FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M73872 (7)

1. Corporation Name

SEAGON CORP.

Principal Place of Business

301 CLEMATIS ST
STE 201

Mailing Address

301 CLEMATIS ST
STE 20

O

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
03/25/1988 05/01/1895
2 Principal Place of Business 2a Mailing Address 4. FEI Mumber Applied For
650038168 Not Applicable
S”"" ARl 4 ety ute, APJ- 4. & 5. Certificate of Status Desired  [7] $8.75 Additional
2] l jk a 27 Fee Required
C“Y & State City & State 6. Election Campaign Financing O $5.00 May Bo
E;l El Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ 25] EI 3_0] Fiorida Statutes O ves ONo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
A
GSCHWE! ID' RALF 82| Streot Address {P.O. Box Number is Not Acceptable)
301 CLEMATIS ST
WES! P "S5yl 204
WEST PALM BEACH FL 33401 e Rk

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namead corporation submits 1his stalement for the purpose of changing its registered office

or registered agent,
familiar with, and a

both, in the: Stale of Flori
Ju

igations of, Secifn 607.0505, Florida Statutes.

T34,

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ "7 G, A< /. . ‘ . _— _
Signarure, 1 printgd rame: of regstered alnl atd title it annicable (NOTE Hegislered Agerd signature required when ranslatng) DATE
2. OFFICEAS \ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
THILE TTPST () DELETE 11 TIHE (A change O Additian
NAME GSCHWEND, RALF D. 1.2 RAME
sirzeraonness | 301 CLEMATIS ST, STE 201 1.3 STREET ADDRESS SLH’E QOL(—
CilY - ST- 2P WEST PALM BCH. FL 14 CITY-8T- 21
THLE ] DELETE 2.17TMLE [ Change [ Additon
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-2IP 24C0Y-5T-2P
TLE [l DELETE 31T0LE [ Change [ Addiban
NAME 32 NAME
STREEN ADORESS 373 STREET ADDRESS
CITY-51-21F 34CITY-ST-2P
TITLE 7] DELETE 4 1 TTLE [[] Change  [] Additon
NAME 42 NAME
STREET ADORESS 4 3STAEET ADDRESS
CITY-51-21P 44CITY-ST-2P
TIHLE [] DELETE 5 1TI1LE [ Change  [] Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TItLE [} DELETE 6 11TLE [J Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
S Cny-51-2IP 64LITY-5T-2P

14, 1 do hareby certfy that the information supplied with this filing is valuntarily furnished and does not quality for the exemplion slated in Section 119.07(34K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true end accurate and that my signaturg shall have the same legal effect as it made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport Bs required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black

SIGNATURE:

if cl

ged, or on an attachmeniwith an address.

o Cohuagd Pesivert Yol

[E AND TYPED QR PRINTED NAME OF IBN!NG OFFICER OR DI ECT

_odermzys

Daytanas Fricng ¥

CR2E034 (12/95)




