FILE NOW.: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIQONS

1. Corporation Name

DOCUMENT # NO54

SEBASTIAN EXECUTIVE BUILDING, INC.

Principal Place of Business

1623 NOATH U.S. 1. SUITE B-3
SEBASTIAN FL 32958
us

Mailing Address

1623 US 1

STE B3

SEBASTIAN FL 32958
us

Mar 03, 1999 8:00 am {
Secretary of State

03-03-1999 90045 025 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 10/03/1984 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
2—2| ;] 59'2532555 Not Applicable

PALTZA, JUDITH L
1623 US. 1, STE B-3
SEBASTIAN FL 32958

City & State — — e -~ City-& State— —_— e —— e ——— | e = —— SR TH additional |
|y ty 5. Certifcate of Status Desired [ $8.75 Additional
E‘ z_al Fee Required
Zip Counfry Zip Country 6. Election Campaign Financing " $5.00 May Be
;I Es_l EI l_:;;)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporalion submits this staterent for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgnature, typed or printed nama of registered agent and tle if applicable. {NOTE: Registered Agant signature reguired when reinstating} . DATE a
12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TTE D ﬁ DELETE 1.1 TTLE . ’ ClChange  [JAddition | T
NAME LOCKWOOQD, TOM 12 NAME £
smeetaooress| 1623 N US 1, SUITE A1 1.3 STREET ADDRESS b
crv-st-ze | SEBASTIAN FL 14 CITY-ST-2P &
TME PD ] DELETE 21 TME [JChange  [JAdditien | ©
NAME MOLER, STEVE 22 NAME .
steeraporess| 1623 US 1, SUITE B-2 23 STREET ADDRESS
emv-st.ze | SEBASTIAN FL 2.4 CITY-ST- 2P _
TITLE STD [ DELETE 3ATITLE h "] Change ] Addition
NAME PALTZA, JUDITH L. 3.2 NAME E
sTreer anoress| 1623 U.S. 1, SUITE B-3 33 STREET ADDRESS
orv-sr-ze | SEBASTIAN FL 94 CITY- 51219 . , ) /
T Tl DELETE 3 TITLE VicE - PRESIOTT / Dy 2eTion. CiChange ¥ Addition
NAME 4.2NAME chares GLAY (eICe -
STREET ADDRESS wsmeeraooress | 1623 S HWM | sTE B4
CITY-ST-ZIP 440ITY-ST-2P SERASTIAN L 3285%Y .
TIME {1 DELETE 51TITLE ‘ [JcChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST.ZIP
TIMLE [ DELETE 6.1 TME {JChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

141 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

indicated on this annual repart or suppiementai annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

ReE REQUUBHD L . #aarz4

SIGNATURE: aw_f@' £ 22

Sb/-7¥1-9260

EJOF SIGNING OFFICER OR DIRECTOR

E

Daytime Phone # - R



