SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R Y, . FLOFIDA DEPARTMENT OF STATE
CORPORAT|ON Svftﬁ- Sandra B Mortham
ANNUAL REPORT '1 sy’ N Secretary ol Stlate
1 996 . «.:‘m;*’ DIViSION OF COHPORATIONS

DOCUMENT # K47345 “('9)

1. Corporation Name

SEAPINE CORPORATION

F’r.ncip_m—Pkace of Business

00 OO

Maling Addross

85 PONTE VEDRA BOULEVARD 85 PONTE VEDRA BOULEVARD
PONTE VEDRA BCH. FL 32062 PONTE VEDRA BCH L 32082
3. Date Incorporated or Qualfied 3a. Date of Last Hepaort
2. Principal Place of Business T 2a. Maiing Address ' 4. FEINumber Applied For
N - . 25] X 59'2926438 B Mt AF’F’?_‘_{[‘{'}EE
Suita Apt #, eic Suite, Apt #, elc ) $8.75 Additional
[ ertificate of S s Desre
rl:ﬂ 271 5. Certficate of Status Desired D Fen Required
City & State __ CGwyaSate 6. Election Campaign Financing O] $5.00 May Be
;5' i |28 o Trusl Fund Conlribution - Added 1o Fees
| Zp | Coontry L. i | .. Gouniry 8. This corporation has Lability lor intangible tax under s 193032,
24 25]  es| ~ 30| ) Fiarida Statules L] ves [] 1o
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
CT CORPORATION SYSTEM 81) hame
12w S PINE ISLAND HOAD 82| Strect Addrass (O Box Nurmber is lat Acceptable)
PLANTATIONFL 33324 L\ i
83
84| Cny FL Jasl Zip Cade

31, Pursuani 1o the prov.sons of Sechans B07 0502 and 6071508, Flonda Statutes the above named corporation submits thes statement for the purpose of changing its rogislened

olfice or registered agent, or both, i the State of Flonda Such change was aulonsad by the corparalion’s board of deectars | herety aaciept the appointment a4 reg stered

agent lam faninar with, and accept e abhigabons of, Section 607 Q505 Floricha Statutes
SIGNATURE  _ e e e e e s — e e e o

Fppres L0 ot 0o it b fee o feefe A0 kb Tt g i b THTHE Fle s reu ] e fe il abeg) e

12, P OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE LSl L] bitete 1ITIME L] Change 1T agduon | g5
NAME SANFORD- MARK C. 12 NAME 3
SIREFT ADDRESS 85 PONTE VEDRA BLVD. 13STREEN ADDRESS 8
cavsize | PONTE VEDRA BCH. FL o 14007 -81-7F _ &
T ’ i T [ ] oeete 21Tt ' T cnange [ Additen [O
NAME 27 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTY-S1-2IP ) 2 4CHY-§1 2P
THILE [ ] oewere I1TMLE [] cnangz ] Aggton
NAME 12 NAME
STREFT ADDRESS IASIMEET ANDRESS
CITY-ST-21 . 34 CIY-ST-7p 7 )
TmE [ ] oeere PRI [T Crange [ qdition
KAME 4 7 NAME
SIREET ADDRESS A35IRLE T ADORESS
Cily-SI-2F o 44007 51-7IF L
TITLE ' ] Deeere 511E [T Change” [T Addter
MAME 52 Nakt
STREET ADDRE SS 53 STREET ADDRESS
GTy-ST-2F ) R s4cimysiaw }
TE ] omtre 61TI4E [ 1 Changs [ ] Adduon
NAME 62 NAME
SIREET ADDRESS €3 STHEE| ADORESS
CITY-§1-71 . G54 CIY-8T-5p

14. | do heraby corbily that the informat on supiabed wath tnis filng s voluntarily furnished and does nol quality for the exemplan statad m Section 119.07(3)(%). Florida Siatutes |
further cerlity that the informabon ird-cated onIhis anaual reporl or supplemental annual report is true and accuralc and thal my signature shall have the sarme legal effect as ¥
made under oath thal | am an officer o dreclor of the corporalan o the receiver or rustee empowered ta exccute his reporl as required by Chapler B17, Big 06 atules, and
that my rame appears in Block 12 or Block 13 if phanged, or on an attachment with an address ﬁ

SIGNATURE: President JV"g) 199C 285787

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER Off DIRECTOR Tt w Prenn i

—0000T23 - -'CP




