FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 R ./ DIVISION OF CORPORATIONS

DOCUMENT # N95000005051 (6)

1. Corporation Name
Mailing Address I ’"”m m "m |W| “m I"H ||”| Il“l "m |m| mll ml' ”” |||‘

SEA SHIP 11, INC.

Principal Place of Business

1400 CENTREPARK BLVD.. STE. 1000 1400 CENTREPARK 8LVD.. STE. 1000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] Not Applicable
] #, elc. ite, Apt. #, eto. iti
Suite, Apt. #, elc. Suite, Apf eto 5. Cerlificate of Status Desired O 38.75 Add.ltlonal
22 ;I] Fee Required
City & Btale City & State &. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fung Gontribution Added to Fees
Zip Country | Zp Gountry 8. This corporation has labilty for intangible tax under s. 199,032,
[24] 25 29| [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNEEN, JEFFREY D 82| Strect Address (P.0. Hox Number is Not Acceplabie)
1400 CENTREPARK BLVD., STE. 1000
WEST PALM BEACH FL 33401 83
84| Giy FL ssJ Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
farniliar with, and accept the abligations of, Section 617 0603, Hlorida Statutes.

SIGNATURE - N o I . S
Signature, typed or printed name of rogisterad agant ano tite il apphcatds. (NOTE: Ragistared Agerl signature requirod when nnstalingd DIATE &

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 CFFICERS AND DIREGTORS IN 12 o

TITLE 0] [C]DELETE 11TITLE [AChange  [] Addilion g

N MORRISON, THOMAS (2nane 5

STREE] ADDRESS 13742 BOTTLE BRUSH CT. 1.3 STREET ADDRESS o

CITY-§1-21P WEST PALM BEACH FL 33414 14 CITY-S1- 2P &

TITLE D CIDELETE 240 TMLE (Ichange  [] Adddion |

KAME HEALY, THOMAS K 22 NAME

STREET ADDRESS 380 PARK FOREST WAY 23 STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33414 2 40ITY- 81 2P

TME D [JDELETE 31TNILE [YChange [ Addition

N KNEEN, JEFFREY D S2NAE

STREET ADDRESS 1400 CENTREPARK BLVD., STE. 1000 33 STREE] ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33401 34 CITY-51-2P

TILE [ IDELETE 41TIMLE [Clchange  [] Addition

NAME 4.2 NAME

SIREFT ADDRESS 43 STREET ADDRESS

GITY-51-2F ) 44CITY-ST- 2P

THLE [C]DELFTE 51TITLE [ Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADORESS

CilY-ST-2P 54 CITY-5T-2IF

TITLE [CIDELETE 61 TITLE [Clchange [ Addition

NAME 62 NAME

STREET ADIDRESS 63 STREET ADDRFSS

CITY-S1-217 P A 64 CITY-5T-2P

14. | do hereby certify that the information su
certify that the information indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 i

SIGNATURE: T BIGNATURE ANDY{YPED

v furnished and does not gualfy for the exemption stated in Section 118.07(3)ik), Flarida Statutes. | further
nfil annual report is true and accurate and that my signature shall have the same legal eflect as if made under
trustee empowered to execule this reporn as required by Chapter 617, Florida Statutes; and that my name

o gfefay i

" ig filing is voluni
is annual repof: or supple

Daytoe Phone W

715»]&’ OF SIGNING OFFICER OR DIRECTOR
T

—— 3



