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

| copmET FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT' Secretay of State | Secretary of State
1999 ‘ DIVISION OF CORPORATIONS 05-04-1999 90038 029 ***150.00
DOCUMENT # 188594 “

SEACOAST UTILITIES, INC. - .

VAR Rk R

Principal Place of Business - Mailing Address
4400 PGA BOULEVARD 4400 PGA BOULEVARD
SUITE 900 o SUITE 900
PALM BEACH GARDENS FL 3341 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
) 10/26/1955
2. Principal Place of Business 2a. Mailing Address 4, FE| Number : Applied For
21} , 26] 59-0773812 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 . . iti
e AP, & e e 5. Cerifcate of Status Desired a $8.75 Add‘mona‘
22 . ;] Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E‘ ;l B‘ Personal Property Tax. (ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name .
COHEN, § 82| Street COhe?P’o Sster:, e1;1 is Not Accepiable}
ree ess Q. Box Number is NOL Accep e
4400 PGA BOULEVARD 605 NT Flagler Dre .
SUITE 900 a3 .
PALM BEACH GARDNENS FL 33410 Suite 700
) 84| City 85| Zip Code
West Palm Beach FL | |33401
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or . in the Sgate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appoigtment as registered
agent. | am farniliar with, ept the dbligations of, Section 607.0505, Florida Statutes. ) 6/ L q
SIGNATURE — 7 5‘
\ Elgnature, typed or printed nama of registared aganl and title if applicatie. {NOTE: Registered Agant sig required when reinsiati 7 DATE
a 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ e ‘ : R DELETE 11TME VD (¥Change  [] Addition
e =SHITH DALE-E— 12 NAME MINTZ, JOSHUA
11 STREET ADDRESS - 13smeeaporess| 140 SOUTH DEARBORN ST.
" CITY-ST-2IP 1.4 CITY-ST-2P CHTICAGO . 11, 60603
lnme R — X DELETE 21 TMLE vTD ‘ : [fChange [ Addiion
NAME =GR N— 22 NAME "l YANCHURA, MARC .
STREET ADDRESS - - 23 STREET ADDRESY)| 4%%8{88 DEARBORN ST.
crv-srze  |=PAEM-BEAGH-GARDENSF—— - 24CMY-§T-ZP , IL 60603
THLE e . X1 DELETE 31 TME S [(@Change [T Addition
NAME ~COMENSTEVEN— . 32NAME COHEN, STEVEN
smeeT aporess (~H400-PEA-BOUHEARD-SUFE-800— aemeeTaporess | 625 N. FLAGIFR DR.
arv.st.ze  |=PAHHBEACH-GARDENS F mmmmne 34, CITY-ST-20P CHICAGO, IL 60603
TME ’ [l DELETE 41 TIME [IChange [ Additien
NAME - : 4.2 NAME
STREET ADDRESS|' 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-ZIP
TILE : [T DELETE 5.1 THLE ’ : [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P ' 54 CITY-ST-ZIP
TLE S : J DELETE 6.1 TITLE . [(change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP i ) 6.4 CITY-ST-2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hrpent with an address, with all other like empowered. . .

fURE REQUIRED - V/Z?/‘Z? 531450 %3CD

8
g

CR2E034 (11/98)

SIGNATURE AND TYPE! ITED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #
. B ?’. Py @ Cﬂa




