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

oo (R T May 16 1997 8:00am
ANNUAL REPORT

1997 DWISIS:JC(r)B;aCl—)’;)z:gg:TIONS Secretary Of State
DOCUMENT # H0673 0

1. Corporation Nama

'SEASIDE ASSOCIATES, INC.

I

Principal Place of Businass Mailing Address
1 Y0 CAMDEN DR 70 CAMDEN DR
BAL HARBOUR FL 83154 BAL lHARBOUR FL 331541327
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
_ | 06/06/1964
T 1 2. Principal Place of Business 2a, Mailing Address ' 4, FEf Number Applied For
o 0] | 59-25268225 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. 4, elc. ) i
A o o o 8. Certificate of Stalus Desired Pi $B'75 Adc!nmnal
22] - ;ﬂ Feo Roquired
City & State City & State 6. Figction Campaign Financing $5.00 May Be
123 2_81 Trust Fund Contribution Added to Fees
1 Zip Country Zip Qountry 8. This corporation has liability for intangibla tax under s. 199 032,
24 . E‘ ;’ ;l _ Fiorida Statutes |:| Yas |:| No
#. Neme and Address of Current Registered Agent f 10, Name and Address of New Ragistered Agent
SIMMONS, MITTIE 81] Name
10 CAMDEH m 82| Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FL 33154
a3
84| City FL 85| Zip Code

11. Pursuant Lo he provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing its registered
office or repisterad agent, or both, in the Statc of Florida. Such change was aulhorized by the corporation's board of dircctars. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol regislered agent and tillo Il applicabin (NOTL: Ragisiprad Agen: signature raquired whin reinslating) DAYE
1 12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNE POT (T DELETE i - (3 Change ™ L7 aediion | &
KAME POTVIN, RICHARD J. 12 NAME g
sreeraporess | 9133 COLEINS AVE. 1.4 STREET ADDAESS 2
¢y-S1-2p MIAMI BEACH FL 14 CiTY-ST-21P &
mE 50 [T GELETE 24 TILE : T Cange  [J Adation }O
NAME SIMMONS, MITTIE 29 NAME '
STREET ApDRESS | 70 CAMDEN DRIVE 24 STREET ADDRESS

1 omy-sr-ze BAL HARBOUR FL 2 HOITY-ST-2P

o e y [ pevere s Tnee [ Change  [3 Aadition

f | name 34 NAME

T STREET ADDRESS 29 STAEET ADDRESS

v |omy-s1-2p 34.CITY-5T- 2P
THLE I peLeve 41 [JChange [ Addition
NAME 4 P KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 Oy -51- 79
e [T DELETE SETTLE [J Change [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY -5T-ZiP
TMTE 7 oetere G1TMLE [ Jehange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY-S1- ¢ TN B4 CITY-ST-7IP
14. 1 do hereby cerify that the infgrfation supplied wWith this filing does not qualify for (he exemption staled in Seclion 119.07(3)(i), Florida Staiutes. [ further certify that the

information indicaled on this &nnual report or s
{ am an officer or director of !
appears in Block 12 or Block 1

N
| ontimhi &wen i rm e Y Wl A 1 1 ¥}

premental annual report is true and accurale and that my signature shall have the same legal effect as if mage under oath: that
© receivor of truslee empewerdgl exaecute this report as requ17 Chapter BO7, Florida S1atutes; and that my name

s, — \FOE - Fppn,

i

AR L A g /



