$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S31116

ERIC SEIDELMAN, INC.

(4)

Principal Place of Business Mailing Address

31707 ORANGE §T. P. 0. BOX 520560
SgRRENTO L 3 LONGWOOD FL 32752
U us

FILED
May 21 1998 8:00am
Secretary of State

G0N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/22/1991

2. Pringipal Place of Business

2n. Maiing Address

4. FEI Number

Applied For

21] 2]

Nat Applicable

99-3055086

Suite, Apl #, elc T “Suite. Apt. ¥, etc.

"N 5. Certificate of Status Desired | $8'75 Additional
22  eg] Fee Required
City & Stale ., Gy & Stale 6. Election Campaign Financing $5.00 Mmay Be
n e ,g'?], I Trust Fund Contribution Added to Fees
Zip | Country I Country 8. This corporation owes or has paid the current year kntangiblo
;;l 2;] 291 ;ﬂ Personal Property Tax due June 30. O ves No
9. Name and Address of pﬁi;rrenl_ Baql_s_lg_;ed Agent 10. Name and Address of New Raglstered Agent

SEIDELMAN, ERIC A,
31707 ORANGE ST.
SORRENTO FL 32776

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

office or registered age

1. Pursuant 10 1he provisicns of Sections G07.0007 and GO7 1608, Forida Statulos, the abinve-named corporation submits this stalement for the purposs of changing s registered
Lo both, it the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and acoeopt the abligations of, Section 607.0605, Florida Stalules.

Block 12 or Block 13 if c:hmpgoywm altachrent with an address
o v ”.ﬂ/ o N

SIGNATURE e e e L i . . e

Slgnature. typees or punbed v of tegehend Qg ared b ¥ applhi atike (NOHE Registered Agost s-gralure tegared when reinstaling) DATE p
12, . OIfICERS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |3
TILE FD T DELETE +TTLE “[Jchange [ Aadition £
NAME SEIDELMAN, ERIC A. 12 NAME §
staeer anbess | 25850 SACKAMAXON DR 1.3 STREET ADDRESS 2
CiY - §1- 2P SORRENTO FL 14Ty -5T- 2P &
WILE [ Decere 21T [JCange [ Addition | O
HAME 22 HAME
STREET ADDRESS 23 STREET ADCRESS
CITY-ST-2P - 2 4 CITY-§7-2P
e o T DELETE 31TME T change T Addition
NAME 32 NAME
STREEY ADDAESS 33 STRCFI ADDRESS
CITY-ST-2P B o 34.CTY-S1- 7P
TILE [T DELETE SN “[Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STRIET ADDRESS
omv-st2p | 44TTY-51-2P
TINLE [ peteve 517NLE " Jchange [ Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREEI ADDRESS
CHY-ST- 1P - 54.0I7Y-8T-21P
THLE ] ORLETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P o 64 CITY-§1- 7P
14. | hereby certify that the informiation supphed with this filing docs not qualily for the exemplion stated in Section 119 07(3)i}, Florida St1alutes. | further cartify ihat tha information

indicaled on this annual reporl or supplemenlal annual report is frue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
ofticer or directar of the: corporalian or the receiver or trusteo empowered to execule Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in




