FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
_pROFIT Apr 27, 1999 8:00 am
ANNUAL REPORT Secrstary o Stto ecretary of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90175 031 ***158.75
DOCUMENT # 343734
1. Corporation Name
SEAMASTER CORPORATION
R
16115 SW 117 AVE 16115 SW 117 AVE
UNIT A-8 UNIT A8
MIAMI FL 33177 MIAMI FL 33177 DO NOT WRITE IN THI3 SPACE
us us 3, Date In :orporated or Qualifed
03/26/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] [26] 59-1274518 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
EI e, AF e }2—7‘ Hie- Ap e 5. Certifczte of Status Desired [ZI $8FeTe5ReA: ?ilrﬂe%nal
City & State City & State 6. Etection Campaign Financing . $5.00 rayBe
Ei )E’ Trust F ind Contribution Added to Fees
- Zip . Counfry’ - Zip— = Country ~ | 8. This co-poration owes the current year | tangible P
m @ ;‘ E*.;l Personl Property Tax. [ Yes [a/No
g, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent ]
81| Name
MCIVERRICHARD M _
7500 SW 78THCT 82| Street Addiress (P.O. Box Number is Not Acceptable)
MIAMI FL 83

s4| City FL—Iss{ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o® Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Slgratura, typed or printad nai e of registered agent and ttle if apphcable (NOTI:. Registered Agent signature requ red when ranstating) DATE
12. SFFICERS ANLC' DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /:ND DIRECTOFS IN 12
TITLE P ] DELETE 11TMLE []Change [ Addition
NAME MCCHRISTIAN, ELAINE E. 1.2 NAME
swreer aobre 35| 8390 SW 149TH DR 13 §TREET ADORESS
CITY-ST-2P MIAMI FL 14 CITY-ST-20
TITLE v ] DELETE 2.1 TITLE [dChange [ Addition
NAME JANSEN, ROBERT WILLIAM 22 NAME
streeTacoress] 16115 SW 117 AV UNIT A-8 2.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 2.4 CIFY-ST-2P
TIMLE [3 [ DELETE 31 TILE [Change [ ] Addition
NAME MCCHRISTIAN, ELAINE E 32 NAME
sTreeT acoress, 8390 SW 149TH DR 33 STREET ADDRESS
domverze | MIAMLEL_ . . . @aaciv-srze
TME [J DELETE 4ATITLE {JChange  [] Addition
NAME 4. 2 NANE
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST.ZIP 44CITY-5T-2P
TME [] DELETE 5.1 TITLE {JChange  [7]Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TILE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-ZP 4CITY-ST-ZPP

14. | herety certify that the informa jon supplied wit this filing does not qualify for the exemption stated i Section 119.0:(3){i), Florida Statutes. | further tertify that the information
indicat >d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recei-er or trustee empowered fo 2xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 13 if changec, or on an attachment with an address, with ull other like empowered.

/'2‘ £ /3 &I,Z/J / /- -J/L}:/r . ’(;‘5’262 ’:‘7@ 69

Date Daytume Phone #

SIGNATURE: &% 1.eSYMEL sixnnds: £ /1

SIGNAT JRE AND TYP R PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR




