FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 , 1 999 8 . OO am

CORPORATION Katherine Harris
' ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-21-1999 90038 027 ***150.00

' DOCUMENT # G97236

1. Corporation Name

SEWACA, INC.

i

Principal Place of Business Mailing Address
3820 N. ROSEVELT BLVD 3820 N. ROSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
‘ 03/22/1984 -
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
i21] |26] 59-2301466 8 [ Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. A .
Suite. Apt. #, ete uie. Ap b 5. Certifcate of Status Desired 0 $8 75 Adqtmnal
|22] 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;S—I Trust Fund Contribution Added to Fees
Zip Country Zip Countey B. This corporation owas the current year Intangible
;;1 IE‘ rgl [3—°| Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
2NN, RICHARD 82| Strgel Addrgss (P.O.,B ber iy Not Accapt
] I _0.,Box Number iy’ Not Acgeptal - .
2050 § DIXE HGHWAY 9558 W)L S Serem
B3
MIAMI FL 33156 miGmi L BAel
84| City F L 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1 508, Florida Statules, the above-named corporation submits this statement for the purposeé of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I'hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes. . . .

SIGNATURE
DATE

i Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE DS [ GELETE 1ATIE FChange [ Addition
e ZINN, SUSAN 12 Z i MAS /\§ uSsa n/ J
seer aooress| 9350 S DIXIE HWY, #1530 wsweeromess| 77 05 N A - HE Sneet-6 whe,
CITY-5T-2P MIAMI FL worvstze | W\ sl . 53/l

TITLE DP [0 DELETE 2.1 THLE [IChange [ Addition
NAME COOPER, BARRY 22 NAME -- . - -
streeTaoDRess| 247 W 12TH ST #3C 2.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10014 2.4 CTY-57-2P

TITLE DVP [ DELETE JATTE (QChange [ Addition
NAME CHANNING, ELLEN B. 3.2 NAME

sTReeT ADDRESS| 2748 NW 28 ST 3.3 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 34, CITY-ST- 2P

Tme [] OELETE 44TIE . [JChange  []Addilicn
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44CITY-ST-2IP

TME [ DELETE 54 TILE [Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY- ST-ZIP

TLE [J DELETE 8.1 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rt_e_ceiyer or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

T T a1 oembber e s neswara reae]

015245

CR2E034 (11/98)}




