FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPFF’%C?;A!;ION J ) FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:C(;E:a(?(IDT':PSC;:iTIONS Secretary Of State

DOCUMENT # P93000004652 (2)

1. Corporation Namo

SEASIDE PLAZA, INC.

R

Principal Place of Business Mailing Addross
4255 AIA 5 4600 AIA S
ST. AUGUSTINE FL 32084 STE 1000
us ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] =l 593162662 Not Applicable
Suite, Apt. #. otc | Suite, Apt 4, ete. B ) $8.75 Additional
vy 27] §. Certificate of Status Desirad 0O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
;I m Trust Fund Contribution O Added 1o Fees
2p Country Zip Country 8. This corporation owes of has paid the current year Infangibie
24 ;;I ;] 'ZE] Personal Proparty Tax due June 30. Oves o
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MCCLURE, GEORGE M 81 Name
81 KING ST. 82| Street Address (P.0. Box Number is Not Acceplabie)
SUITE A
ST. AUGUSTINE FL 32084 83
84| City FL ssl Zip Code

41, Fursuant 1o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistorad agent, or hioth, in the Stale of Flonda Such ehange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhigations of. Section 607.0505, Florida Statutes,

SIGNATURE ___ S -
Signaturs typed oF pontact ddras OF regintesen agont gl it o appidable (NOTE: Argisiered Ageanl signalure required when reinstating) DATE

12. QFFICERS AND DIRE CT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 4] [T oeLeTE 11 TITLE " [T cnange [T Addition

NAME SEAWRIGHT, J A 1.2 NAME

smeeraponess | 105 DEL PRADD WAY 1.3 STREET ADORESS

CIvY-S1-2IF ST. AUGUSTINE FL 32084 1A CIY-ST-2P

THLE D ] DELERE 21 TILE [T changs ] Addition

NAME DUSSEAU, M W 22 NAME

sweeraporess | 341 C WILDWOOD DR. 2 STREET ADDRESS

CITY-S1- 2P ST. AUGUSTINE FL 32086 2. 44Ty 5T- 2P

TITLE D T okletE 31 TIE [T Change L] Addition

NAME KAMLA, ELDEN G 2.2 NAME

seeraooness | 123 HERON'S NEST LANE 3.3 STREET ADDRESS

CiTY- S 2P ST. AGUSTINE FL 34, CRY-ST.2P

TirLE D ] pevete 41 TILE [T change [ Addition

HAME KEENE, E L 4 2 NAME

swmeerapress | 1302 8. COLUNS ST. 43 STREET ADDRESS

CITY-51- 2P PLANT CITY FL 33568 AATTY-5T-2P

TITLE "I peceTe S1TILE [T Change  [_J Addition

HAME 5 2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-S1-2IP 54 CITY-8T-7IP

TILE ] oeLeTe 69 TILE [Jchange [ ] Additian

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T-ZIP

14, | bereby carlify that tho information suppled with this filing docs not qualify for the axemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corparatighrgy e racewer or rustee empowered 1o execute this repor! as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 if changed ei
: i
SIGNATURE: QX MA

W bes. iy odnlss

CR2E034 (10/97)



