FILE NOW: FILING FEE IS $61.25
_ - FILED

NONPROFIT 3 RTMEN
CCRPORATION A FLOR'D:E::LM"E:;SF o Apr 26, 1999 8:00 am
ANNUAL REPORT z

Secretay of State vy ecretary Of State
1999

DIVISION OF SORPORATIORS
* 04-26-1999 90143 019 ****70.00
DOCUMENT # N3( (0o

1. Corporat on Name

SEANA (ENUMINIUM ASSOCTATTCN,  INC.

Principal Pface of Business Mailing Address
5295 TORN CENTER RD, 5295 TOAN (FNTER RD,
HXCA RAIUN, T, 33486 BOCA RATUN, FL 33486
2. Principal Place of Business 2a. Mailing Address 3. Date In;ogorated or Qualifed
E] 5295 TOAN (ENTER RD. 26 01,/16/%0
ite, Art. #, etc. Suite, Apt. #, etc. 4. FE! Nuimber Applied For
El ﬁﬁ&) ;I é5‘(]£3003€2; Not Applicable
City & State . City & State. - i
Y ty 5. Cerlifczte of Status Desired $8.75 Acditional
23] BOCA RATON, FL, 28] Fee Req ired
Zi Couniry Zip Country 6. Election Campaign Financing 5.00 May Be
33486 U.5. i 0 5 y
24 25 29 30 Trust F und Contribution Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

*11 e N, WITIIav K.

g2 %eﬂﬁw. B&)'N;Jm:t[zﬁréf Not Acceptable}

B3
5295 TN (ENIFR RD. #200
84| Ci 85| Zip Gode
n reren FL | | e
11. Pursuant to the provisions of Secj 0502 4nd 617.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered
office o regi ag r oiw&m_mmggug_as zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i g i . Section 617. . Flcrida Statutes.
SIGNATURZ W, K. ISAACHN
Signature, ty;éd’ﬂr pfutsd nar g @tfegistered agent «ind tlle  applicable. (NOTE : Registered Agent signature requ red whan reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P.D 1 DELETE 1.1 TALE []Change  [] Addition
’

NAME HIIME, SM 12 NAME
smeeTaooress| 63978 CPA'ICLEEI;)' ?541;6 1.3 STREET ADDRESS
CITY-ST-2P BIA RAICN, L 14 GITY-ST-2P
TIME vP.D (] DELETE 24 TITLE [TIChange (] Addition
NAME CDi‘{[S, SHIRLE{ 22 NAME

6237-D GEMLEF IR
STREET ADDRESS - - 23 STREET ADORESS

BXCA RAIUN, F1L 3349
CITY-ST-2IP 2.4 CITY-§T-ZIP
TMLE TS [ DELETE 3.1 TIMLE CiChange [ Addition

2r

NAME SHER, PALL 3.2 NAME

6244-B (RAVCLIT IR
STREET ADDRE! S b - 3.3 STREET ADDRESS

BIOA RAION, F1. 3349
CITY-ST-2IP 34, CITY-ST-7iP
TITLE [ DELETE 4.1 TITLE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP

= —

TITLE 3 DELETE 51TMLE [Change [ ]Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZIP
TME [] DELETE 61TITLE [C]Change 7] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat.on supplied with this filing does not qualify for the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c2rtify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on chment with gp address, with a | other like empowered.

SIGNATURE: X

“#-7-27 5/8- F62-~-55 FL

CR2EO037 (11/98)

IGNATURE AND TYPED OR FRINTED F SIGNING OFFICEF: OR [NRECTOR Date: Daytime Phone #




