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

PROFIT A FLORIDA DEPARTMENT OF STATE )
CORPORATION 1. i?’ Sandra B, Mortham Apr 22 1 997 8 . Ooam
ANNUAL REPORT g N Secretary of State
1997 i },;*/ DIVISION OF CORPORATIONS S ccretat \ Of State
DOCUMENT # HO519 (1)
1. Corporanion Namic
SEE FLORIDA, INC.
Principal F'\élCt:? of BLJS!IIAE“:.SS Mailing Acidress Illllllrlm II.II lllll |ll|| "I'I I||| Ill" 'llﬂ III” I’I’I I‘l’l "I‘I |||I
19535 GULF BLVD STE D 16535 GULF BLVD STE D
INDIAN SHORES FL 34535 INDIAN SHORES FL 33785-2240
3. Date Incorporated or Qualitied | 3a. Date of Last Report
, ) 05/25/1984 01/28/1996
| 2. Principal Place of Business 28, Mailing Address 4. FE! Numbar Applied For
@J U . 2;5—1 59'24%120 Not Applicable
Sunte, Apl #, cic . Suite, Apt. #, elc. " . $8.75 Additional
) r'-"’l B. Certificate of Status Desired £ Feo Required
City & State 6. Elaction Campalgn Financing $5.00 May Be
e ;!;l Trust Fund Coentribution O Added to Fees
- __ Gaunlry | Lo Country 8. This corporation has liability for ipéngible tax under 5. 199.032,
_?ﬂ] 25—1 gl -:;a Florida Statutes vos [ Ne
o ... 9. Name and Address of Current Roglsiered Agent 10, Name and Address of New Registered Agent
ROBINSON, JEAN 81) Name
18535 GULF BLVD STED 82| Streat Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 34835
a3
84| City 85| Zip Code
i FL

1. Pursuant 10 the, provisions of Soclions 607 0502 and 607,508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office o regsterod agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent | am famitiar welh, and accepl the obligations of, Section 607 .0505, Florida Statutes.

SIGHNATURE
2

fare typasd o gein e e o g stered pgant and bl fapglicable (HOTE Reg sturad Agert signature requind whon renstatng) DATE
EN " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk fD [ DELETE 11TILE [T Change [ ] Agdition |5
Nkt ROBINSON, JEAN 12 NAME é
simier anonrss | 19535 GULF BLVD STE D 13 STREET ADDRESS g
orv st e | INDIAN SHORES FL 14 0TY-51-2P &
BT [Toeee 710l Ll change [T adsiion | L0
NANE 2 2 NAME
STREE T ADORESS 23 STREET ADDRESS
| cv-seae L i 2 40ITy-ST-2IP - ot
Tl [ DECETE a1TmE {Tchange  TJ Addttien
NARME 3.2 NAME
STREET ADDAESS 1.3 STREEY ADDRESS
CHT-ST-ZIP 34 CITY-ST-2iP
Ty T bewete 43 TIME [ Change [ Additior
NAME 4 2 NAME
SIREFT ADDARESS 4.3 STREET ADDAESS
CIY-§1- 2P 4.4 CITY-ST-2tP
T [T beeere 51 TIILE [ Tchange [ Addition
hAM: 5.2 RAME
STRITT ADDRESS, 5.3 STREET ADDAESS
Eny-§1-2p 5.4 CITY-5T-2P
it h |G 61 TITLE [T thange [ Addition
HAME 6.2 NAME
STHERD ATDRESS . 6.3 STREET ADDRESS
| cry-gipe 6.4 CITY-ST-2P

14. 1 da higreby certfy that the information sugplied with this filing dogs not qualify or the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify thal the
information indreatad on this annual report or supplemental annual reprtig true and accurale and that my signature shall have the same legal affect as if made under oath; that
I am an officer or direclor of the corporation or the 1eceiver of Lwetdt empofered 10 exacuta this report as required by Chapter 807, Fiorida Statutes; and that my name

Or- - FF  §35%6 Fis7

Daytirie Ptor: #
IYiRiray




