SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7

ﬁ

PROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF
g Sandra B. Morlharn
. ;c!, Secrelary of State

¢ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
. . w

STATE

ONS

POCUMENT #  P94000060603 (5)

SEAFAIR MANAGEMENT CORP.

Principal Place ot Business Mailing Address

4601 SHERIDAN ST
SUITE 206
HOLLYWOOD FL 33021
us

4601 SHERIDAN ST
SUITE 206
HOLLYWOOD FL 33021
us

A O

3a. Date of Las! Reporl

04/24/1995

3. Date Incorporated or Guathed

08/17/1994

2. Princpal Place of Business

2 F00 W - puk]aA K A

2a. Maiing Address
5] Y05 w. ocklvat Po

4, FEI Number Apphed For

MNot Applicabls

kA‘!_'_':( ]

Suite, Apt ¥, ot Suite, Apt &, etc
il Suk Joo

$8.75 Additional

5. Certilicate of Status Desired

O]

27 vy / 10 Fee Required
City & State Cry & State t Lesdeddt, [ o g i $5.00
| 7 . Elecbon Campaign Financing . May Be
?ﬂ £t L ‘*"‘J“N}" 1, r’}' 2l;l F" lovad= Trust Fund Conlribution [ Addedto Fees |
Z

j P Country [ Zp Country 8. This corporation has hability for intangible tax under s 199 032,
24 :%’33( | 25] et 2] 32314 30] Brew ot Flonda Statutes Yes [ ] Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEX T BANK £SO Ll 5 S
82| Street Address (P.O. Box Number 15 Not Acgeplabla)
4801 SHERIDAN ST s PO By TR gy
SUFTE 105 -
HOLLYWOOD FL 33021 Soik oo
] 84] Cit 85| Zig Code
¢ Foo ¥ LevdicAln FL || 4%,

11. Pursuanit 1o the prowsions of Sechans 6070502 and 6074508 Flonda Statutes, Ihe abov
office or registered agenl or both, in the

v _Wagent [ am fanuiar with, and acce

SIGNATURE _

on 607.0505, Flonda Statlute

“hangs was aulnaneed by the corporaton's board of directors. | hereby azcapl the appaintment as registered

e-named carporation sabmits this statermen: for Fic purpose ol charg g i1s rgrsiers

5.

made under oath that | are an oflcer or areclor of the cor,
that my name appears in Block 12 or Block 13 if chget

Signatire Lped or prrited ndis of regrered anertana W€ dappicatis T TRGTE Bgerad AQEnT Gt ars 16T s whar feavatat 1 gt T T
12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 2 g
TImE D [ ] orere 11TME [ ] crange [ Adcion | &5
HAME ROSS, STEVE 12 KAME 3
STREET ADDRESS T2ONSTATERD 7 1 3GTRELT ADDRESS b
CITY-ST-2IF PLANTATION FL 14CITY-81 2P &
TILE Dives [ oeiere 21TIILE [T Cange [T Agaition |O
NAME e g Stmrciun )i 22 NAME
STREET ADORESS gov  wos T daklars Puk D 2 35TREET ADORESS
OIY-ST-2P e b Leadaids PARN 723 )¢ 2 4 QY-S0 7 L
Y " ] Detere I1TE [T Crange T7 addn
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-$1- 2P 34 0TY-51- 70 ]
THILE LT orcere 11TTE [T change [ ] Agaron
NAME 4 2NAMF
STREET ADORESS 45 STHEFT ADDRESS
CITY-57- 28 14CITY-51-2P ]
TITLE [ ] peuere 51TIE 40000 Y3300 g [T Adden
NAME 52 NAME -D¢/26/96—-01085--001
SIREET ADDRESS § 35TAEE ) ADDRESS k200, 00
CIry-ST-2p §40IY-51-2p ]
THILE L] peeie 61 N1E 1™ Crange [ ] Addtion
NAME 62 NAME {1 t&' £
STREET ADDRESS €3 STAELT ADDRESS i; \ s S/
CIrY-$T-2i E4CITY-§T.21p vl
14. | do hereby certify thal the infarmation sapphied wilh this hhing is voluntarly furmished and does not gualify tor the exemption slaled in Sechon 118 0713)(k), FIo Statutes |

further cerlily thal the informat on indicated on this annua report or supplermedtal annual reporl is true and acourate and that my sanature skall have the same legal effe
i or ne receiver ar trustee empowered to execute this report as g radd by Chapter 617, Florida Statutes, anc
i1 an aliachment witn an acldress

asf

-5y -
S7eq-qyeo

SIGNATURE: . = G ¢ _ N
SIGNATURE ANDTYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR

I =1y, PO, 1

L)y frl

LYY Py
Y .. L



