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

DOCUMENT # £97000632480 Secretary of State

1. Eaitty Name
SELIGMAN FAMILY INVESTMENTS, INC.
Principat Place of Busingss Mailiing Address
465 WOLDUNN CIR, PQ 80X 952348
2. Principal Place of Busipess 3. Mading Address
Sune. Apt #, stc. Suite, At H, ele. 15t MOORE CR2E034 t10m5)
L City & State City & Siate 4. FCI Number Apptied For
650762584 e o
Zp Courtey Zp LC"””“" 5. Certificate of Status Josiress L] ?ese;fq Adatlonzl
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
_ Name
"?gs[ﬁ)nf%}-lwsgg\éggﬁj ATE BLVD. ' ' Street Address (P.0. Box Nurmioer is Nat Accentable)
SUITE 400 EAST
BOCA RATON FL 33431-8512
Oty F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared affice of registered agent, or bolh, in the State of Fionga 1 am familiar with. and accant
the obiipatiors of registered agent,

SIGNATURE -
Sigomlem, tppad of pritied ree of tegustared agans snd el peRhcinie {NOTE Hegstored Agem signanite Iequis e when roinstalmgy) DATE

: F"'E ﬂow‘m-'FE'E':!S'*ﬁiﬁg'm v 9. Election Carmnpaign Financing 55.00 May Be

- "Alter May 1, 2006 Feg Will Be $55008 ... » ;
| ke _f:he_ﬁ?“!’;;‘ﬁmé i Florida Degarlnjem Of Shate Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DYRECTCRS . ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN1T
e PD _ T oelote ™ Dl thange L] Addiion
NAME SELIGMAN, HARRY L NAME
STREETADORESS {P.O. BOX 952048 STREET AGURESS HONODNS4 720
OY-sT2P |LAKE MARY FL 327952048 ) orestae | 05/12/06-80043-021 150,10
TISLE V5D O oetete WIE 1 OCchange 3 Addition
BN SOLOMON, ALLAN B NaME
SIREET ADGAESS {2200 NW CORPORATE BLVD #310 SIREEI ADORESS
Giny-s1-ar BOCA RATON FL 33431 CIy-5$7-21P
THE [} patote TRLE TdCnange [ Addition
TN . NAME
STRCET ADDALSS STREET ADDRESS
Crry-S1-T90 CITY-85- 41
THE 3 petete Tme Jcnange 1 Additian
NAME NAVE
STREET AQDALSS STREET ADBRESS
CITY-St-218 QY- §5- P
HILE 3 oelee TME I Crarge [ Additlon
NAME WANME
STREET ADDRESS STACET ADDRESS
CITY-5T- 2P LTY-ST- 40
g 3 petote THE {7 Chasge [ Additian
HaME ¥iht
STREET ADNRESS STREET ADDFLSS
CiTyY-§1-2F ‘ oiy-81- 7w

12 ! horeby cenily that the infarmalion supphed wi;h Lhis g does rat guality for the exempiions contained in Section 118, Flonda Satuies. ) turther cortdy that the information
indhcated on ihis report or supplemantal report s true and accurate and that my signature shall have iive sams togal ftect as if made under oath, that | am an allicar ar directar
af the carparaton of the receiver or tustes empowered (o easculs 1S report as requived by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 1

if changed, or or an attaghment with an address, with afl other ke empowered
| .
erNATURE:W@ ey () odfialoé  qor-350- 9373

A




