FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Nama

SEAVIEW VACATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

(7)

AU A

Principal Place of Businass Mailing Address
9801 BAY PINES BLVD. 1908 BAY PINES BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
Us
3. Dale&ww%r Qualiied | 3a. Dale&% ﬁwg
| 2. Principal Place of Business 2a. Maiing Addross 4. FE(N Appiied For
21| . 25] 553013130 Not Applicatie
Suite, Apt. #, eta. L Suite, ApL. #, atc. 5. Gertificate of Status Desired O $8'75 Adc!itional
22 27] Fee Required
|__ City & State Gity & State 6. Election Carmpaign Financing O $5.00 May Be
gﬂ EI Trusl Fund Contribution Added 1o Fees
= 7y Country 2ip Country B. This carporation has liability for intangible tax under s 199032,
. 25 |29] 130] Fiorida Statutes (] ves [No
) 9, Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81| Name
COMPREHENSIVE MANAGEMENT INC.
82| Streot Address (P.O. Box Number is Not Acceptable
8801 BAY PINES BLVD. i pleblel
SUITED 83
ST. PETERSBURG FL 33708
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariitar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q24 (12/95)

SIGNATURE __. i R e . e e e —
Signature, tuped or pined rame of regstered agen! and Wie it applicanie NOTE Registerad Agent sigriature required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TIILE vy P [ DELETE 1 1NILE Fres [J Change & Addition

| e T el

STREFT ADDRESS 1.3STREET ADDRESS | o 7 ’J_—_g 2re f"’ s ﬂ/v

CTY-81-7P _M‘g_KEESPORT PA 15132 o, 140T¥-51-2F WaTtrleo, Town 070/

TIRLE ol DELETE 2 1TIILE D [J Change T Addition

NAME ROBINSON, RONALD M 22 HAME Themas £, CIMk ﬁ

STHEET ADDRESS 511 BRAINSTONE DR. 2asee aoueess | ARG Twglew e A Dn-

GITY-ST-21F ‘_'}‘ATERLOO‘ ONT. CA, N2X1x8 . 240IY-81-20 mekecs P(""T f 1513/

TLE v DELETE 3 1TLE [ Change Addition

vt HICKEY, ROBERT X - %L.- Freqal : K

STREE | ADDRESS 708 ARUBA CRESENT 33 seeronness| 20 774 K ko _

| CNy-s1-2p (_),SHAWA 0'9.' CN_LIGBS 34CITY-5T-2P Carvnville, Fowa 2047
e I Treeo/Sech [ DELETE 4 1TTLE D [ Chenge B Addition
) NADENIK, GEORGE T Seanl

HAME 42 NANE im eslr

SIKEET ADDRESS 2325 WHITE OAK DR. asTREETAODRess | 2§70 e Ch o Took- Lead

Civ-st.ze gORTHBROOK IL 80062 wmesize | White Oak., PP ANEL

TITLE DELETE § TILE [3 Change Addition

- VAUETERS, COLLEEN X - Pero y Krames X

STREFT ADDRESS 40586 N. SUNSET DR. systeetaooness | ATE 88 BoTley Cedier £d.

R ANTIOCH IL 60002 SAGITY. 1.2 tlarksvi e 3 owa Sobig

TILE [.] DELETE 6 1 TITLE {1 Change ] Addition

NAME 6.2 NAME

STHEE | ADDRESS £3 STREET ADORESS

CIy-51- 71 64 GIIY-ST-2IP

14, | do hereby cerlify that the inlormatian suppliad with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oHicer or director of the corporation o the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Fiorida Stalytes; and that my name
appears in Block 12 or Block 134 changad, or on an atlachment with an address. /3

SIGNATURE: 4 ﬁ%«jﬁ.yé_ f‘?:sgéggzzz’/

ATURE AND TYPED OR PRINTE




