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

) PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : DR EPATIVENT OF May 14 1997 8:00am
ANNUAL REPORT e e Secralary of State
1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M96989 )
SEA TOWERS REALTY GORP.
ORI
1560 GULF BOULEVARD 810 BELLE ISLE AVENUE
GLEARWATER FL 34830 Bgl.LEAIR BEACH FL 33786-2614
us U
3. Date Incorporatad or Qualified | 3a. Date of Last Report
- 09/01/1988 04/26/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FE1 Number ] Applied For
nl SS5 €. AAY D@ [wl /35S £, B8Ry be. | 5e207562 mrives
| Suite, Apt #, ete Suite, Apt. #, elc. n i 8.75 Additional
22] 5(-(« {?—- 5 / _/ m Su / Te H 5. Cerlificate of Status Dasired 1 Fee Roquired
| Gy 8 Sate City & State $. Etection Campalgn Financing $5.00 May B
_zﬂ MO} [~ - 28] hacce ﬁ Trust Fund Contribution O Added to ::esa
- EN | ___ Country Zip, 4 Country 8. This corporalion has liabllity for intangitle tax under 5. 193.032,
3!.[ : 33’ ? 7/ 28] El 30 ;l Florida Statutes [Jves [ONo
- 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
ROBERTA D. KAPLAN 81| Name _
610 BELLE ISLE AVENUE §2] Biroat Adgrass (P 0. Fiox Nggber 18 e ACGapIabic)
BELLEAIR BEACH FL 34634 [55s G, 5y -,
a3
Se1Té H
84| Cit 85; Zip Code
" hnaeco FL |*3%55/

|14, Pursuant to 1ho provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing s registered
ofhice or registored agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am tamilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E024 (9/96)

SIGNATURI Gyt Tyt o pled Harne o regnilered agent and Uik il APpheabie. (NOTE Fagislared Agenl sgnature required when reinstating) DAYE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE DPT TJ oFLeTe 1A TILE LI Change 17 Addition
HAME €0OBB, THEODORE 12 NAME
sttt aconess | 11556 TRADEWINDS BLVD. 13 STREET ADDRESS
crv-sr-ze | LARGO FL 14 CITY-ST-21P
TIHLE Vs [T DELETE 21TME [ Change. L] Asdition
i KAPLAN, ROBERTA D. 22 NAME
siers aocess | 810 BELLE ISLE AVENUE 2.3 STREET ADDRESS
arv-st v | BELLEAIR BEACH FL 2. 4GiTY-ST- 2P
=TT Y] ] DECETE 3ATITLE LChange LT Adgition
NakE KAPLAN, STEPHEN S. 3.2 WAME
siveer aopatss | 810 BELLE ISLE AVENUE 33 STREET ADDRESS
civ-stav | BELUEAIR BEACH FL 34, CITY-$1-7P
K | |MEGH LUTLE [FChange ] Addition
hav 4.2 NAME
STHLET ADDAFSS 43 SYAFET ADDRESS
A4 CITY-ST-2P
[T peLete 51 TMLE L Change [} Addition
HA 5.2 NAME
STHFE T ALIDRESS 53 STREET ADDRESS
Cily S1-2F 54 OY-S1-2P
B L] DELETE 61TITLE [ Change T3 Asdition
MARE B.2 NAME
STREFT ALOR S 6.3 STREET ADDRESS
CHY-5%- 211 6.4 CITY - ST- 2IP
14. | do hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statules. 1 further cerity thal the

informaton wdicaled on this anoual report or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or girector of y 1r[r)orauon or the recelesl or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE: _

A@_Mﬂj_(wszwjﬁy

Daytime Phone #




