~ FILE NOW: FiLI
| PROFIT

CORPORATION
ANNUAL REPORT

1996

NG FEE

£

o/

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of Stale

DIVISION OF CORPORATIONS

Frincipal Plasce of Husiness

19535 GULF BLVD STE D
INDIAN SHORES FL 34635

DOCUMENT #

1. Carporabion Name

SEE FLORIDA, INC.

HO5196

(1)

Mailing Address

19535 GULF BLVD STE D
INDIAN SHORES FL 34635

VSO ACRERNYER A

3. Date Incorporated or Qualified | 3a. Date of Last Report
I _2 Pricipal Piace of Basness 2a. Mailing Address 4. FEI Number Applied For
["’TI o . E] £9-2406120 Not Applicable
~ Suite, Ant. #, el Sute, Apl. #, etc 5. Certificate of Status Desired O $8'75 Adcfdional
[2?—1 - ~ 271 : Fee Required
_ City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
ES] m ) Trust Fund Contribution Added to Feas
o 2p Cauntry | dip Country 8. This corporation has liability for intangibile tax under 8 193.032,
241 El 291 ;l Florida Statutes [l Yes [No
7 ':_ _____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON' JEAN B2| Street Address (P.O. Box Number is Not Acceptabile)
18535 GULF BLVD STE D
INDIAN SHORES FL 34835 B3
B4| Cuy 85| Jip Code

STHFET ATDAFSS
CHyY - S1- 217

I lll_f )

NAML

SIREET ATIDAESS

TLF

HAML

SIKEET ADDRESS
CHiy-81-2Ip
TH.F

Nadt

SIKEET ATDRESS

THLF

NN

STHEF I ADDRESS
CI'y-81. 217

Cue

EL

SIR:EHADTEESS

Gily-ST-2IF

o1y &5

| Gy 5o

FL

SIguetin typasd or s d Aan e of reg

ot agert and e g ieats” T

"1, Parstant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, 1he above riamed corporafion submits this siatement for The purpose of changing fts registered ofice
or registorad agent, ar bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Soction 607.0505, Florida Statutes

SIGNATURE

MNOTE Rogisterad Agant §gnature requred when re nstaling)

OATE

o

D
SEABORN,

appoass in Block 12 or Block 13

SIGNATURE: .

14, 1 dc heraby certify Ihal e information supplied with Iis fiing is volunlarily furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida Stattes. 1 further
certify that the information indicated on this annual reporl or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as #f made under
oalin; that | am an officer or director of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Stalutes; and that my name

Lachrnent with an addfey @
‘ J

YPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

ROBINSON, JEAN
19535 GULF BLVD STE D
INDIAN SHORES FL

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE

r]

L 1TILE

1.2 NamE

1.3 STREET ADUAESS
14CITY-ST-2IP

[ Crange  [] Addition

LINDA

19535 GULF BLVD STE D
_INDIAN SHORES FL

F’ﬁmr{

2 1TIE

2 2 NAME

2 3STREET ADDAFSS
240NY-S1-21

[7] Crange  [] Addition

[ DELETE

3 1TITLE

3.2 NAME

3.3 STREET ADDRESS
3400Y-51-20

[ Change [ Additon

WEL

41TIE

4.2 NAME
43STREET ADDRESS
44 CITY-ST-2IP

[0 change  [J Addition

.hangedy

[ BELETE

5 1TIME

5.2 NAME

5.3 STREET ADDRESS
54CIY-ST-2p

[ Change [ Addiban

CJ DELETE

B 1TITLE

6.2 NAME

6 3 STREET ADDRESS
G4CITY-51-21

[) Change [} Addition

D359 7557

YN TV, 0/-53’ 76

Daytima Prone &

CR2E034 (12/95)



