obligations of, Section 607.0505, Flarida Statutes. ' ” .

SIGNATURE )

Signature, typed or printed name of registerad agent and title il applicable, (NOTE: Registered Agont signatura required when reinstating) DATE L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE 7] [T DELETE L1TME [ Tchange ] Additlon
NAME JACK, EDWAH@ '?'H 1.2 HAME
smeerancress | 6087 N. BRIARFOREST ROAD 1.3 STREET ADDRESS
£ITY -ST-2IP JACKSONV]LLE FL 32277 14 CITY-5T-21P . -
TITLE [T DELETE 24 TITE LT Change [T Addition
NAME 2.2 NAME . -
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2iP e
TLE {_} DELETE 31 TLE [TcChange  T_1Adddtion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4. CITY-ST-2IP .
TME [T DELETE 4ATME L1 Change [T Additfon
MAME 4,2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP e
THLE T T DELETE 51TILE [T change [T Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-5T-ZIP )
TITLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-S7-2IP 6.4 CITY-ST- 2P L
14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information

sndicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an
officer or director of the corgoration or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment \i ddress. ..

SICNATIIRE- P = REMIRED : o

CR2E034 (10/97)




