SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) LEPR OVED
‘ A o st il h : LI "

PROFIT -

FLOBIDA DEPAHTMENT OF STATE AHD
CORPORATION Sandrz 8. Martham FILED
ANNUAL REPORT Secretary of State

1996 \'““1..~ : DIVISION OF CORFORBATIONS 96 SE.P "6 P“ 12: 0 1
DOCUMENT # SECRETARY OF STAVE
tr Coporston Tane M49996 (©) JALLARASSEE. FLORIDA

SEA CONSULTANTS, INC.

PFiﬂCipEﬂ Place ol Business Madmg Address L l lllllln m Il ||||| \I”I ||||I Im lllu I||" ||||| I‘I“lll“ |\|“ ||||

C/O JOHN H. COHEN G/ JOHN H. COHEN
1300 SW 19TH ST. 1300 SW 19TH ST.
FT. LAUDE £ FL 3315 FT. LAUDERDALE FL 33315 3. Dale incorporated or Qoail e 33_ Date of L ast Heport
2. Principal Place of Bus ness o T 2a. Maling Address ) a. FEI Nombor ' Applice
m e e 1 e ;l : WW% o Mot Apphicatile
Suite, Apt. #, stc Sulte, AplL #, ato
e op - Hie AP et 5. Certifcate of Status Desircd D $B'75 Ad@l-onal
E 27-| Fee Required
City & Stale . Gty & State 6. Election Carnpaign Financing [] $5.00 May Be
E___w,,i,,, e 23]_ . Trust Fund Contribution B Added 1o Fees
Zip L County e | Country 8. Th.s corporation has labatly for intangible tax under s 199 042
24 |25] N 20 - 30] Flanda Statles Llves [J 00 ]
9. Name and Address of Current Registered Agent , . _ 10. Name and Address of New Registered Agent
81| Hame
COHEN, JOHN H. '
1300 SW 19TH ST. 82| Sireet Address (PO Box Mumber is Not Acccptabie) T
FT. LAUDERDALE FL 33315 - .
84 Ciy e FI ]Eélwﬂf‘h{l}-m T

11, Pursuant ta Ihe provisons of Sects s B07 G505 and 607 1808, [ larda Statutes, the above namot corarabon subruts this stalemicat for purpose of charng
othice of registerad ageant, of both i the State of Elaada Such change was autharized by the corporation’s paard of chreators | vty o et the appoinlimen? a5 re
agent | am famiiar with, anc accept thie obhigatons o, Section 607 0505, Florida Statutes

Gpes v BT pe il TLAE SR T e A e T oSt A g alr fo e 2t et e ) EAT e

12, B QT ICE ﬂ__S AMND [EIE{":—'C'K]HS 13. ____ADD|T|ONS_,‘_C_;_I:|_J_\_N__GES TQOFFIC[HSANDDIHECTORS N2 ‘-'g
TTLE PD [ ] oeere 11TITLE i_J Chary D Additar | &5
NAME COHEN, JOHN H. 12 A 3

P— . U . e e e o
et aooress | 1300 SW 18TH ST. 1 3 STRE( T ADDRESS 1 0 1a=OETal i
CTY-51- 7P FT. LAUDERDALE FL 140 -ST- 3R 9189601083111 11 &
TLE sD ] oruere 2UIE Ekdd DTS, D0 L}f*mgjg_ Ppran 1O
HAME COHEN, JANNIFER J. 22 NaM§
srreetanoess | 1300 SW19TH ST. 23 STHEE T ADDAESS
CiTY-S1 2w FT. LAUDERDALE FL ) _ Rescursrre i -
TITLE LT oeene 31TIILE [ thangs [ A
NAME 39 HAME
SIREET ADDAESS 33SIKEE | ADDRESS
CIFy - 51- 2P o ) ) ~ Rseansiar - o
L U] oerere PRI [T Crangs [] Addwan
NAME 4 2haME
STREET ADDRESS 43 STRFEY ADDAESS
CITY-$1-21P ) )  Rrsourstaw ] _ i
TiTE ] oecete 5 UTIILE [T Coange [] Acditon
NAME 52 Al
STREET ADDRESS 5 3 STREE E ABDHESS
Ciry-ST-2P o _ . 5ACHY-51-2 ]
VILE 1] oeuete 61TILE U1 crawge ] Aodtion
NAME €7 hAME
SIREFT ADDRESS ; B3SIREET ANDR: 45
Ory-g1-2¢ BACHY-51- 2P

44, | da hereby corl fy at e informat e with this fring 1s voluntarily furnished and does aot quailfy tor the exemplion slaled in Seclan 119 0F(3)ik). Flond:
further certify 1hat the icfonoat oo nd.cated on tis anncal repart ar supplomental annual reportis trus and accurate and Ihat ny signabe shat have the same Iy
made under oath, hat | ar an off.cer or direclor of 1he corporation ar the recever of rUSIea empoweren 16 execuls this report as requrea by Chapter 617 FloriaW Statuten, and
that my name appeass ia Biosk 12 o Block 131 changad, o an &7 chmen

SIGNATURE: . _ 7<% \]o\m W Cohen  ¥efse 954-11-1374

ND TYPED DR PAINTED NANE DF STONING OFF ICER DR IRECTOR
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