. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STA‘I:E
Sandra B, Mortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

SEACOAST UTILITIES, INC.

(6)

FILED
Apr 28 1998 8:00am
Secretary of State

R

T

Principal Flace of Businoss Mailing Address
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE 900 SWITE 800
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
- 10/26/1955
2. Principal Place o Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26[ 59'0773812 Naot Applicable
Suite, Apt #, elc Suite, Apt. #, otc iti
A F . P 5. Centificate of Status Desired O $8'75 Aditional
22 27| Fee Required
City & State ) GCity & State 8. Election Campaign Financing $5.00 may Bs
23 128] Trust Fund Contribution Added to Fees
Zip Cauntry 1 Zip Country 8. This corporation owes or has pald the current year Intangible
;l m 2_;} ;l Personal Property Tax dua June 30. Oves Odno

9. Nama and Address of Curreni Registered Ageni

10

. Name and Address of New Registered Agent

COHEN, STEVEN

4400 PGA BOULEVARD

SUITE 900

PALM BEACH GARDNENS FL 33410

81| Name

82| Straet Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL IssJ Zip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this tatement for the purposa of changing its registered
ofhce or registered agent, or bolh, in Ihe Sialo of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ S,
Signaracg. typed o prplad natse o ey ol mygent and itle it I (NGTE Rogistered Agent signature required when reinslating) DATE
12. OFICL RS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD 7 DELETE 11THLE [Tchange ] Addition
NAME SMITH, DALE E 12 NAME
saeer aooacss | 4400 PGA BOULEVARD, SUITE 900 1.3 STREET ADDRESS
CHY-ST-2IP PALM BEACH GARDENS FL 14CITY-ST- 2P
THLE vib [T pecete 21TIIE [ Change ] Addition
HAME SMITH, CAN. 22 NAME
sweer anpress | 4400 PGA BOULEVARD, SUITE 800 23 STREET ADDRESS
LTy -ST- 29 PALM BEACH GARDENS FL 2 4 CITY-ST-21P
TITLE 3 T DECETE 31 TILE [T change | Addition
NAME COHEN, STEVEN 327 NAME
sweerancress | 4400 PGA BOULEVARD, SUITE 800 3.3 STREET ADDAESS
ciTY-51- 2P PALM BEACH GARDENS FL 34.6HTY-ST- 2P
TIEE [ oecete 41TMLE [T change L] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-SI-2% 44 CITY-5T-2IP
HILE [T DELETE 51TITLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5T-2P 5.4 CITY-S1.2IP
Tme 7 OELeTe 6.8 TIILE [Jchange T Aodition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST1-2iP 5.4 CiTY-5F- 2P

indicaled on 1
Block 12 or Block 13 if changed,

an attachryont wdh an address.
SIRNATIIRE: b Lo /L__—-b‘ XIS W]

14. | hareby CGI’[I’K that the information supphod with this filing doos not gualify for the exam,
is annual repart or supplomaonlal annual reporl is true and accurale and 1

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that I am an
officer or directar ol the carporation or 1he receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/o

P YRy YL



