1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o Bk i FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # J3891 (7)
SEACOAST INVESTOR SERVICES, INC.

Mailing Address

601 E. QGEAN BLVD.
STUART FL 34804-2427

Principal Fiaze of Busingss

801 E. OCEAN BLVD.
STUART FL 34994

FILED
May 01 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified 3a. Dale of Last Report

20] ! 26]

- 10/22/1986 06/04/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
21| . 28] 592731271 Not Applicable
Sule, APt 8, efc | Suite. Apt 4, elc. o $6.75 additional
Ei_ o 27-| 6. Certificate of Status Desired (| Foo Required
City & Stite Gity & Slate 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

| Zip ) Country Zip Country
24] 2] 20] 0]

8, This corporation has liability for intanglble tax under 8 189.032,
Floricia Statutes OvYes [no

agent | arjamibar with, and accep! the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELVIDGE, PAUL 81 Name
801 E OCEAN BLVD 82! Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34894
83
B4] City FL 85| Zip Code
1. Fgesaani 16 the provisions of Sections 607,0502 and BG7 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmsnt as registered

CR2EQ34 (9/96)

. B |.,'uu-'t-}y'1' qex prititeed n:rn-.'ni;;(r;g]s‘l'mna agent ard tile il n;aphcéb\e (NOTE. Regislered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - 7CPTS [T oeLere 11T LI Change LY Adaition
NAME ELVIDGE, PAUL § 1.2 NAME
srares aophess | 801 € OCEAN BLVD. 1.3 STREET ADDRESS
OTy-§1- 7 STUART FL 14 CITY-ST-2IP .
TLE V [T DELETE 21 TILE L chenge L) Addition
KAME ELVIDGE, PAUL 22 NAME
steert aopeess | 801 E OCEAN BLVD 23 STREFT ADDRESS
CIYY - 5I- 2IF STUART FL 2.4 CITY-ST-2P
e [J okLere 31 THLE [JChange ] Addition
A, 3.2 HAME
SIREET ADGRESS 3.3 STREET ADURESS
| oresbae N 3.4 §iTY-S1-2P
INX: [T oeLete 41TILE [ Change  E_] Addition
hAME 4. 2 NAME
SIREF! ADDRESS 4.3 STREET ADDRESS
CIr-ST0P_ 44 CITY-5T-2F
nitt I oelee 51TILE [JChange [ Addifion
NAME 5.2 NAME
SVHEET ABORESS 5.3 STREET ADDRESS
|_CHv-sv-2e 54CI7y-5T-2P
WL [T oeLeTe 6.1 TI1LE [ Jchange LI Aqdition
Mkt 6.2 NAME
STHEHT AQIORF 55 6.3 STREET ADDRESS
CITY- 517 64 CiTY-SF-2IP

appears in Block 12 or Block 13 4 changed, or on an atlachment withran agdtess.

SIGNATURE: .

14. | do hershy cé'r‘l‘i'f_fﬂ'nat ihe ifarmation supplied with this filing doss nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
informaticn indwcated an this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lepal eflect as § made under oath; that
I am an officer or cirecior of the corporalion or the raceiver or frustee empowsered to execute this report as required by Chapter 807, Florida Statutes: and that my name

L~
(2—27;?5*-7325

SIGWATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT)

o23/77
557

Daytime Phone &



