. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . '
DOCUMENT # P97000020786 R Apr 04,2007 08:00 Al

1. Engity Name
SELIGMAN FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address
469 WOLDUNN CIRCLE P.0 BOX 952948
LAKE MARY, FL 32746 LAKE MARY, FL 32795-2948

O LA

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FomTFr

B65-0734372 Nat Applicable

0 $3.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ASARCH, STEVEN J
1900 NW CORPORATE BLVD EAST DO NOT WRITE
SUITE 400, EAST

BOCA RATON. FL 33431-8512 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlsc name of raglstersd agant and titles it eppbeabia, (NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS !
TILE PD
KAME SELIGMAN, HARRY L

STREET ADDRESS | P.O. BOX 952948
CITY-ST-2P LAKE MARY, FL 327952948

TmE VSD , LOO0D062EE35

NAME SOLOMON, ALLAN B D4/ 11A07-30003-007 150,00
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #310
orv-st2p | BOCA RATON, FL 33431

TITLE
MNAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIFLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,
SIGNATURE: m A e (AR wcg Ligi ap/ a;é;{/ﬁ 6)~50—93 73

“ SIGNATURE AND TYPED ORfPRINTED NAME OF OFFICER OR| TOR / Data Daytlime Phone #

T




