FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED
PROFIT FLOHIE:n(:i:A:.T:.lih:hC:I:“ S‘fATE F el) 1 7 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 S — Secretary of State

DOCUMENT # 222059 (8)

. Corporation Name

SEABREEZE FINANCIAL CORPORATION

00

Principal Place of Busingss Malling Address

JAMES J MURPHY JAMES J MURPHY

P.O. BOX 2430 P.O. BOX 24380

TAMPA FL 33623 TAMPA FL 3%623-4980

3. Date Incorporated or Qualified an(.)‘l)ate of Last Report

2. Principa! Place of Business 4. FEI Number : Apptisd For

21 n NEW “QME@ 50-0009088- 33776890 [Not Appicabie
Suite, Apt ¥, etc. Suite, Apt. #, elc. .
ey S AR TS e 5. Certificate of Status Desired [ ‘ $8 73 Additional
2’;| ;! . ‘ Fee Reguired
City & Stata Cily & State 6. Eloction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution Added 10 Fees
| &P | Country Zip Country B. This corporation hag liability for intangible tax under s. 199.032,
24| 25| 20] 30] Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agant
MURPHY JAMES J B1) Nams
@ W 5‘552 H n‘ﬁm‘ 'w DR . B2( Street Address (P.O. Box Number is Not Accepiable}
~ TAMPA FL 33615 83
84| City FL 85| Zip Code
11, Pursuant 1o the gagvisions of Sections 607 6502 and €07,1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing s registerac

ent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoinimant as ragistered

. and acecepl the obligations of, Section B07.0505, Flatida Statutes,
Q—"" \JM and Wil ¢ appheabln INOQTE: Regstered Aqerr!ngknl%uTan‘falmlutmj HTE JBJ

office or registe
agent, | am fami

SIGNATURE  _

o

CR2EQ34 (9/96)

12, \ OFFIOERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PDS LT CELETE 11 TIMLE [ 1 Change  [_J Addition
RANE MURPHY, JAMES J 1.2 NAME

st ancress | 5552 HARBORSIDE DR 1.3 STREET RDIRESS

cav-si-ze | TAMPA FL 14 CTY-5]- 50

i [J oELETE 21TIE [T change [ Addition
NAME 22 NAME

STREFT ADNRESS 2.3 STREEY ADDRESS

oy -81-21p 2 4 CITY-ST- 2P v

TLE T pEikre 317MLE [ Y change T Addition
NA&HE 3.2 NAME

SIKEET AGDRESS 3.5 STREET ADDRESS

COy-S1 21 34, CITY-ST. 2P :

Tl ] OfLETE 41TILE [T change T Adition
NARE 4. 2 NAME

SIRZET ADORESS 4.3 STREETADDRESS

Glly-S1-2F 44CITY-81-2IP

ML [J DELETE 5.1THLE : ‘ [T Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET-ADDRESS

CITY-51- % 54 GATY-51- 7P

TILE [T oeLere 61TILE [ Changs [ Addition
HAME 6.2 NAME

STHEE] ALDRESS 63 STAEET ADDRESS

C{TY-SI- 7@ 64 CITY-ST-2iP

14, | do herety certify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 119.07¢3)i), Florida Statules. | further certify thal the
information indicatad on this annual raport or supplemental annual report is true and accdrale and that my signature shall have the same lega! effect as If made under cath; that
L am an officer or director of the corporation or the recewer or Trustee empowered to exeoute this repont as required by Chapler 807, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 1f t,hangod or on an ailachment with an address.
SIGNATURE: ~_J kit % il ey Wi 2[~aq 8i3fpss.amq
NATURE AND TYPED PRINTED NAME OF S lala Daylime Phone #




