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

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H77698 (9)

1. Corporalion Name

SEABOARD ARBORS MANAGEMENT SERVICES, INC.

1700 MCMULLEN BOOTH RD.. 8TE. C-3 17200 MCMULLEN BOOTH RD.. STE, C3
CLEARWATER FL 34619 CLEARWATER FL 246182120

Sandra B. Mortham
A Secretary of State

HE,
i v, T

3, Date Incorporated or Qualified | 3a. Date of L.ast Report

09/25/1965 02/20/1996

. yal Flace of Busonss 2a. Mailing Address 4. FEi Nomber Apphed For

3‘[ . [ El 59'2581021 No! Applicable
Suite, Apl #, ¢l Suite, Apt. #, elc. i
o 0 { . P 6. Cenrtificate of Status Desired O $8'75 Addlltional
2| _ z7] Fes Required
..... City & State | City & Swte 6. Elsction Campaign Financing $5.00 May Bo
23[ L 2;| Trust Fund Confribution ] Added 1o Fees
P ., Gountry i Country 8. This corporation has liabilily for irangible tax under 5. 199,032,
2a] o 20 [30] Florida Statutes [dves [OJNo
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHRIS 0. HOELLE 81] Name
1700 MCMULLEN BOOTH ROAD 82] Street Addrass (P.O. Box Number is Not Acceptable)
SUNE C3
CLEARWATER FL 34819 83
84| City FL 85| Zip Code

| 11 Fursaant o he provisons of Seclions 6070502 and 607. 1508, Florida SialLies, (he above-nNamed Gorporalion Submits this statemont for he purpose of changing s rePisterad
office of registered agonl, or bath in the Stale of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent tam famihar with, and accept the obligations of, Section 607 6505, Florida Statutes

SIGNATURE e
Vbl tipee on priesd - reed Agent and litle ¢ apphicatlo {NOTE: Reg stered Agent signature requirsd when reinsiating) DATE
B T TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TR [ [J DELERE LA TITLE [J Change [T Addition
hats WARD, JACOB B. 12 NAME
sthes 1 aporess | 3388 WAYNE AVENUE 1.3 $TREFT ADDRESS
LI -§1- 20 BRONX NY 140ITY-81-2P
W?\—l-\:'['_m T vp- T o m DELETE 21TITLE D CT\HHQB [:] Addition
KA HICKS, JOYCE M. 22 NAME
seer aooness | 1814 SAN REMO AVE. 23 STREFT ADDRESS
CITY-§T- A CLEARWATEH FL 2 ACiTy-81-2IP
TiTiF PD T bftEre 31THLE [Jchange ] Addition
oME DOMBER MATTHEW J 32 NAME
stees aoness | 8121 PALMA DEL MAR #128 3 STREET ADDRESS
orvstze | ST. PETERSBURG FL 34.0TY-5T.20
0 VPS ' T oeLEse A1 TLE L change ™ T_J Addttion
NAME HOELLE, CHRIS D. 4 2NAME
sreer aomaess | 4012 BRAESGATE LANE 43 STREET ADDRESS
orv-sr-ze | TAMPA FL o A40TY-51-2¢
TILF VP [T oeLee STTTLE [T Change L] Addition
HaME LEIGHTON, LENNARD A 5.2 NAME
stieer anoass | 2051 SWEETGUM WAY S, 5.3 STREET ADDRESS
Gy -S1- 70 CLEARWATER FL §4CITY-ST-2P
e [T DELETE 61 TITLE [ Change  J Addition
HAME 2 NAME
SIHELT ARDIR 55 §.3 STAEET ADDRESS
| oay-st-ze B4 CITY- ST- 2P
14. | do hereby certfy that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the

informancny ind catect on thes annual reporl or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faman oflicor on director of the corparation or the recelviir of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 it changed, or on an alfichment with an address.
SIGNATURE: ) Aprelle . 2-28-97 8§12 744Y
'ED NAME OF SIANING OFF}CER DR HRECTOR Nala Navrt s Phore: @

é;‘\ FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CR2E034 (9/96)



