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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
7777 DHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000066884 (3)

. Corporation Narw

SETA INTERNATIONAL CORPORATION

S — 0

Prmup—al_Fm(_t_B‘iEhm‘ Mo ling Adidress
#4851 MOONEY LANE POST OFFICE BOX 218
GRANT FL 32946 GRANT FL 320490216

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

08/06/1996

2. Princinal | jace of Busmess o 7:':5'§'M."mmg Address 4. FEF Number Applied For
21] o 26] 5Y-3396/8¢ Not Applicable
Suite, Apt #, efc Sule, Apl #, ete. i
e i ( Loy A 5. Certificate of Status Desired J $8'75 Adc?ntlnnal
22 2?17 Fee Required
City & Stati: | City & State 6. Elsction Campaign Financing $5.00 May Be
2 S L 2ﬂ Trust Fund Contribution O Added to Fees
Zip Gty iy Country 8. This corporalion has liability for intangible tax under s. 199.032,
E_ﬁ, e 25] 29] a Flarida Statutes ' EZ] ves [ ]No
. Na_l_-ne__nnd Addrass of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
MOSS, JAMES A 81| Nare
4801 MOONEY LANE 82} Street Adoress (P.O. Box Number is Not Acceptable)
GRANT FL 32049
83
84| City FL 85 Zip Code

1%, Parsuan® 19 the provisions of 5 607 0L02 and 607, 1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or regi teracd agen, or bggh, in h Seate of florida Such change was authorized by the corporation’s board of directors. } hereby accepl the appointmant as registered
agent | am fymiliar wlh, K{I agcapl the obhgations of, Section 607.0505. Flonda Statules.

Tomes A Moss ﬂ‘esm’uf O/-06-97

SIGNATURE ) .
T T oeshied s et b uy,z-\-.rnl»h {NOTE: Registerad Agenl signaldre required wher reinstatirg} DATE
EN T OFTICEHS AND DIRECTORS | KE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TITE resicddend ¢ Treasaves T DeLETE LITILE [T change ] Additon
NAME - oomes, 0. (Moss 1.2 NAME
SIREE ALDRESS [ RS Y ™Moo ney Lone 1.3 STREE) ADDRESS
CY-S1 7o Gront T 3aquq 14 GI1Y-S1- 2P
T Vice Pr emdent ¢ Sgcrc{qn( CJ Decee 21 TITLE [ change [ Addition
HAME Diane ™M Moss 22 HAME :
SIREETADDRESS | W[5y Mooned (Gn e 23 STREET ADDRESS
LIy -51-20 Geond , ~L3294G 2 4 CHY-ST- 2P
TiE ‘ ' CToeLeTE STTINE ' [Tchange ] Addition
HAME 3 HAME
STRZE | ADORESS 3.3 STREE T ADDRESS
an-slar | e 34 ITY-ST-2P
TILE ) TToeceTe 41 TNLE [T Change ] Addition
NAME 4.2 HAME
STREET ADTWESS 4.3 STREET ADDRESS
CilY-§7- 7 . 44 0ITY- 51 2P
TITLE o o CJorcene S11ILE [Tchange  [_] Addition
Nk 5.2 NAME
STREF! ADLRES 53 STREET ADORESS
cheste | § 4 CITY-51-2P
T e T ' [T OfLETE 51 TITLE [T change T Acdition
HamE 63 NAME
STREEL ATDHES: | 63 STREET ADDRESS
ety - 51 7P 640NY-51-7P

F4 1 do nereby cortéy that the wiormation supplied wilh this filng coes not guatly for the exemption stated in Section 119.07(3](i), Flonda Statutes. | further certify that the
inforration incheadedd on thus aniual teport on supplemental annua! report 1s rue and accurate and that my signature shall have the same legal effest as if made under oath; that
arn an olficer or direclor of e corpotalion ar Hin recoiver o wuslze empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Baock 12 o Blocky 130 changea,or on gin attachient waeh an address,
ﬂ Pl e 0 7'
SIGNATURE: ' Tames A Moss 0/-06-%7 957-20320

SIG RE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR [KEYS Liagnmt: Phone §

04 1B4ARA

CR2E034 (9/96)



