SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
DWVISION OF CORPORATIONS

o
Cfogwy R

DOCUMENT # P31016 (9)

1. Corparanan Name

SEACO/ELLIOT, INC.

Principal Place of Busness Mailng Address ”II'IIII ’II ml‘ |||" Il’ll ||||| H"Iml I’I’I III" III" I}III I'Ill ml

3874 FISCAL COURT 1326 WILLOW RD
RIVIERA BEACH FL 33404 STURTEVANT W1 53177
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report -
‘ 09/211990 05/01/1995 o
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphod For
m . 25] e 363728582 Nt Appl satve
Suite, Apt. #, etc Suite, Apt # elc
! P e ae ¢ 5. Certificale of Status Desred [] $8.75 Adqmonal
E;l ;l Fee Required
City & Stale [ City& Suate 6. Election Campaign Financing [ $5.00 May 8o
Ev,ﬁm_A..._._..... _— 23] o _ Trust Fund Contribuban - Added lo Fees
Zip Cauntry L Zip | Country 8. Thus corporahion has habiity for ntangigle tax under s 199 032
[24] 5] 9 30] Fiorida Stalutes e mﬁ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM
R 1200 S PINE ISLAND ROAD 82| Sueet Address (PO Box Number is No! Acceptable)
PLANTATION FL 33324 55 -
. 84| Ciy FL las Zip Code

11. Pursuant to the provisans of Seclions 607 D502 and 607 1508, Flarida Statutes, the above-named corporation submits [his statement for the purp 23 of changing its requstered I
office or registered agent. ar both i tne State of Flonda Such change was authosized by the corparaton’s board of cirectors. | hereby accept the appontmenl as regislered
agent. | am familar with and accept the obhigations of, Secton B07.0505. Florida Statutes

SIGNATURE L o . o . e .
T B I P Ry P ST P v o (4E Rt A S0t e e et e o L it

12, _OFFICERS AND DIRECTORS 13, . ADDITIONS/CYHANGES TO OFFICFHS AND CIRECTOAS IN 12 o)

TITE D > Ceere S1TILE L] Change [T Adaior | gy

NAME LE SAFFRE, ANTHONY 12 NAME 3

steeeTanoness | 2 IMPASSE DE KERGOLAN 1 3SIREET ATDRESS 8

CITY-5T-21P 58530 QUEVEN FRANCE 1ACIY-S1 2 ] o R &

TITLE /6~ T T'T oeere 21 TE mr}ri CTTT crange N Atton | O

NHAME EUHARTH, WADE T 22 NAME

strerTanoeiss | 1326 WILLOW RD 23STREC! ADDRESS

Oy =512 STURTEVANT Wi RACTY-51-2 ~

TIME wig [ DeLete $1TIME ] crange [ ] Aadticn

NAME SCHMIDT, CARL G 3ZNAME

streer acoress | 1326 WILLOW RD SASTRECT ADDRESS

CITY-5T-21p STURTEVANT W1 14 GIV-51.2

[ i) “Bd Drieie A1TIME LT cnage [ ] Aaduen |

NAME CRABB, JOHN D 4 2HAME

stmeetanoress | 1326 WILLOW RD 43 STHEF | ANORESS

CiTY-S1-21 STURTVANT Wi 44CITY-5T. 219 .

e [T oaere 51TIILE [T change T ] Adidikan

NAME 52 NAME

STREET AODRESS 53 5IRLET ATDRESS

CTy-57-2P 54GTY-51. 2P

THLE o [ ] “DeLErE B1TITLF i T tharge [T Admtan |

NAME 6 2 NAME

STREET ADDRESS 63 STREET ATIDRESS

CITY-S1-21P EACITY-ST-2IP

14. | do hereby certiy that the nformanaon suppled wiln this hing s voantanly furnished and does nal qualify for the exemphon statcd n Section 119 0730k, Flands Stattes §
further cortify thal the mfarmabon ndwated on s antas report or suppiemontal annual reportis true and accurdte and that iy signature shall have the same legal elect as ¢
made undes ath, that tam an oficer or director of the corporation or the receiver or rustee cripowered to execuale s report as required by Craoler 617, Flonda Statutes. ana

tha! my name appears in Blark 12 or Block 131f chiarged, or an an attachment with an acddrass e -3
WADE T.NEUHARTH )8?‘1(’ 4 _/ > / &
SIGNATURE: (L) ade 7. /ehotlO ““secrermey . (HIHIB-16HG  7/2a/4¢
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTO N RS L N v S T




