FILE NOW: FILING FEE AFTER MAY 1ST IS 1550.00

PROFIT FLORIDA DEPARTMVENT OF STATE
CORPORATION Katherine- Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1999

DOCUMENT # \y07236

1. Corporationn Name

SEACREST INC.

Principal Place of Business Mailing Address
18 SE. 4TH ST. 18 SE. 4TH ST,
BOGA RATON FL 33432 BOCA RATON FL 33432

1

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90063 001 ***150.00

A RN

DO NOT WRITE IN THIS 3PACE

3. Date Incoporated or Qualifed
_ ) 1/15/1992
2. Principal Place gf Business L 2a. Mailing Addregs D 4. FEl Numter Applie« For
- 395 ator. DR\ve [4 L3S é AToR. V1. £5-0313727 Not Agplicable
SUHEN' h ete. F Sliit‘e' Apt. #, elc. 5. Certifcate of Status Desired a $8.75 Addrional
= .‘!ﬂ - ) Fee Required
_ City & Stat: | City & State 6. Election C.ampaign Financing $5.00 may Be
.. Lamtana | FL 18] Lotuna, | -FL- Trust Fund Contrioution U Added to Foes
v ¥ Country Zi ’ Country 8. This corporation owes the current year inkngisle e
"i i?"l b 2\ E;] U S A Z;] %3"! b 2 JE’O—l U s A Personal >roperty Tax. Cyes /@Jo
- rd

9. Narme and Address of Current Registered Agent

10. Name and Address of New Registered .Agent

81| Nam . '
P“.UNG. CINDY 82 Stre de:\::‘li"%o .P'Jr!’\ielr{i}f‘qfot Agkeptable)
18-S.E. 4TH ST, L8%: AToR. Deive
BOCA RATON FL 33432 83

¥ * Lawdom o FL 35702

11. Pursuant lo the provisions of Sect ons 607.0502 and 607.1508, Florida Statutes;, the above-n
office or registerad agent, or both, in the State of Florida. Such change was auhorized by th
agent. | am familiar with, and accept th‘e obligations of, Section 607.0505, Bgrida Statutes.

L]

ed corp ration submits - his statement for the purpose of hanging its registered
orporaticn's board of dire.ctors. | hereby accept the appoiitment as regist-rred

SIGNATURE nthio. Ling
Signattire, typad or printed name of registered agent an| ttie if apphcable, (NCT | tegistered Agent signature r s | when reinstating) DATE §
12. O “FICERS AND DIRECTORS M 13. { / ADDHTION SICHANGES TO OFFICERS AM D DIRECTORS IN 12
TME [ [ DELETE 1.1 TLE hd [JChange | ]Addition
N PILLING, DEAN 12N
sTreeTanDRESS! 1126 S.W. 21ST ST. 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 14 CTY-ST-2IP
TMLE VP [ DELETE 2ATIME [JChange | ] Addition
NaME LEVINE, ROBERT Z2NAME
streeTA0DRESS | 1401 N.E. 35TH ST. 2.3 STREET ADDRESS
CAY-ST-2P OAKLAND PARK Fl 33334 2.4 OITY-ST-2IP
TILE S [ DELETE 31TILE [0 Change "] Addition
NANE PILLING, CYNTHIA 32N
streeTADORESS | 1126 S.W. 21ST ST. 3.3 $TREET ADDRESS
erv-st-zp | BOCA RATON FL 34.CiTY-§T-ZP
TME {7 DELETE 41 TIME [Jchange [ ]Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZP 4.4 GITY- ST-ZP
TIMLE [] DELETE 5.1 HILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESE 53 STREET ALDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME ] DELETE 6.1 TMLE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRES! - &3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicates on this annual report or gypplemental an
officer o director of the corporatii)f or the receive

Block 12 or Block 13 if changed! § on an,attach t with an address, with all other like empowered.

repon is frue and accuiate and that my sigrature shall have the same legal effect as if made uncer gath, that | ar an
trustee empowered to e::ecute ihis report as reqtired by Chapter 607, Florida Statutes; and that r 1y name appears in

SIGNATURE: [ ‘éw )
SIGNATUE:| AINTI IAME SIGNING OFFICER OR DIRECTOR

Date 1Yaytimg Phone #

CR2E034 (11/98)




