SECOND NOTICE: CORPORATION WILL BE DISSOLVED CH OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE(NSTATE: $375.)

[ PROFIT AR FLORIDA DEPARTMENT CF STATE
CORPORATION i : Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # H92325 ©)
POSEIDON'S 7 SEAS, INC.

s T B

267 CORSAIR AVE. 267 CORSAIR AVE.
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308
3. Dale Incorporated or Gualfied 3a. Dawe of Las! Heport |
12/31/1985 | 08/24/1995 |
2. Principal Place of Business A 2a. Mailing Address 2 J1z N-I,J JtsT AVE | 4 FE! Number spplied For
. - ve | | {opetesl 7ol |
n| LTSRN '“"mﬂ b 26| Forr lawoeRpals TL 35344 650191873 Not Appligabls
L # e B Suite, Apt #, elo
Suile. Ap ete Tl e, ADT 8. €le 5, Certificate of Status Dosired [:| $8'75 Ad(j|t;onal
?;‘ ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing N $5.00 may Be
23] . 28] Trust Fund Contrbution =~ AddedioFees |
Zip | Cauntry L. Zip Country 8. this carporation has hability for ntangible tax under s 199 032,
;ﬂ zs_l g\ 30] Flarida Statutes D Yes E] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent R
Bl| Name
KULATZ, CONRAD S., ESQ. L
2400 E COMMERCIAL BLVD 82| Srest Address (PO. Box Rumbier is Not Acceptable)
SUITE 329 - e
FT. LAUDERDALE FL 33308
84| Ciy FL 85‘ Zip Code

1. Burauant to the prov.sians of Seclons 607 0552 and GO7 1508, Flanda Stalutes, the above -named corparalion subimits this staterment for the purpose of changing its registerad
office ar registered agent, or nolh, in 1he State of Florida Such changs was authorized by the corporation’s board of directars | hareby accept tne appaintmiant as regalered
agent | am famibar wih, and accept Ihe abl:gations of, Section 607 0505, Flarida Statules.

SIGNATURE

Sl w fyped 0f a

agen T B ke (ROTL B

s W R T LI Cem

[ It
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TINE PD [ ] ofLeTE 11 UILE [T chaige [T addnor %
NAME CHRISTOPHER, JOHN P. 12 NAME 3
sreeevanoress | 287 CORSAIR AVE. 1.3 STREET ADDRESS a
¢y -§T-2IP FT.LAUDERDALE FL 1A CIY-ST-2P .
rLE [ ] oeere ZTTILE [T cnange [T Addiian |2
MAME CHRISTOPHER, ANNA 22 NAMIE
sweeranoress | 267 CORSAIR AVE. 23 SIREET ADDRESS
CITY-51-2 FT.LAUDERDALE FL 2 40HTY-51-1 ]
TITLE DVP LT becete 31TILE T crangs [ Aodition
NAME CHRISTOPHER, CHRISTOPHER 32 NAME
seer anoress | 267 CORSAIR AVE. 33 STREFT ADDRESS
CiTY-ST-2F FT.LAUDERDALE FL 34 CTy-S81-21 —
TLE ] peene A [] Cnange [] Additen
NAME 4 2NANE
STREET ANDRESS 4 3STREET ADDAESS
CITY-51-21P 44CIIY-ST-2F |
THLE {1 DELeTE 51TIILE [J change 1 Agricn
NAME 52 NAME
SIREFT ADORESS 53 SIREET ADDAESS
Oty - ST-21P 54CIY 817
TITLE 1] oewtre 61 TILE [T Cmnge || Aoditien
HAME 6§ 7 NAME
STAEET ADORESS £ 3 STREET AODRESS
CiTY-ST- 7P 5401y ST-7P
14. ) do herahy certify that the infarmation supplied with this fling is voluntarily frmshed and does not guality for the exemphon stated in Sechon 119 07(3)(k), Florida Statutas |

further cerlify that the information indicaled on this annual report or supplemental annual reporl is lrue and accurate ana that my signatare stall have e sama
made under oath: that | am an officer or direstor of the carpor Jslea empowered (o execule this repart as reguired by Gy €17, Fia

that my narme appears in Bioc s i anged, or n address
. 17, 5 7534957

SIGNATURE: ..__J ¥ w2

pgal eftect asif
fa Stetutes, and

D T7RED OF PUHTED NAME OF SIGNING OFFICER OR QIRECTOR

o148t FF



