e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # F13714 (3)

1. Corporation Name

TIDES MANAGEMENT COMPANY

N —

&y, . FLORIDA DEPARTMENT OF STATE

Sandgra 8. Mortham

Secrelary of State
DIVISION CF CORPORATIONS

AU

3. Date Incorporated or Gualifed J 3a. Date of Last Repont

01/06/1981 04/25/1995

Principal Place of Business Meiling Addross
3008 GULF OF MEXICO DRIVE 3006 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principal Piace of Busingss [ 28 Maiing Adgress T 4. FEINumber ‘_ Applicd For
21] S £ 53-2104005 o [ Not Appicatie |
Sute, Apt. #, elc. ooy Sulle Apt #, ele. 6. Cerlifcate of Status Desied [7] $8.75 Additional
?21 N |2','] o o Fee Required

Gily & State | City & State 6. Eloction Campeaign Financing O $5.00 may Be
m e ggL e o ) Trust Fund Contribution Added 1o Fees

Zip | __ Country I 8. This corporation has liability for infangible 1ax under s 109.032,
24 25] Fiorida Statutes [J Yes [INo

6. Name and Address of Current |  10. Name and Address of New Registered Agent

SEAMAN, JOHN L. 82| Strest Address P.0. Box Number is Not Acceplable)

3008 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

85

Zip Code

FL

. Pursuant 1o the provisions of Sections B07.0602 and 307 1608, Floria Stalites. v above nan e Coporation SUBIMIts 1 slalement for 1he PUTB0SE of Ghanging s regitered office
or registered agent, or both, in the State of Florida, Sucts change was authorizad by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligalions of, Soclion 6070505, T lorida Statutes

SIGNATURE _

5‘9'»«'“‘\\';;,’ i,}‘nni o ;nmi;':r'na- w [:l-r;egw:m.u,d H1FE A

:_w._' "i‘r‘g)]:vrh.g_r.-_leru(lﬁa' f "_n["?,m ii’-l}&fﬁwmnstériﬁ;}x - ST T T e T T &
12, OFFICERS AND [): 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TiTLE PD . ] 7;. 1TILF R A ST E] Chﬂngﬂ D Addl[\on @
NAME SEAMAN, JOHN L 12 A 3
stkeeTanoness | 008 GULF OF MEXICO DR. 13 STRCLT ADDRE 56 &
CAlY-51-2F LONGBOAT KEY, FL 00090__7_7ﬁ agmesize | o o &
TIFE [) GELETE 2 1T0LE (] Change  [] Addition |
NAME 27 NAME
STAEET ADDRESS 23 5IREET ADDRESS
Ciry-s1-2IF B ey - (o ilA L
TLE [ DELETE 3 11IMLE [J Change [ Addition
KAME A2 NAME
STREET ADDRESS 33 STREE} ADDRESS
CITY-51-2IP e B saonvsie |
TILE ] DELETE 41 TINE [ Change ] Addrtion
NAME 42 NANE
STREET ADDRESS 43 STREEI ADDRF 58
GIY-ST1-21P S R Wi 1ML LAL Y LA I
TITLE ] D0LEIE 5 1HILE £ Crange [T Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRI S5
Ciry-st- 21 e SACTYSEE ) . ~ g
MLE [ DELETE 6 17T [] Change 7] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
s [ eotmsroe

14. ! do hereby certify that the iInformation supplicd Wit 1i . fing is voiunia rlshed and dogs not quaiy for ha exemption stated in Soction 119.07(3)(, Florida Statutes. T forher
cérlify that the information indicated on this annuat repod o supplemental annual repar is true and acourale and thal my signature shall have the sama legal effect as if made under
oath; thal | am an officer or diractor of the carporation ¢r the receiver or trustee empowered (o execule his report as required by Chapter 607, Florida Statutes: and that My name

appears in Block 12 or Block 13 changed, or on an gllachment with an address.
SIGNATURE: S ‘f// %?/qc e W 3833898
aiter aya e Prywe

8iG

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




