FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT L oo
CORPORATION

ANMNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

.
DOCUMENT #

. Corporation Mamg

SEAMASTER CORPORATION

©)

A MR

Princ.pal Flace ol Businoss Mailing Address

16115 SW 117 AVE 16115 SW 117 AVE
UNIT AB UNIT A8

MIAMT FL 33177 MiAM! FL 331771614
us us

3. Dats Incorporated or Qualified

03/26/1969

3a. Date of Last Report

05/01/1996

[ 2. Frincipal Place ol Busingss 28. Maiing Address 4, FE{ Numbwer Applied For
211 El 59-1274518 Not Applicable
Shite, At #, 6lc Sulle, Apt. #, elc - i $8.75 addiional
a &, Cerilicate of Status Desired M Fee Required
o City & State City & State 8. Elaction Campaign Financing ss_oo May Be
2 ;EI Trust Fund Contribution Added to Fees
| 7p __ Country Zip Gountry 8. This corporation has liability for intangibla 1ax urder . 199,032,
L4-LA e 25] ;9] 30 Fiorida Statutes Yos No
' " 9. Name and Address of Current Registered Agent 10. Name and Addrens of New Registared Agent
MCIVERRICHARD M #1[ Name
7500 sw 7BTH CT 82} Strest Address (P.O. Box Number is Not Accebtable)
MIAMI FL
a3
84| city FL ssl Zip Code

acjent. tam lamiliar with, and accept the obligations of, Section 60705056, Florida Statutes.

34, Blrsuant 1o he, provisions of Sections 6070509 and 607.1508, Florida Siales, he ehove named corporahion submils this statement for the PUrpOse of ¢
ofhce or regisiered agonl, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

changing i1s registered

appears in Biock 12 or Black 13 if ehanged, or on an('utachmem with an address.

SIGNATURE -
Slgnatare, fyg penteed nonne of regissred agan: akd Mg if appliicable {NOTE . Regictered Agent signature recirired when reinstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—W"k - -—PM"—_R I DELETE 1ATTLE ] Changs LT Addition
HAME MCCHRISTIAN, ELAINE E. 12 NAMeE
sweeraoopess | 8390 SW149TH DR 1.3 STREET ADDRESS
QITY-§1. 7P MIAMI FL 14 CIN-ST-2P
e VT [T oeete 21T [T change L] Additian
NeME JANSEN, ROBERT WILLIAM 22 KAME
siweer aooness | 16115 SW 117 AV UNIT A8 23 STREET ADDRESS
ot | MIAMIFL 2 4CITY-5T-21P
wme | 8§ [J DELETE 31TME ElChage [T Additian
HAME MCCHRISTIAN, ELANE E 32 HAME
swreraooness | 8390 SW 149TH DR 33 STREET ADDRESS
Ly ST MIAMIFL 3.4 CITY-ST-2IP
R ~ 1 pEutTe 41 FTLE [Jchange [T Aadition
NAML 4 2 NAME
SINEED RDLMESS 4.3 STREET ADDRESS
| cnvestaw L A4CITY-ST-ZIP
THLE ~ [ oagte S1TITLE Ll Change [ Addition
NAME 52 NAME
STHELL ADNKESS 5.3 STREET ADDRESS
Ciny-S1- 2IF 54CI1Y-8T-2IP
BT CTomee Yot ~ T cheange T Addition
HAkAE 5.2 NAME
SIKEET ADDHESS £.3 STREET ADDRESS
evwestpe | B4 CITY -S1- 2P

14, Vda hereby cerlify hat the informalion supplied with this iling does not qualify for the exemplion stated in Section 119.07(3X1), Flonida Statutes. | further cerlity that the
infarnsation incicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name

" BIGHATURE AND TYPED OF PRINTED NAME OF S1GHING OFFICER Of DIREGTOR

| SIGNATURE: o cnns o 2 A

Daytime Phone #
02 Ty

Gt 05 5P 7 (53l

CR2E034 (9/96)



