FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

FILED
Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L33507 (9)

SEAGE REYNART, INC.

Principal Place of Business

2643 SOUTH BAYSHORE DRIVE
3138 COMMODORE PLAZA
COGONUT GROVE FL 33133

Mailing Address

2843 SOUTH BAYSHORE DRIVE
3138 COMMODORE PLAZA
GOCONUT GROVE FL 33133

A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] ;;l 65-0185074 _|Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, eto.
-—1 P P 6. Cerlificate of Stalus Desired O $8'75 Adaltionat
22 m Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution Added lo-Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inigngible
24 ;l 2_9| ;(ﬂ Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 109. Name and Address of New Registerad Agent
RENARD, SERGE 81| Name
2843 SOUTH BAYSHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e

Signaiwre, typad or printed name of registarnd aganl and (iln if applicable (NOTE: Registered Agenl signature required when relnstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e D [T DELETE TATRLE O Change ] Aadition g
NAME RENARD, SERGE 42 NAME §
seer aporess | 2843 S BAYSHORE DRIVE 1.3 STREET ADDRESS &
CTY-ST- 2P COCONUT GROVE FL 14 CITY-ST-7IP P
TIMLE 1 DELETE 21THLE [T change  E_J Adation | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITV-ST-ZIP
M [T oeLeTe 3.1 TIILE [ TcChange L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2P
TITLE [ oeLere 41 TILE T[] Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2iP 44 GATY-$1-21P
TIME [T DELETE 51 TILE [T change T Addition
NAME 52 NAME
STREET AODRESS 53 STAEET ADDRESS
CiY-§1- 20 44 LITY-5T-2P
THLE L] DELETE 6.1 TILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P o 6.4 CITY-ST-2IP

indicated on this annual report

14. | hereby cerlify that the informatigr supblicd with 1his fiing does not gualify for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the information
officer or diregtor of the carpor T

Block 12 or Block 13 i changofl for o a?a aghmpnt w}i an aadress.

TN

7 //r\ S

supplpmental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n or fhe receiver or trusipe empowered 1o execute this repont as required by Chapler 607, Fiorida Statutes: and thal my name appears in




