FILE NOW: FILING

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

DIMISION OF CORPORATIONS

DOCUMENT # L9065,9

1. Carporation Namg

SEA TREASURES INCORPORATED

(©)

Principal Place of Business

1847 SE FEDERAL HWY

Mailing Address
18947 SE FEDERAL HWY

OO

25|

1 ves

Forida Statutes

9]

[INe

JUPITER FL 33469 JUPITER FL 33469
3. Date Incorporated or Qualified | 3a. Date of Last Report

7 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650205177 Not Appiicablo
__ Suite, Apt #, eto. | Suite, Apt. #, ot 5. Certificate of Status Desired 0] $8.75 Arjqih’onal
22] 27 Fee Required

. City & State | City & State 6. Blection Campaign Financing $500 May Be
23] 28 Trust Fund Contribution Added to Fees

Zip Gountry 21p Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
- 81| Name
JARM“.LO. CARI.OS 82| Street Address (P.O. Box Number is Nat Acceptable]
18947 SE FEDERAL HWY
JUPITER FL 33469 63
84| City FL B5| Zip Code

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the ohligations of, Section 607.0505,

lorlda Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fioria Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
© was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ o S I ‘ . —
. Stgrial.re. typad or prinled name 0° registersd agent and title i arplicable NOTE: Regstered Agunt signat.re required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE P [ DELETE 11TME [JCrange [ Addition
NAME JARAMILLO, CARLOS 1.2 NAME
sieeeranoress | 18947 SE FEDERAL HWY 1.3 STREET ADDRESS
CITy-ST- 2P JUPITER FL 1401V -S1- 2P
TLE [J DELETE 2 1TLE {7 Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 SIAEET ADDRESS
| ciy-si-ze 24 CITY-ST- 2P
TLE {7 DELETE 3.1TLE [ Change ] Addition
NAME 32 NAME
STREEL ADDRESS 33 SIREEN ADDRESS
CITY-31. 217 34LITY-ST-7P
TILE ] DELETE 4.1 TIE [0 Crange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STHFET ADDAESS
| CTY-S71-2P 440ITY-57- 21
LE {1 DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
|_OIry-s1-2p 54LiTY-S1-2iP
L [ DELETE 6.1 TILE [ Change [ Addition
NAME £.2 NAME
STRFET ADDRESS 63 STREEY ADORESS
CITY-ST-2IF £4CHTY-ST-210

K 13if ¢h

ged, ozjt:.,chmem with an address.
‘ ¢

ACAMILLO

14. | do herety certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)%k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my harme
appears in Block 12 or

7) 74 ey

9/25/96

ED OR PRINTED NAME GF SIGNING QFFIGER OR DIRECTOR

(9

SUme Frone &

e

CR2E034 (12/95)




