FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

G.C. SEALOVE CORP.

(7)

Principal Place of Business

€734 WILLOW WOOD DR.
UNT 1401
BOCA RATON FL 33434

Maiting Addraess

6734 WILLOW WOOD DR.

UNIT 1401

BOCA RATON FL 33434

FILED
Mar 12 1998 8:00am
Secretary of State

VA RAUREAR RN A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
. (4/03/1985
2. Principal FPlace of Business 2a. Mailing Address 4. FEN Numbser Applied For
21 R 13-1953768 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, otc . . $9.75 Additional
pon b. Certificate of Status Desired 0 Fee Required
City & Sata City & State 6. Elaction Campaign Financing $5.00 may Be
23] B e8] Trust Fund Contribution Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m _i28 e gﬂvﬂ . :To] Personal Property Tax dus June 30. Oves Bno
§. Name and Address o Current Registerad Agant 10. Name and Address of New Registerod Agent

SEALOVE, CELIA
6734 WILLOW WOQD DR. UNI
BOCA RATON FL 33434

T 1401

B1} Name

82| Street Address {P.O. Box Numher is Not Acceplable)

84| City

Fuﬁl Zip Code

11. Pursuani 10 tho provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the al _
office or registered agont. or bioth, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment &s reg
agent. | am familiar wath, and accept ihe obhigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its ref;lstered
8

tered

SIGNATURE _ _
Slgrafurg, Bfad o pohiad parhio of begpsterad agant an Lk U apgicatie (NOTE: Registored Agont eignatute tequirad when rainslating) DATE.
12, —_OTFHICIRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD i T T OrLeTe 11T0TE [T Change [T Adaition
NAME SEALOVE, CELIA 1.2 NAME
streeTAppress | 6734 WILLOW WOOD DR 1401 1.3 STREET ADDRESS
CIFY-SI-2P BOCA RATON FL 14 CITY-S1- 2IP
THE sD EREGE 217TE I Change L Addition
KAME SEALOVE, ALAN 22 KAME
smee1aporess | 61 ARBOR RQAD 2.3 STREET ADDRESS
CITY-SI-2IP ROSLYN NY 2.4CITY-S1-29 N N
WILE VD "7 DELETE 31 TILE 7 [T change  [_J Addition
NAME SEALOVE, ELLIOT 3.2 NAME
sneer aporess | 4 REDWOOD CY 3.3 STREET ADDRESS
Ciry-SI- 7 SANDS POINT NY o 34, TiTY-ST-2P
e D [T eteve A TITLE [ change 1] Addition
NAME MORTON, SEALOVE 4.2 NAME
swreet aporess | 27 DEEPWOOD RD 4 3STREET ADDRESS
CITY-87-21P ROSYLN NY A4 CITY-ST-2P
TILE ] pELETe 51TILE [ Thange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CnY-§7-2p 54 CITY-ST-2P
e B | R b1 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CIiY-ST-2p 64 CITY-ST-2IP

Block 12 or Black 13 if change

SIGNATURE: .

won al

I BIGHATURE &G T VR

officer or direciorn of the corporalion or the foceiv

n gitacigfient

ElliorT

TED NAME OF SIGNING OFFICER DR DIRECTOR

14. | horeby cartify that the information supipiied with this fling goes not qualify for the examﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that 1he Information
indicated on this annual repont or suppdemental anpgat ropbrl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

op engpowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- foy K 3fop 2y qqy-rrty

time Phorno #

P—

CR2E034 (1097)



