SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris ecre ry f
ANNUAL REPORT Secretary of State ta 0 *§tate
1999 D|V|S|ON?F/CORPORATIONS 07-20-1999 90027 029 550.00

DOCUMENT # FQ4000006151V

SEAHORSE CARRIER SERVICES, INC.

Q124503

Principal Place of Business
7575 HOLSTEIR AVE
PHILADELPHIA PA 19153
us

Mailing Address

7575 HOLSTEIR AVE
PHILADELPHIA PA 19153

Us

B R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

12/01/1994
2. Prncipal Place of Business 2a. Mailin%Address 4. FEI Number Apglied For
2] 7575 HOLSTEIN AVE. 6] 75 5 HOLSTEIN AVE. 23-2301813 Not Applicatle
Suite. Apt. #, etc. Sufte, Apt. # etc. 8, Certificate of Status Desired D $8.75 Adational

Fee Required

CR2E034 (5/99)

22
Ciy&state - ——- - —— = — Ciyas@e——=—= —————— ~ | Elciion Campaign Fnancing . . $5.00 Moy Bo |
23 PHILADELPHIA, PA a PHILADELPHIA, PA Trust Fund anlibution ’ D i?jdgdotrz;e
Zip Country Zip Country 8. This corporation owes the current year
m 19153 [25] —2_9—| 19153 3;] Intangible Parsonal Property. [(Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 =
TALLAHASSEE FL 32301
84 City 85| Zip Code
FL
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed rame of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE cvs [ ] beLeTe 11TIMLE (] change [ Addition
NAME COLGAN, DENNIS JR. 1ZNAME
streetanoress | 12 COVE ROAD 11 STREET ADDRESS
CITY.ST-ZP MOORETOWN NJ 14 CITY.ST-2IP
TmE T [l oeLeTe 21TALE [ change [ Addition
NAME MCLAUGLIN, BRIAN 22 NAME
sreetanoress | 3444 HOLYOKE ROAD 23 STREET ADDRESS
CTYST-ZP PHILADELPHIA PA 19114 24 CITY-ST-ZIP
me D [_] oELETE BITME_ _ [X) change [_] Addition
NAME COGAN, DENNIS J W 32 NAME TCOLGAN, DENNIS JITT oy
streeTaoress | 101 SUSSEX DRIVE 33 STREET ADDRESS
cITysT.ziP CINNAMINSON NJ 34 CITYSTZIP
TME (T oeLere 41TIMLE [ change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE JoeLete S1TITLE [ change [ Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ~ 5.4 CITY-ST-ZIP
TITLE [ JoeETE 61 TITLE [ 1 change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P - 6.4 CITYST-2IP

SIGNATURE:

indicated on this annual report or supplemental annual
an officer or director of the corporation or the recej
in Block 12 or Block 13 if changed, or on an att

ht with an address.

bz e mesihl A/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port is true and accurate and that my signatura shall have the same legal effect as if made under oath, that I am
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears

.4 7/10/?7

217 365 -Ke00
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