SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE §17/97: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE S ep O 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Saocretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000095033 (2)

450 GOLF BROOK LANE -

1. Corporation Nam
SEAGAL CALLEFIlES. INC.
Frincipal Place of Business Mailing Addross ”II“II‘ ||| ||“| I‘“I "“l Ilm |Im Iml Ilm l““ Ilm l"" ml ml
WOOLF BROOK LANE 450 GOLF BROCK LANE
SUNE SUITE 204
I.ONGWDOD FL 32778 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Lasi Report
11/20/1996 ?\?'%\s
2. Pij ipe?ac—e of Business 2a. Mailing Address 4. FEgmqe! Applied For
[21] rt, NE |5 ﬁﬁgru'z_sl JL-(A NE %L Tapace "’3"”?_88’7-—-. Not Applicable
""‘I Suite, Apl. ¥, 8lc. L_l Suite, Apt. #, stc. 6. Coertificate of Siatus Desired [.—.] $8'75 Additional
22 27 Fee Requlrecl
City § State 3 City & State 6. Election Campaign Flnancing $5.00 May Bo
23] JAM FL%QQ 2 ™M mny Yo Riop Trust Fund Contribution ] Added to Foes
P Gountry Zip, Country 8, This corporation owss or has paid the current year Intangibla
3 3 \q ﬁ 25 ;91 ’stl’l 9 ;! Personal Proparty Tax due June 30. Oves [OnNo
9, Name and Addrees ol Currenl Repistersd Agent 10. Name and Address of Noew Registered Agent
SASSON, CHAIM 81 Name
' Spsson, CHAm

[

SUITE 204 - E?t Atm (P. No?umber is}%kﬁcfjmaw%rrﬁc_ €

LONGWOOD FL 32770

L

Y Yy §n ) FL ] 3%% 4

1. Pursuan\

office or registerad agent, or 4y

7.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglistered
tate Q UTh change was authorized by the corperaticn's board of directors. | hereby accept the appointment as registered
Jaeatons of, Seclnon 607 . 505 Florida Stalules.

to tﬁe provisions of Splyfniy

agon. | am,tamiliar with, K
SIGNATUFIP@ v =8 RS w_ Pt
g > F mg-slmnu agenl yent and Iitla i ap l‘apphcm:i@ {NOTE

agitlered Agenl signalure required when reinstaling) ! G
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANDDIRECTORS N 12
ne g@y [ DELETE 11TME DIREcTON. , Frios, oGl 1;{ Change L] Aduition
NAME ON, CHAIM 12 NAME S.NS ﬁtJ , P
450 GOLF BROOK LANE, SUITE 204 Pye~
STREET ADORESS ) 1.3 STAEET ADDRESS J b £ N c l‘ ¢ TG e
GTY-ST-2P LONGWOOD FL 32778 145V - 51-2P Y 1A A fgw aipydy 23 |’_H
TME LI DELETE 21THTLE TJchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . ‘ i
CITY-ST-2IP 2 A CITY-ST-2P ) )
TITLE ] DELETE 31IMLE [T Change L Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly S1- 2P 34.CITY-81-21P
TITE [T oeLere A1 TITLE [T Change |1 Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-S1-2IP 44 CIFY-5T-21p
TLE L] DrLeTE 51TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2IP 54 CITY-S1-2IP
TTLE T DECETE 61 TILE T Change L Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 1P 64 CITY-ST-2IP
14. | do hersby certify that 1he infornfation sughilied wilh this filing does not qualify for the exernplion slated in Section 119.07(3)(i), Florida Statutas. | further cerlily that the

information indicated on this anfual repgft or supplemental annual reporl is true and accurate and that my signature shal! have the_ same legal effact as il made under oath, that

| am an officar or director of thf corpopition or the receiver or trustce empowered o execute this report as required by Chapter 607, Florlcla Statuteg; and tha m name
appears in Block 12 or Block f z

e L

ent with an address.

2olo
o\ o s ) An"\

CR2E034 (4/97)



