FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1997

DOCUMENT # M30338

1. Corporation Name

SEA SHORE PAPER, INC.

(1)

Mailing Address

420 S. DIXIE HIGHWAY, #2K
CORAL GABLES FL 33146-2222

Principal Place of Business

420 8. DIXIE HIGHWAY. #2K
GORAL GABLES FL 33146

FILED
Jan 29 1997 8:00am
Secretary of State

ORI G RRRITN CRERR

3. Date Incorporated or Qualilied 3a, Date of Last Aeport

22 27}

04/10/1986 04/08/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 |26] 59-2674938 Not Applicable
Suite, Apt. #, elc, Suile, Apl. #, elc. |E/ $8.75 additional

N tificate of & ired
5. Cerltificate talus Desire Fee Required

24] 26] 2] 20]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E! R Trust Fund Contribution Added to Fees
Zip Country i Cotintry 8. This carporation has liability for inpéngible tax under s. 199.032,

DNO

Florida Statutes Yes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOCASCIO, EDWARD 81| Name
420 8. umE HWAY' #2K 82| Strecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
83
Ba| Cry FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, (he 2bove-named corporalion submits this statement for the purpose of changing its registercd
office or registered agenil, or both. in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

Signalure, lypod or prm\u‘ﬂ nam of iegelenee ﬂﬂ:‘!‘l‘ilr-\[;-i:[_;‘_l(_a:INi ubile

(RO Feesieied Aganl Signalre required whae rensaning)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JoeLee L1 TImE [Tchange L] Addition
NAME LOCASCIO, EDWARD 1.2 NAME

steeer noress | 420 SOUTH DIXIE HIGHWAY, #2K 13 STREET ADIRESS

CITY-ST-21P CORAL GABLES FL 33148 14 0TY - S1- 2P

THLE D O oELeTe 217ITIE [T Crange [ Addilion
NAME EVANS, JOE 2.3 NAME

STREET ADDRESS ‘20 s- DleE HIGHWAY, '2'( 23 SIREET ATIDRESS

GiTY-S1- 2P CORAL GABLES FL 33146 2 4CNY-ST- 7

TILE D I oeete 3VTITLE [Jchange  [J Addition
NAME EVANS. LYNN 3.2 NAME

seeranoress | 420 S. DIXIE HIGHWAY, #2K 53 STHEET ADDRESS

GITY-5T-21P CORAL GABLES FL 33148 34 CIY-57-2P

TITLE L] DELETE 41TNLE [J change [ Acgditicn
NAME 4. 2 NAME

STREET ADDRESS 43 5TREET ADCRESS

LITY-ST-2P 44LIY-51-2F

TNLE [ eLeTe 51TIMLE Ul change [ Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREF ADDRESS

CIY-$1-2)P 54 C1y-S1-2IP

TITLE L1 DELETE 6.1 TITLE TJ change (] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- §1- 217

I am an cofficer or director of ihe corp
appears in Block 12 or Block 13 i

CIANATIIRE,

14. | do hereby cerlily that the infermation supplicd with 1his filing does nol qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the
information indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
tior ar the receiver or trustec empowered 10 execute this repott as required by Chapler 607, Florida Statules; and that my name

_or pn an atlachment with anﬂdd%

CR2E034 (9/96)



