-~ PBILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 839694 (7)

1. Corporation Name

SEAWIND LAND CORPORATION
I WA O

4400 PGA BLVD 1201 ELM ST. ATTN:  TAX ADMIN. DEPT.
STE 60t PO BOX 900

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Egl'“ BEAGH GARDENS FL 33410 DALLAS TX 75201 . Date Incorporated or Qualited | 3a. Date of Last Repont

12/20/1977 05/01/1995

2. Principal Place of Business 2@, Malling Address . FEI Numbeor Appliad For

21 6] 3225 GRlowsS_Kesnd 13-2021765 ot Appicabie

Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additional

E‘l 57&75 Tﬂx 5 P?‘ . Certificate of Status Desired O Foe Required

City & State Gity & State . Election Campaign Financing $5.00 May Be

28] £p/0 L0 YA Trust Fund Contribution - Added to Fees

Country Zip Country . This corporation has liability for intangible tax under s 199,032,

EI 'é;l o0 87 ;0‘] 7 S547 Florida Statutes P ves [No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

B1| Name

THE PRENTICE'HALL COHPORMTON SYSTEM INC. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 Gl o

FL ‘35 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

famifiar with, and accept the cbligations of, Section £07.0505, Florida Statutes

SIGNATURE Signatre typed of prinled name o° registred agent and Iiie if appicable MNOTE- Rag:stered Agent sigrature reaured wher reinstating! T T OATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TNLE c [ DELETE LTI EVID B Crange L] Addition
NAME GRECO, NG. 1.2 NAME GRECO, N. 6.

STREET ADDRESS 11911 FREEDOM DR. 13SIREETADRESS | 24920 Ereedorr Daive-

CITy- 51-2Ip RESTON VA woreste | e ront Vo8 23090

T T B DELETE 21NNE T [ Change DA Addilion
HAME CASELLI, J.A. 22 NAME SARNowBK I, T.A.

siceraooness | 3225 GALLOWS RD. ISTREETANRESS | BRARAS GRINOWS RoOAD

any-s1-2p FAIRFAX VA L5t | LRI AP E VR dAR037

T EVP [ DELETE 31TILE arsd (& Change [7] Addition
NAME DEHL, W.D. 32 NAME dalHt, w- D,

seeraporess | #4911 FREEDOM DRIVE 3LSTREEIADDRESS | /7@ 1) Feedorm dRIVE.

Cily-SI-2 RESTON VA aenv-si-ze | Lo s Fol YA  R3090

TITLE S [ DELETE 4 1TTE [ Change [ Additien
NAME STEVENSON, P.A. 4.2 NAME

sipeer anoaess | 3225 GALLOWS RD. I 43 STHEE ADDRESS

CilY-S1- 21 FAIRFAX VA 44 CITY-ST- 2P

TITLE VP [T DELETE 5 1TITLE [J Change ] Addition
HAME HONIG, S. 57 NAME

st aooress | 4440 PGA BOULEVARD #106 5.3 STREE] ADDRESS

CITY-51-2P PALM BCH GARDENS FL 54 CITy-5T- 2

TITLE AS Bef DELETE 6 17LE A5 [ Change [ Addition
NAME OLSON, C.T. 62 NAME GRRNEY, &.6G.

srenanoress | 1201 ELM ST. 6ASTRIE AODRESS | SR elS G- How s Koad

CITY -51- 21 DALLAS TX eabiTv-sT-2p | FAS PR YA 220357

14. | do hereby certify that the information supplled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicgted annual repor or supplermental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dird dorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 44, or on an attachment with an address.

SIGNATURE: =~ O Ny - (.G Gaeney  Asst. Seceamar___ YloalGe. (03) 8463900

HE ANO TYPED OR PRINTERJTAME OF SIGNiNG OFFICER DR IRECTOR

CR2E034 (12/95)




