FILE NDW..FILING FEE AFTER MAY 18T IS $550.00 FILED

[ — . ——

oSt iy | Feb26 1998 8:00am
ANNUAL REPORT

Sccreta® df State” S ecretary Of State

DHVISION OF CORPORATIONS

1998
DOCUMENT # P97000020786 (4)

. Corporahan Nanie

SELIGMAN FAMILY ENTERPRISES, INC.

00 O

Principal Place of Businoss o Mailng Addross
2441 NW. 59TH STREET. #503 2441 NW. 59TH STREET. #5008
BROKEN SOUND CLUBSIDE POINT BROKEN SOUND CLUBSIDE POINT
BOCA RATON FL 3345 BOCA RATON FL 3% DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
e 03/03/1997
2. Principal Placo of Businoss 24, Mailing Address 4. FEI Number Applied For
21 e g_sl‘” _ S~ 0723 '1‘3 r = Not Applicable
Suite, Apt #, etc Suite, Apl #, elc. iti
P - wie- Ap o b. Certificate of Slatus Desired O $8.75 Acdtional
22 e L Fee Required
City & State . ~ Cily 8 Slate 8. Election Campaign Financing $5.00 Mey Be
23[ e L . 881 . Trust Fund Contribution Added to Fees
Zip Country Ak | Counlry 8. This corparation owes or has paid the current year Intangible
[24] 2] L R ) Personal Property Tax dus June 30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; ASARCH, STEVEN J 81] Namo
* 7777 GLADES ROAD, SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33434

83

84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and Go7. 1608, flanida Statutes, ihe above-named corporatlon submits this staterment for the purpose of changing its registered
office o registored agont, of buth, in the Stite ol Floida Such clnngn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accopt the abligabons of, Seclion GO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ o I
Lignatpe, typso:i b Ped e o feggpetesed agent and ikl appls abie (NOQTE Registered Agent signature requited when reinstaling} DATE

12. OFHICE RS AND DIFI & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D R e T1TILE [ Change L] Addiiion
NAME SELIGMAN, BESS J 1.2 NAME
smeeraporess | 2441 NW. 59TH STREET, #503 1.3 STAEEY ADDRESS
CITY-ST-2IP BOCA RATON Fl33495 ) o 14 CITY-51- 2P
TITE [ DELETE 21N [Jchange [T Addition
NAME T 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-21P e 7 4GITY-S1-2IP
e [T pecie 31TINE [T Crange LI Addition
KAME 32 NAME

g STREET ADDRESS 3.3 STHEET ADDRESS

G levestae | e 34.CITY-ST-2P

B LT CT ottt 41MLE [T thange [ Addition

NAME 4.2 NAME

: STREET ADDRESS 43 STREET ADDRESS

i CiTY-S1- 2P o o 44 CITY-ST-2IP
LE T N B 7 B 1TITLE [ Change [ Acdition
HAME 52 NAME

* | smeer poness 53 STREET ADDRESS
CITY-51-2IP o L | 54CITY-8T-2P
TITLE T o o CIorcete 61 TILE [J change [T Andition
NAME 6.2 KAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 64 CITY-5T- 2P

14. | hereby Cel'll?( that the information supphed with this Timg does ot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis anniual report of supgdemnental annual reporlais true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corgporalion or the receiver of trusteo IIII)()W(JL(I 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 il chag, an g phr wenl with gt acder

rF»)

’

’7 s Ly 2, AP ) PP S0

QINANATIIDE .




