SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

X s DIVISION OF CORPORATIONS
POCUMENT # P96000032294 (6)

SEMINARS INTERNATIONAL, INC.

Principal Place of Business

12026 NW 9TH PL
CORAL GABLES FL 3301

Mailing Address

12025 NW §TH PL
CORAL GABLES FL 3307

FILED
Aug 22 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

28]

04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
E m @“Q/ - 3 // Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Y P wie. Ap B, Cortificate of Status Desired | $8'75 Additional
;l Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Bo

Trust Fund Contribution Added o Fees

2] (8] 8]

Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
25] gl 30| Personal Properly Tax due June 30. ves [ MNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

BESTOS0, EDMUND J 81| Name

12025 NW OTH PL 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33071
83
84| City Zip Code

FL |®

ageonl. | am lamitiar with, and accep! the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Signiilure. typed or grinted name ol Tegistercd agerd and tile 1 apfiicabie

{NOTE: Registerod Agent signature required when rainstaling}

DATE

appears in Block 12 or Block 13 il changed, or on an allachwddress.
AN R N - KML}W s v

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 .am an officer or dirsctor of the corporation or the receiver or Truslee empawered to execute this report &s required by Chapler 807, Florida Statules; and that my name

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE D T T DELETE 11 TNCE [l Cange L] Addiion | =
AV BESTOSO, EDMUND J 12 e 3
smeeTaporess | 12025 NW BTH PL 1.2 STREET AGDRESS

CITY-S1-2IP CORAL GABLES FL 33071 14 CTY-51- 1P g I
TITLE [T DELETE 21 TMLE [ Cange LT Addtion [
HAME 2.2 NAME i
STREETADORESS 23 STREET ADDRESS

CITY-ST-2°F 2. 4CTY-51-2P

TIRLE T pecere 31 THLE T change  [J Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-§T-2P

TME - [ oecete A1 T0LE [Tchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-2P 44 CITY-51-21P

THLE T oetete 51TILE [ Change L] Addition

HAME 5:2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY- 812 54 CiTY-ST-2IP

TLE [ J DELETE 81 TILE I Change ] Addition

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 DITY-5T-2P

14. | do hereby centify that the informalion supplied with this filng does nat gualily for the exemphion stated in Section 119.07(3){i), Florida Statutes. | further certify that the




