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

PROFIT oo g FLOHIDADEPARTME:NT OF STATE
ANNUAL REPORT o sanara 5. Merhars Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (G3865 (7)
IR CRRRA T

Principal Place of Business Mailing Address -
05 NW MARION AVE, 305 NW MARION AVE.
PORT ST LUCIE FL 34933 PORT ST LUCIE FL 34533

SEA POINT REALTY, INC.
DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualified
- 05/17/1983
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
;I 26 59'229 1616 Mot Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc, _ iti
B \ ° - 5. Certificate of Status Desired O $8.75 Aqditional
-2;| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ _ Trust Fund Contribution O Added to Fees
Zip Counitry i Zip Country 8. This corporation owes or has paid the current year Intangible
|24] _ E] 7 E’ 3_0| Parsonal Propery Tax due June30.  [lYes [JMo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MAURO, DOMINICK 81| Name
305 NW MARION AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
33
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered

affice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE —

Signature, typed of printed name of regstered agent and titls it applicabla. (NOTE. Registered Agent signature required whan rainstating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST 1 DELETE 13 TTLE [T change [ Addition
NAME MAURO, DOMINICK 1.2 HAME
s aooness | 305 NW MARION AVE. 14 STAEET ADDRESS
CITY-5T-21F PORT ST. LUCIE FL 34933 14 0TY-ST- 2P
TTLE L] DELETE 23 TMLE [Jcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-§T-2P
TTLE L3 DELETE 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET AUDRESS
CITY-5T-2IP 34, GITY-57-2IP
TTLE |1 DELETE 41TME [T change [T Addition
NAME 4 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIILE [ DELETE 51 TLE [ I Grange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§T-21P 54 GiTY-ST-21P
TITLE [T DELEYE 6.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53- 7P 6.4 CITY-57- 2P

14. | hereby cerldy thal the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(j), Florida Statutes, | further certify hat the information
Indicated on this annual report ar supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that fam an

officer or director of the corparation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Flaricia Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
2 . = %cp  §(i340-151S

SINATIIRE-

CR2EOD34 (10/97)



