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

PROFIT o S, FLORIDA DEPARTMENT OF STATE '
CORPORATION 1 X Sandra B. Motlnam
ANNUAL REPORT Bs Secrotary of State LI X 1Y
1996 &;!-,"ul,‘g::??’ CIVISION OF CORPORATIONS

'DOCUMENT # 565913 (1)

1. Corporabon Name

LUNAR SEAS, INC.

ST

3. Date Incomparated or Qualited | 3a, Date of Last Report
02/01/1978 03/15/1985 |
Avpled For |
Not Applicable
$8.75 aaditional

frincipal Place of Business Maiting Acidress

5220 N OGEAN DRIVE 5220 N OCEAN DRIVE
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019

2. Principal Piace of Business “2a, Mailng Adgr 4. FUI Numiber

[1] NPT e 591768095

Sulle ,E.p!.‘ #_etc Suite, Ant é‘,‘élc.

. — . Gerliicate of Stalus Desired
l'gzl 27] s " " O Fee Required
| Uity & State | Cily & Sate 6. Eicction Campaign F nancing 0] $5.00 May Be
2] N , | st Fund Contbuton Addod to Feos
| 2 Gountry | &n } Gountry B. This corporation has lisbilily for intang ble tax under s 199,032,
241 ?5] ) 29[ J Flonda Statutes (1 ves [INo
..’ _____8. Wame and Address of Current Registered Agant .. 10, Name and Address of New Registered Agent
81| Nume

GRONDAL, THOR S 82 _-é-tn_'e_m".&;:-idregs (7.0 Box Number is Nat Acceptable)

522G NORTH OCEAN DRIVE S !

HOLLYWOOD FL 33019 8

’ 8a| cty ’ ’ FL"IsSI Zp Code .

Tor the purpose of charging its regsterad ofice

. Purstant to the provisions of Sechons 607, 0507 and 6071508, Fionics Stalaton, e abwove namd conpxration suta staten
ot the appointment as registered agant. | am

~r registered agont, or bath, in the State of Fionda. Such change was aithorized by the carporation’s boord of directors. | herety ac.

1 fmilar with, and accept the ablgations of, Section B07.0605, F lorida Statules.

| signATURE o . L -

. Sty w..am'n. typf or pricled nan'e of rugi--larmyang ardl Wit am:lj“:ahi-'— . (NOTE Fa J_r_'( 1 Ayt sn v_:l‘_lr: e _‘;_‘\_"_ll_ e [:ATE 'Lr‘;
2. OF FIGEFS AND DIRFCTORS 1. ADDIONS/CHANGES 10 OFFIGERS AND DIRE CTORS IN 12 2
THLE PD ) DELETE 1 ATIRLE [ change [ Addition -
e GRONDAL, THOR S. 15N 3
SIREE! ADDRESS 1820 S.W. 73 AVENUE 13 SIREET ADDR( 35 Y

| cimv-si-ap . _PLANTATIONFL e Rmachestae o B o |
L vD [ DELETE PRRAT: [ charge [ Agditin | ©
HAME POLL, DAVID L. 27 haske
SIREEY ADDRESS 319 WALNUT STREET 23 STREE) ADIRFSS

owstae | HOULYWOODFRL . Meewsge |
TITLE [ DELET: 3 TTNLE [ Chaage [ Adartion
NAKKE 32 NAME
STREET ADDRESS 33 SIALE] ADDRSS3

CITy - 5121 H4LTYST-AF

T1.€ N ’ o WG N PR o T ) — . L] Change  [T] Addition
v QOO0 1 TEDS r0
~04/04/36~-01066--016

SIAEE] ADRISS 43 STHELT ATORESS 200, 00

| enesize | ) o feerestae 4T . B
G C) GEEETE S 1UTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS S3STRIE ANDRESS

|_CITY-S1-21P . e R EADDCSAR e i _
TLF [ DELET: € 17I0tE [[J Shange  [[] Addition
HAME £ 7 NAME
STHEL] ADDRESS B 3 S7HEE | ATDRISS
CIY-ST-7P B4CITY-ST-2F

14.71 do hereby centify that the informalion supplicd with 1his Fing is voluniarly fureshed and does not guaiy for fhe excmption statod in Soction 119,073 . Florida Stalitos, 1 further
certify that the: information indicated on this annual repon o supplemental annua’ report is trug and accurate and tat 1y signature shall have the same lega! effect as if made undar
oath; that | am an officer or dirgctor of the corporation or the receiver or trustoe enpowered to excoute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on an atlgghm, fith an acriss, // .
SIGNATURE: __ %W V7 7. z /4() (959)920 - 6474
- ) ' P . " L

'OF SIGNING OFFICER OR DIRECTOR  Pajting Prr
e 2

~J

“



