2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

r—
DOCUMENT # P97000020786 Secretary of State
1. Erty Name
SELIGMAN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
458 WOLDUNN CIRCLE P.0 BOX 8952948
R L
2. Puncipal Place of Business -Ta. Mading Address
Suite. Apt. #, alc, Suite, Apt. #. stc. i 18t MOORE CRZED34 {10/D5)
City & Stale City & Slate 4. FEI Number §5-0734372 Zifi‘j-z iﬂ:
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gg.;eig:ﬁ;ﬁmat
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Regisiored Agent
Narra
?gs&ﬁg\% gg%\é%%i-n_: BLVD EAST - Sireet Addtess (P.O, Box Number is Not Aéceptab!e)
SUITE 400, EAST -
BOCA RATON FL 33431-8512
City FL Zip Code

8. The above narﬂecﬁnﬂty submits ihis staternent far the purpose of changing its registated cffice ar registerad agent, or Doth, in the State of Flarlda. | am {emiliar with, and accep:
the obligations of regisierad agant.

SIGNATURE

Signahre Typed of prime? name o regrsiemd agant end tic  apphcatie (INOTE Ragistarcd Agent Snetsts renuited when Jensiaing) OATE

: :.:' Aﬁeﬁﬁgyﬁaﬁg;ﬁgff -;guség?sggd CLO K 8. Flection Campaign Financing $5.00 may B2
Make chedl'ti’.'ayﬂ;je 1o Fiorda Qﬁpaﬂm\';ni ot étihe{ Trust Fund Contribution. 1 Added to Fees

10. OFEICERS ANO DIRECTORS 1. T ADDITIONS/CHANGES TG OFFICERS AND DIFEGTORS N 11

TLE PD T Detets it ClChange [ Addiins
HANME SELIGMAN, HARRY L NAME

STITE] AQORCSS |P.O). BOX 952943 ' STREET ABGRESS HONDONS8 7926

CY-ST-ZP {LAKE MARY FL 32795-2048 - CiTY-5T- 7P 05/12/06-30044-020 180,00

TITLE VSD 7 oeleta TiLE Dl Change {3 Addittan
RART SOLOMON, ALLAN B NAME

STREET ADORESS {2200 N.W. CORPORATE BLVD,, #310 STREET ADBRESS

CIT¥-ST-21P BOQCA BATON FL 33437 CITY-ST-2P

T5%r Y patete Tl CICrange 1 Addition
AN RN

STREET ADDFESS STALET ADDAESS

LAY -ST-17 CATY-ST-7P

TITLE 1 petete WHE [IChange T Addition
NAME HASE

STAEET ADDRESS STREE] ADDRESS

CTY-ST- 9 oYy -ST-21p

WHE T etels TILE [ Change (3 Addition
SAME HAME

STREET ADDESS $TAEES ADDRESS

CTY-S1-2F GIY-ST-2F

TE  bolste TME Dchange 3 addition
NAME BAVE

STREET ADOFESS STREET ADORCSS

CIRY-5T- 2P CTY-57-2F

12.  hereby cartily that the informalion suppiied with this filing does nat qualily {os the exemplions comaned it Saction 119, Fiorida Statutes. § further cerlily that the wiarmation
maicated on this raport ot supplamantal report is frue and atcurate and that my signature shall have the same fegal aiffect as if made under oath, thal | am an officer or directar
of the corporarion of the receiver ar trusias empowered to execule this repart as raguired by Chapter 607, Flosida Stalutes; and that my name appears in Biock 10 or Block 11
# changed, or on an atiachment with an address, with al other {ike empowered.

o+ N
SIGNATURE: 2L & Lot Hanug b Lot pmr’  af22)06  <tape330-9327




