: FILE NOW: FILING FEE IS $61.25 FILED

T e ] May 051997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(2)

{ 1997
" | DOCUMENT #

1. Corporation Name

SEBASTIAN EXECUTIVE BUILDING, INC.

EREREARRAAR AR

Principal Place of Business Mailing Address
1623 NORTH U.5. 1, SUITE B3 1623 US 1
SEBASTIAN FL 32858 STE B3
us SEBASTIAN FL 32858-3879 _
us 3. Dals Incorporated or Qualified 3a. Date of Last Rgport
10/03/1984 6
2. Princlpal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
2—1I ?5-| 59‘2532555 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, gtc, i
D e . P ¢ 5. Certificate of Status Desired O $8'75 Additional
2 [27] Foe Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
" los m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199032,
m E] m _a?l Florida Statutes ves [No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbglstered Agent
81| Namse
PALTZA« JUDITH i B2{ Streel Address (P.O. Box Number is Not Acceptable}
1823 US. 1, STE B3
SEBASTIAN FL 32858 B3
B4 City FL B5( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
) Signature, typec of printed name of registered agant and tile if apphicatie. (NOTE- Ragislered Agont signature requirec when reinslating) DATE
12, j OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITLE (7] U] Deeete 1LITILE ve D [ Cange 11 Addilion | 55
NAME LOCKWOOD, TOM. 1.2 NAME e
steeranoness | 1623 N US 1, SUITE A1 1.3 STREET ADDRESS (Sm> §
orv-st-z¢__ | SEBASTIAN FL 14CITY-51-2p / &
e VPD 7 peLere 21 TILE P O [ Crange [ Adsiion |O
NAME MOLER, STEVE 22 NAME
stReevaporess | 1623 US 1, SUITE B-2 23 STAEET ADDRESS ( m)
£ITY-81- 2P SEBASTIAN FL 2 A GTY-§1-2IP
TIME [313] 7 Detete 21 TILE [JChange ] Addilion
NAME PALTZA, JUDITH L. 3.2 NAME
stager aporess | 1623 US. 1, SUNE B-3 33 STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 34, GITY-ST-2¢
TLE [ DfLETE A1TILE [ crange [T Addition
NAME 4.2 NAME

;| STREET ADDRESS 4.3 STREET ADDRESS

| _emy-st-ze 44 CITY-5T-2IP

| Tme [ Decete 51TITLE L1 change ] Acdition

£ | namEe 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CTY-ST-21P 54 CINY-ST-21p
mE" [J peLeTe G1TITLE 1T Crange  T_J Addition
BME ' 62 NAME

| STREET ADDRESS 6.3 STHEET ADDRESS

"1 cy-st-zP 64 CITY-51- 21
14, | do hereby certify that thé information supplied with this filing does nol qualily for tho exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

Information indicatad on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the gorporation or the recoiver or trustee empowared to execute this report as requirad by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

e1nnmaATiInE: QoA of S #&Lf 1R 1Re R/ WA IR o PR .3y Gy (1.0 ST gt




