2004 FOR PROFIT CORPORATION

0 ANNUAL REPORT (AR)

DOCUMENT # P97000039460

1. Entily Name

— |"SELIGMAN FAMILY INVESTMENTS, INC. '~

Principal Place of Business

469 WOLDUNN CIR.
LAKE MARY FL 32746

Maiting Address
PO BOX 952948

LAKE MARY FL 32795-2848

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91280 012 ***150.00

. JiUuthk iUy

T

WD

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0762584 Not Applicable
Zip ouniry Zp Cauniry 5. Certiticate ¢t Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ASARCH, STEVEN J
1900 N.W. CORPORATE BLVD.
SUITE 400 EAST
BOCA RATON FL 33431-8512

s

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL le éocie

the cbligations of registerad agent.

SIGNATURE

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

3 Signature. typed or printed name of registered agent and titls if applicable.

(NOTE: Regslered Agenl signature requiced when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME PD 1 Detete TImE [J Change [ Addition
NAME . SELIGMAN, HARRY L NAME
STREETADORESS |P.Q. BOX 952948 STREET ADDRESS
CHTY-ST- 7P LAKE MARY FL 32795-2948 CITY-ST-21P
TITLE vsD E [ Detete 0LE [Jchange [ Addition
NAME SOLOMON, ALLAN B NAME
STREET ADDRESS | 2200 NW CORPORATE BLVD #310 STREET ADDRESS
CIEY-ST-2PP BOCA RATON FL 33431 CITY-ST- 2P
Uit ’ [3 Detete TI7LE [ crange [ Addition
HAME NAME
 -= STRECT ADDRESG-| - ~ - —=— = - - e - STRECT ADBRISS ) - - e mem PR IiZa iy S
CIFY-ST- 7P CITY-ST-2IP
e [ Delete TIILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - CITY-ST-2IP
TTLE 7 Defete TTLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daynime Phone #




