SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 0, 1 999 8 : OO am
Katherino Harriz Secretary of State

Secretary of State —
DIVISION OF CORPORATIONS 07-20-1999 90007 004 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 08832 ./~

SEABROOKS AND ASSOCIATES, INC.
o LT
% PATRICIA A SEABROOKS % PATRICIA A SEABROOKS
19507 W 39THAVE. 50T W BT AVE.™
~MiAMHFE 33088 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1989
2. Pringipal Place of Busines; {24 2a. Mailing Address 7 4. FEi Number Applied For
a G607 W 107 by ] 997 Sw /0 e, | 650135480 Not Applcable
Suite, Apt. #, etc. / Suite, Apt. #, atc. 4 4 J $8.75 Additional

5. Certificate of Status [Les;red Fee Required

22 . . [27] . .
ity & State X ity & Stgte p — 6. Election Campaign Financing $5.00 may Be
E;] ﬁﬂ, ”m byaéﬁ ﬁﬂzj, FL El ?g/ngﬂ)kb ’/)“S | /'(/ Trust Fund Contribution 0 Added to Fees
Zi Country Zip 2 /S Country _ 8. This corporation owes the current year
m i '30 Q{ EI (/«.{/‘r a 3)) ;] {'{IA’ Intangible Personal Proparty. D Yes KNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SEABROOKS, PATRICIA A.

4501 NW-3STHAVE " Sl}] /O ({-/4 82| Street Address (P.Q. Box Number is Not Acceptable}
9 9 7 wa‘? 83

Eﬂ,m\orb’u. P\ms |p¢/ st o
33023 v FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printec name of registered ageni and tite if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. 2% ADDIT{I_ONSICHANGES TO OFFICERS AND DIRECTORES! IN 12
TITLE PD DELETE 11 MITLE g Change Addition
NAME SEABROOKS, PATRICIA A. - 12 NAME g &‘L"' e A Qa/éwo £4 ?
streetaooress | 18501 N W 39TH AVE. 13 STREET ADDRESS 9”7 7 50\/ / 0 g _
CITY.STZP WMIAMI FL 1A CITYSTZIP Pﬂ.h- bvpbe Q{E-wa ’ L 33 0975/" ITH
Tme 1L DELETE 21TIME b ‘g Change | Addition
e SEABROOKS, WILLIE JR = * Lo Ry Wil gf:’%\?w, g e U
streeTanoress | $8501 N W 39TH AVE. 2asmeeraooress | A 9 7 Sw/ /0¢ _
CITY-ST-2P MIAM! FL - 24 CITY-ST-2P Plon byha A, ' F <« Y$3025.39 £
TTLE Vo [ Joetete 3N TNLE ' [T change [] Addion
NAME SEABROOKS, MIA C. 32 HAME

streeaporess | 18501 N W 38TH AVE. 3.3 STREET ADORESS

CITY-ST-ZIP M'AM] FL 33055 34 CITYST-ZIP

TTLE sD [Joeere 41TIMLE [ change [ Adtion
NAME SEABROOKS, PATRICIA AW. 42 NAME

srreeTanoress | 18501 NW 39TH AVE 4 3 STREET ADDRESS

CITY-ST-2P MIAMI FL L4 CTY-STTP

TILE [ oecete 51TIMLE [ change [_] Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ I peLere 6.1 TIE [] change: [ Addition
NAME : 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

cmestap | - 8.4 CITY-ST-ZPP

14. [ hereby certify that the information supplied with this filing does not qualify for tha exemption slated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ed, or on an attachmat with apeddress.
< V- L 99

SIGNATURE: NG T il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phona #

CR2E034 (5/99)




