FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cormo G0 “wimst | May 08 1998 8:00am

N eee o oot Secretary of State

PQCUMENT # PQ3000048966 (4)
SOUTH FLORIDA SEA VENTURES, INC.

Wipal Place of Business Muiling Address | ’II“III ||| ,|||| m"llm IIII’ Ilm "m IIII‘ ||“I Il”l Iml ll" IIH

10N ouusnru\;‘o. 1104 N cgtjuen BLVD.
" MARCO ISLAND MAI I FL.30037
us L 16 RCO ND DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
28] 650438588 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, plc.
Ao e fet fo B. Certificate of Stalus Desired [} $8.75 Addtional
;ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Counlry & -~ Country 8. This corporalion owes or has paid the current year Imgngibte
: m ;EI ;;I l" !“‘3 ;] Personal Proparty Tax due June 30. [ ves Na
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
at
GREUSEL, JAMIE B Name
"N " COLI.H% BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both. in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

12

Signatura. typod or prnted narie of regisieind a04nt and tlk il applicatie {NOTE Registered Agent signaluse required when renstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
PST [ DELETE 11 TILE [ change [T Adgirion
MINOGUE, SEAN 12 NAME
2 MARCO LAKE DRIVE 13 STREET ADDRESS
| MARCO ISLAND FL 33037 1 ov.s1.

[T beeeTe 24W0LE [ Change [ Addition
2.2 KAME
2.3 STREET ADDRESS

2 ACITY-ST-2IP
T pecere 31 THLE {1 change  [_F Addition

3.2 RAME

3.3 STREET ADDRESS
N 34.0ITY-ST-2IP
T [J peLere FERL: [T Change ] Addition
4 2 NAME

43 STREET ADDAESS

4.4 CiFY-51- 21
[ oeLete 51TMLE [T change [ Addition

5.2 NAME
5.3 STREET ADDRESS

54 CITY - 5T- 2IP

U DELETE 61TITLE [ Change T Addition

6.2 NAME

i 6.3 STREEY ADORESS

T CITY-$T1-29 4 GITY-ST-2IP

14, 1 hereby certiiz that the information supplieg with this filing doos not qualify for the exernption stated in Section 119.07(3)(), Fiorida Stalutes. | further cerliy that the information
indicated on this annual report or supplemyal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i officer or diraclor of the corporation of thefrechver of trustee empggeered Lo sxecute this repart as required by Chapler 867, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if changod. or on anfattacyiment with an hss. |

1 eINATIIRE. / TCEn s M (e Bl Al Ped Bt

CROEG34 (10/97)

W




