FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 316695 (6)

1. Corporation Name:

SEACOAST PROPERTIES INC

(AN VR AR

| Frincipal Place of Business Mailing Address
1700 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD
CORAIL. GABLES FL 33134 CORAL GABLES FL 33134
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1967 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1226084 Nt Applicabla
| Suite, Apl. #, elc. Suite, Apt. #. etc. 5. Certiicate of Stalus Desied [ $8.75 Additional
2_;L ;l Fea Required
City & State City & State 6. Election Campaign Financing 0l $5.00 may Be
EI m Trust Fund Conlribution Added to Fees
| 7H Country - Zip Country 8. This corporation has liabibty for intangible tax under s 199.032,
24| |25] 29| [30] Florida Statutes (1 Yes [INo
’ " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROSS,J.ALAN JA 83| Stroot Addross (P.O. Box Number s Not Accentabie)
1702 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code

|11, Purstant to the provisions of Sections B07 0602 and B07.1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of charging its registered office
or regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ oL —. e e e et e aen
Synature, yped or printed nate of regetared ages'l and t e If apphcatve NOTE Raegisterad Agant signa*ure required when reinstating) DaTE
|12 OFFICERS AND DIREGTORS 13, ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE D [ DELETE 1.1 TITLE ] Crange ] Addilion
NAME CATARINEAU,JOE 12 NAME
swser sooress | 4702 PONCE DE LEON BLVD 1.3 STREET ADDRESS
ey -51-21p CORAL GABLES FL 14 CITY-§T-21P
TILE PD [J DELETE 2t TITLE [] Change  [] Addition
NARE CROSS JR,J ALAN 22 NAME
swereranoress | 1702 PONCE DE LECN BLVD 23 STREET ADORESS
CITY-S1- 2P ___CORAL GABLES FL 24 CITY-ST-2IP
TIILE [ BELETE 3 1TMLE [[] Change  [] Addition
KAME 52 NAME
STRELT ADDRESS 33 STREET ADRESS
V.51 7 34C1Y-5T-2
THLF [J DELETE 4 1TNLE [] Cnange  [] Addition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CNY-51-2F 44CAY-5T-2
TITiE [J DELETE 5 1TITLE [] Change [ Addition
N 52 NAME
STRELT ADBRESS 53 STREET ADDRESS
CITY-8T. 2IP _ 54 CfFY-8T-2IP
TNLE [ DELETE & 1TILE [J Change  [J Addition
NAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2P 64 0HTY-ST-28

. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)kK). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of theqeorparation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 'k 131 ¢k 1, or on an attachment with an address.

SIGNATURE: S Doy Coosr Jo {//7/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirwe Prona ¥

CR2E034 (12/95)




