FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # F43451

1. Corporation Name

SEAWARD EXPLORER, INC.

6)

(]

Principal Place of Businass Mailing Address

178 MAGARTHUR CSWY. 178 MACARTHUR GSWY
MIAMN BEACH FL 33139 MIAMI BEACH FL 331395101
us Us

3s. Date of Last Report i

04/19/1996

3, Data Incorporated or Qualified

09/02/1981

2, Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applieg For
Z;I E‘ 59'2 1 16485 Not Applicable
Suite. Apl. #. et Suite, Apl. #, alc. Additi
e A0l E. e e, ARt 3, 6t 5. Cenrtificate of Status Desired Cl tB.75 onel
;5] ;ﬂ Feso Requlred
Ci'ly & Srate C“)’ & Slate 8. Elaction Campalgn Financing $5-oo Mﬂy Be
23 . El Trust Fund Contribution Added to Feas
Zip Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes vor [ No
o, Name and Address of Current Registered Agent 10, Nama and Address of New Registersd Agent
SKIPP, PETER 81 Name -
50655 SW 64 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143
83
84| City 85| Zip Code

FL

agent tam famshar with, and accept the obigations of, Section 6070505, Florida Statutes.

11, Pusuart to the provisions of sechons 607,0002 and 607.7508, Florida Statules, the above-namad corporation submits this statament for the purpose of changing lts registered
ofhce or registered agent, or hath, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrent as registered

SIGNATURE I

Signatwee. tyi<] o printed name of regeiered agont and Wi f appicatle {NOTE Registered Agont signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE TOP [T peLETe T1TILE [ change  [J Addition [ &5 |
NAME SKIPP, PETER B. 1.2 NAME g
saeer anpasss | 5955 SW B4TH AVE. 13 STREET ADDRESS g
crv-size | MIAMI, FL 00000 14 CTY-5T-2 el
TLE VPD REEGER 21 TITLE [dcrange ] Adaition [©
HAME WELLS, KAREN 2.2 HAME :
streeraponrss | 5955 TWIN LAKES DRIVE 23 SIREET ADDRESS
CITY-51- 21 MIAM! FL 2 4CITY-ST-2P
TTE sD T DeLETE 33 TMIE J changs ] Addition
NAME SKIPP, MAJORIE | 1.2 NAME
staeer appress | 13605 SW 102 TER 33 STREET ADDRESS
Cit- 512 MIAMI FL 34 DITY-8T. 2P
TILE LT DELETE 41TLE ] Change  [_J Addition
NAME 4.2 NAVEE
STREET ADERESS 43 STREET ADDRESS
EiTY-ST-2P 44 THTY-ST- 2P
TTLE o [T DECETE 5.1 TITLE CJCrange (] Adaition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CY-ST. 2P B 5.4 CITY - ST-2F ;
TILE [T oeLeTe B1TIRE [Jchange [ Addition :
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS :
CITY-ST-7IP 64 CITY-ST-21P

| am an o*ficer or dhrecton of the corporation or the
appears in Block 12 or Block 13 f

SIGNATURE: _

)

achment with an address

ar

14, | do hereby certify that the information supiplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorlda Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that
recaiver of trusiee smpowered to execule this repart as required by Chapler 807, Florida Statutes; and that my name

Peren. 8. SKifFf

30855342513

1f1/91

"SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Pnore #




