FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

ANMNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # §93547

1. Corpora ion Name

SEABREEZE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

510 QAKRIDGE BLVD. 510 QAKRIDGE BLVD.
DAYTONA BEACH FL 32118-3973

DAYTONA BEACH FL 32118-3973

= FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 043 ***150.00

~ [WEARTRRALR R

R RIGN

us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
07/06{1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2111434 Not Applicabe

21]
Suite, Apt. #, etc. Suite, Apl. #, ele. 5. Certifcitte of Status Desired O $8.75 Add.itional
El ;] Fee Recuired
| City & Siate o . City &.State : —— —=-1 @- Etecho v Campaigh Financing O $5.00 May Be
E‘ ?B-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
';;l |—2;| El I;‘ Personal Property Tax, vas [INe
9. Name and Add ‘ess of Current Registered Agent [ 10. Name and Address of New Registered Agent
81] Name
MCCULLERS, JOHN _
510 OAKRIDGE BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 3118 - 377 3 =
84, City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ce
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose >f changing its r:gistered
tion's board of cirectors. | hereby accept the appointment as reg-stered

SIGNATURE
Signatura, typed or printed nai e of registered agent and tile if applicabla, (NQTI = Registered Agent signalure regu rad when reinstaling) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF'S IN 12
TME ST [ DELETE 11TITLE [JChange  [_] Addition
NAME ELLIS, SANDRA 12 NAME
streeranore ss| 510 OAKRIDGE BLVD. 1.3 STREET ADDRESS
CTY-ST-7P DAYTONA BEACH FL 32118 -397 3 14 CITY-ST-2P
TIMLE PD ] DELETE 21 TILE [JChange [ Addition
NAME MCCULLERS, JOHN 22 NAME
streeTapores| 510 OAKRIDGE BLVD. 23 STREET ADDRESS
crv.st.ze | DAYTONA BEACH FL 32118 -39 7.3 2 4CITY-ST-2P
TIME [] DELETE 34 TME TJChange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-ZiP 34, CITY-ST-2IP
TILE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ . 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-8T-2P
TITLE ] peLete 54 TME (IChange  []Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
LITY-ST-2IP 5.4 CITY- ST-ZIP
TITLE [ DELETE 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.2 STREET ADCRESS
CITY-§T-2IP 6.4 CITY. ST-ZIP

14, | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify that the in'ormation
indicate-d on this annual repoert ¢r supplemental annual report is true and acc irate and that my signature shall have th 2 same fegal effect as if made ur der oath; that { am an

officer or director of the

Block 12 or Block 13 if changed yor on an attachment with an address, with al! other like empowered.

SIGNATURE:

]

SIGNATL E AND TY|

Aasind Y~

PE{u{m VRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
I RN = =

ate

%Iarpms!ion or the receiyer or trustes empowered o execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appe:s in

Yo %/‘M Lfé

e ool

CR2E034 (11/98)




