SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {iF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750). FILED

r

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

Secretary of State

1. Corporalion Name

DOCUMENT #

P97000085063 (0)
SEIDLER PUBLICATIONS. INC.

£.0. BOX 16216
PLANTATION FL 33318

21

2. Principal Place of Business

Suite, Ap!ﬂ #. etc.

Principal Place of Business

(L

DO NOT WRITE IN THIS S8PACE

Maiting Address

P.O. BOX 16216
PLANTATION FL 33218

3. Date Incorporated or Qualified

;2}. Mailing Address 4. FEI Numbar Applied For

. 26] 6)5" 08 5‘2 ?08 Not Applicable

Suite, Apt. #, elc. 4
. P 5. Cortificate of Status Desired D $8'75 Additional
27] Fes Requirad

22

SIGNATURE

City & State __ City & Stale 6. Election Campaign Financing $5.00 MayBe
23] ] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m 25 ] 29[ o 30 Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEIDLER, MARY 81| Name
1821 SW “ AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33318

83

85| Zip Code

84| City F L

11. Pursuant 1o the proﬁs:l‘t)iri‘s."af?e;c;t‘i“c;n;gﬁf:bgf)‘fuaﬁd 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
offica or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent, | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

Signatum, iyped or prinled name of registered agent and Uil il applicabla {NOTE: Regisierad Agen! signature required whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS ANFDIRECTORS IN 12
TITLE opP [ ToeLete 11TLe D change [ Adsiton
NAME SEIDLER, MARY 12 NAME
sreeeranoness | P.O, BOX 16218 15 STREET ADDRESS ‘
orvstze | PLANTATION FL 33318~ 14CITYST-2P :
TmE [Jorete 2ATITLE [ change [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-ST2iP o 24 LITYSTZIP .
TILE D DELETE A3TITLE Change [:] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITST2e e _ L4 CITYST-ZP
TmE [T oetete L1TIE [ change [1 Addition
NAME 8.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY$T-ZP
TIMLE D DELETE 5.1TME D Change |:| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L L 54 CITY.ST-2IP
TITE (I petete 84 TITLE O change [ Adaition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-2P

indicated on i

Pl bl A el § e

14. | hereby certif% that the information sup,
is annual repoerd or supp|
an officer or direg¢tor of the corporation or the receliver or trustee smpowerad to execute this rapoH as required by Chapter 607, Fiorida Siatutes; and that my name appears

in Block 12 or Block 13 if changed,
X

ed, pr on an altachment with an address.
ﬂfmﬂu P S ¥ o R ol oo SoNcode 0914

Fliad with this filing does nol gualify for the exernplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
ameantal annual report is true and accurate and thal my signature shall have the same legal sffect as if made under path; that | am

" sanara 0. ortnam Oct 07 1998 8:00am

CR2E034 (5/98)



