FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT #

1. Corporation Name

ovsionor comomrons | Secretary of State

(5)

SEACREST INC.
[ Principal Place. of Bsinos Maiing Address “"“ Illl" "m mu IIIII mu Im Iml Im. HI" l"” |||“ Ill“ ml
18 G 4TH ST, 18 S.E 4TH ST,
BOCA RATON FL 33432 BOCA RATON FL 334326014
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e [01/15/1992 05/20/1996
2, Principa!l Place of Busingess L“' Mailing Address 4, FE! Number Applied For
EL,, S, QE[ 650313727 Not Applicable
Suiter, Apt #, ele Suile, Apt. 4, etc. ' i
S o e uile, ApL. 7, ole §. Centificate of Status Desired O $8'75 Additional
22] o 27] Fes Required
ity & Stater | City & Stae 8. Eloction Campalgn Financing $5.00 May Bs
yz_—ﬂ?ﬁ e e . 25] Trust Fund Contribution O Added lo Fees
Zp ___ Counitey e Country 8. This corporation has liabity for intangible tax under s. 199.032,
m |26 2;' ;l Fiorida Statutes COves o
w9 Name and Address of Current Registered Agenl 1p. Name and Address of New Reglstered Agent
PILLING, CINDY 81| Name ‘
18 SE. 4TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerac
office or registerod agent, or both, in the $1ale of Forida. Such change was authorized by the corporation’s board of diractars. | heraby accept the appointment as registered
agent. | am familiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i,
b 1 P RS A e e o tered agent and e § appacable {NOTE Rugstarad Agent signature required when rainstaling) DATE
T T T ORICEIYS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T Detere 11 TILE [J cnange ™ -] Addition
HAME PILLING, DEAN 12 NAME
sinteranprrss | 1126 SW. 2187 8T. 3 STREET ADDRESS
|_Cy-81-2iF BOCA RATON FL 14 CITY-81- 2 :
e VP LT DELETE 21TMLE [T crange L] Additien
NANE LEVINE, ROBERT 22 NAME
swsranmiss | 1401 NLE. 35TH ST, 23 STREET ADDRESS
GTY-51. 2P OAKLAND PARK FL 33334 2 4€Y-5T-2P
e [ T CELETE a1TmLE {J Crange L] Addition
HALSE PILLING, CYNTHIA 3.2 NAME
sikee anomiss | 1128 SW. 218T ST. 3.3 STREET ADDRESS
| civ- 51 i BOCA RATON FL 34, CITY~$T-21F
ik [J DELETE 41TITLE [ ctange T2 Addition
NAME 42 NAME
SIFEET ALDHE S5 43 STREET ADDRESS
ClIY-51.2 44CITY-ST-2F
L [.] peierE 51TINLE . [ Change™ [ Addition
NAME 52 NAME
STREET ALDREGS 53 STREET ADDRESS
Ciy- 55-2 5.4 GITY-ST. 7P
TITLe T DELETE 6.4 THLE T Change ™ L] Addifion
NEME 6.2 NAME
STREET ADVRESS 5.3 STAEET ADDRESS
CTY ST 2P 64 CITY-51- 2P

14, ! do hereby certify inal the infatrnation supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that the
inforenation indicaled an this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I ar an office’ or direcian of the Gotporalion or the recaiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 131f changed, or on apmahmem with an address.

SIGNATURE: Lynthia P;Huiﬁ 2-19.97  #407-394-4(9Y

OFFICER OR DIRECTOR Gater Dayume Frone 4

SIGNATURIFRND TYPED OR PRINTED NAME OF SIGH

o Feb 25 1997 8:00am

CR2EQ34 (9/96)



