T G T
CORPORATION
ANNUAL REPORT

1987
DOCUMENT # M73872 (7)

1. Corporation Name

SEAGON CORP.

~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0 A A

Principal Fiace of Busingess Mailing Address
0 CLEMATIS 8T 301 CLEMATIS 8T
SUITE 204 SUNE 204
WEST PALM BEACH FL 301 WEST PALM BEAGH FL 334014601
us us A Date Incorporated or Qualified | 38. Date of Last Reporl
i 03/25/1988 05/01/1996
2. Principal Place: of Bus noss 2a. Malling Address 4, FE1 Number ] Appliad For
@7__‘7r_ e 26 ' 65-0(38168 Not Applicable
Suiter, A te Suite, . #, 8lc, i
= Suito. Apt 4, ol - Sute, Apl. #. alo B. Certificate of Status Desired (] $8'75 Additional
22 zﬂ Fee Required
Cily & State: | City & State 8. Elgction Campaign Financing $5.00 may Be
(2] _ 28 Trust Fund Contribution 0 Added to Fees
Zip |__ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI__W. 25] 331 20 : Florida Statutes Oves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GSCHWEND, RALF 81} Name
301 CLEMATIS 8T 82| Strost Address (.0, Box Number Ta Not Acceptable)
SUITE 204
WEST PALM BEACH FL 33401 8
84| City FL 85| Zip Code

1. Pursiiant 1o the provisions of Soclions 607,000 ang
office or regislered agent, pfholhy, in the Stale of |
agent. 1 am familiar with, ;

SIGNATURE

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ricda. Such change was authorized by,the corporation's board of directors. | hersby accept the appointmant as registerad
15 of, Section 60788085, Floriga #iatutey.

e s i el

gl ;o mgistared pger, and bl || pppicabn (NOTE Registerad Agont slgnalure recuired whan reinstaling) DATE
R OFf ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
7L [J DELETE 1ITITLE [J change  [J Addition
Nant GSCHWEND, RALF D. 12 NAME
st anargss | SUITE 204 14 STREET ADDRESS
CIFY-5)-Dp WEST PALM BOH_F_I:M 1A LITY-5T-2IP
e [T oftEre 21TITLE [T cnange L) Asdition
Nawe 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
| gvestae L 2. 4CITY-51-2iP
TiLE ] DELETE 31 MLE [ JChange ] Adaition
NAME 3.2 NAME
STREET ACDAESS 3.3 STREET ADDRESS
Gry-siar - 34. CITY-ST- 2P
K L GecETE A1 TME [TThage [ Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-S1- 21 ) ) 44 CITY-ST-2IP
(e T [T DELETE S1TALE [T Change [ Additian
NAMF 5.2 NAME
SIREET ATIDRESS 5.3 STREET ADDRESS
| crestae | o 54 CITY-§1-2IP
me | [T DeLETe 61 TILE TJ Change [T Addition
NAME B.2 NAME
STREF | ADDRF % 6.3 STAEET ADDRESS
| cov-size 6.4 CITY-ST-2IP
14, | do hereby certfy that the infarmation supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforenation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under path; thal
I am an ofhicer or director of thi: corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ghangad, or on an attachmept with an address.
: ' . By i i
> A it Har  gire

SIGNATURE: e ai_adai
D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phie Daytime Phong #
OO 1%

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E034 (9/96)



