A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT R FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION -2 Sandra B. Mortham MaI' O 5 99 8 8 . OO dam
ANNUAL REPORT e Secretar
y of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
D NT #
1. C(?rpco:rg?ijonEwe F41 51 8 (4)
SEAHORSE CORP.
A0 O O
950 NEOLLIER BLVD %50 N COLLIER BLVD
1204 “+ #204
MARGO ISLAND FL 33907 MARCO ISLAND FL 33837 DO NOT WRITE IN THIS SPACE
U§ us 3. Date Incorporated or Qualifiad
' (8/24/1981
2. Principal Place of Business ) 2a. Mailing Address 4. FEt Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Sulte. ApL. #, elc. Suite, Apt. #, ete. Genti ( ] 0O $8.75 additional
E] | ;l 5. Certificate of Status Desired Fee Required
City & State City & State 8, Elsction Campaign Financing $5.00 May Be
2] (28] | Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;E] Z’EI Personal Proparty Tax due June 30. O ves B‘ No
9. Nams and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
TUCKER, E GLENN 81] Namo
950 N. COLLIER BLVD 82| Stroot Address (P.C. Box Number is Nol Accepiabia)
MARCO ISLAND FL 33937 -
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registeres
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. miment a g
agent. | am familiar w?lh‘ and accept Ihe obligations of, Section 607 0505, Florida Sta!u!e)s’. po s | heraby acoept the appolniment as registarod

SIGNATURE
Slgriture, iy of prinled name of regislered agant and Iitle if applicable. (NQTE: Reglsterad Agent signature required whan reinglating) DATE =
12. OFFICERS AND DIRECTORS I 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 4 [ DELETE 1A TITLE O Change £ Adailion e
HAME VAN SEGGELEN, AUGUSTUS 12 NAME
sree aporess | 950 N COLLER #204 oo T apRese
CIY- 5T- 2P MARCD YSLAND FL 14 CITY-51-21F
e ) ] oELETE 2ATME O3 Crangs L Agdie=. ' *-
NAME TUCKER, E.G. 22NAME
sweeTanoress | 950 N COLLIER BLVD #204 23 STREET ADDRESS
CITY-5T-2¢ MARCO ISLAND FL 2.4 CITY-ST-20P
TILE 1 DELETE 31 TILE T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TMLE 7 oELeTE 41TME [T change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CTY-3T- 2P
TILE [T DELETE 51 TILE T Change [T Addition
NAME 52 NAME ('?
STREET ADDAESS 5.3 STREET ADDRESS /?\@\6
CITY-ST-2P 54 0ITY-ST-2P
TMLE [T vecere 6.1 VILE [ ¥cnange [ Addition
el Bl o T iy
NAME 6.2 NAME - |_;!.§_ I:_l{!:_’!'.:: -:—1 -:I»_- ;—; - k-
STREET ADDRESS 6.3 STREET ADDRESS —Uas !:“_:'-" '}{‘—'—""‘U 1003-~014
N *% 150, 00

CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | heraby certify that the inforn grisupplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai repof shpplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an

officar or director of the corpg a gor the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changRo-TT an atlachment with an address.
AR AT ISP, A % o rnd . s ¥




