FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm s ! FILED
Sy St Apr 26,1996 08:00 AM

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # 18859 (6)

1, Corporation Name

SEACOAST UTILITIES, INC.

A 0

Principal Place of Business B ‘i\-,ﬂ;w—mg Addrgss
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE €00 SUITE 900
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
us us 3. Date Incorporaled or Qualihed 3a. Date of Lasl Report
2. Principat Fiace of Business . | 2a. Maing Adiress | & FE Number ’ Apphed For
1] % o 56-0773812 . Not Appiaole
Sute, Apt #oetc. | Suite, At # elc 5. Cortihcate of Status Desirad ﬁ\ $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
’EI 7 25] - Trust Fund Conlatution Added to Fees
Zip | Country | 21 | Country 8. This corporation has kabiity for ntangible tax under s 199.032,
HI 25} a 301 Florida Statutes [1ves [No
9. Name and Addrqgg gr_Eqr_[grll__ﬁf_g_l__s_tﬁd__A_gggl_ o .10 Name and A(_:_l_c_l_ry§§ gf New Registered Agent
81! Name
COHEN, STE\EN 82| Street Address (P.O. Box Numiber is Not Acceplable)
4400 PGA BOULEVARD
SUITE 900 8
PALM BEACH GARDNENS FL 33410 i o L [

11. Pursuant to the provisions of Sections 607.0502 A | 508, Flonida Statites, the above-named cerporation subinits Fis statement for the parpose of changng its ragistered office
or registered agent. or both, in the State of Flonda Such change was awtharized by the corporaton’s boand of diectors, | haraby accept the appointment as registered azent. | am
famihar with, and accspt the obligations of, Section 607.0505, Fionda Statutes

SIGNATURE e . L . . . s
SIgrttarg, byp o Or g ied narie O et e e g Bl F g an b e MOTE Fegetcred Ay 105 grafure fe oame d e e s e e slati e DATE,
12, OFFIGERS AND DIRFCTORS 13, ADDITIONS'CHANGES 70 OF FICERS AND DIRE CTORS IN 12
L vD I DfLERE 11TILF ) Change {7 Adetion
NAME SMITH, DALE E 12 NAME
sweeranoress | 4400 PGA BOULEVARD, SUITE 900 - | 4 STRFE | ALDKESS
oIy -ST-29 PALMBEACHGARDENS FL. 1401°Y- 512
TIT:E viD [J DEETE 2 1TLE [ Change [ Addition
NAME SMITH, C.N. 22 NAME
sweer acoress | 4400 PGA BOULEVARD, SUITE 900 24 SIRCE ADURLSS
CiTY-§1-2iP PALMBEACHGARDEMSFL i )
TILE s [} DELETE [] Change [ Additon
NAME COHEN, STEVEN 32 RAME
staerrapoarss | 4400 PGA BOULEVARD, SUITE 00 53 STREE] ADDRTSS
CITY-ST- 2P PALM BEACH GARDENS FL o 3401y -81-Bp _
TITLE [] DELETE 41 TITLE 1 Change  [7] Additian
NAME 42 NaMt
STHEET ADDAESS LASINELT ADDRESS
CITy-§T-2p o 44CITY- ST 2P 3
TINE [} DELEIE 5 TTLE [0) Change [ Additon
NAME 52 NAME
STHEET ADBHESS 53 5THEET ADDRESS
CiTr-S1- 2 E400_ST-2P
TITLE [] DELETE & 1TTLE [3 Chenge [ Addition
NAME 62 NAE
STAEET ADDRESS £3 STAEET ANDRESS
City -S1-2IP E4CITY-51-2IF

14. 1 do hereby cenify that the information suppled with this Ting s voluntarily furmisned and does not qualify for the exemplon stated m Section 119.07(3), Fonda Stalules. 1 furtner
certify that the information indicaled on this anaual repart or suppleniental annual report is true and accurate and that My signature shal have the same legal effect as if made under
eath; that 1 am an officer or director of the carporation or e recekar or truslee enpowerad ta exasuto this report as required by Chapter 627, Florida Statutes, and that my name

appears in Biock 12 or Block 13if Wa Aattachment w.th an adcdress
SIGNATURE: 2 <9k 41 -6 1R viYg
"7 'SMGNATURE AND TYPED ? INTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ T S O e
) VoA h o

2w

CR2E034 (12/95)



