Sl | FILED
2008 FOR PROFIT CORPORATION. | Jan 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P97000039460 01-31-2008 90014 019 ***150.00
1. Entity Name
SELIGMAN FAMILY INVESTMENTS, INC.
Principal Place ol Busingss Mailing Address
469 WOLDUNN CIR. PO BOX 952948
LAKE MARY, FL 32746 LAKE MARY, FL 32795-2948
ita, Apt. #, . ite, Apt. #, .
Suite: Apt. #. etc Sufie. Apt. #. ete 01162008  Chg-P CR2E034 (12/06)
Cily & Slate Ciy & Slale 4. FE! Number Applied For
65-0762584 Nal Applicable
Zj Count Zi Count iti
P ounity " ounry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
ASARCH, STEVEN J
1900 N.W. CORPORATE BLVD. Straet Addrass (P.O. Box Number is Not Acceplable)
SUITE 400 EAST
BOCA RATON, FL 33431-8512
City FL | Zip Code
8. The abeve namad entity submits this statement lor the purpose of changing its registered olfice or registered agenl, or beth, in the S1ate of Florida, 1 am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o printed nama of regislered agenl and hig | appbcatia {HOIE Bagsivtad Agunt s gnature raquired st tehisiaing | DALE
FILE NOW!II! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete THLE [ Change [ Addition
RAME SELIGMAN, HARRY L NAME
STREET ADDRESS | P.O. BOX 952948 STREET ADDRESS
CHY-ST-21P LAKE MARY, Fl. 327952948 CITY-ST. 2P
TITLE V5D ™ etete TITLE ] Change  [J Addition
NAME SOLOMON, ALLAN B NAME
STREET ADGRESS | 2200 NW CORPORATE BLVD #310 STREET ADDRESS
CITY.ST-2IF BOCA RATON, FL 33431 GITY-ST-21P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST.21P
TITLE O Delete TITLE O Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2ip
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE CJ Delere TITLE [ Crange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST.ZiP
12. | hereby carbfy that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if mads under calh: that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute 1his repor as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 114
changed. or on an auacm?enl with an adfns wilth all other like empowered.
i
SIGNATURE:’{VJ Adg Ao Adige /—hfea«;ft fm Ant {/24‘/02 yg7-330-73373
: Dae Oavume Prone »

7 sJGNATUl’E Anm”ﬁvsuy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




