MAY 1 1S $225.00

FILE NOW: FILING F

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'[ON Sandra B Mortham
ANNUAL REPORT H Seoretary of Stale
1996 : Sl LIVISION OF CORPORATIONS

DOCUMENT # P3000067138 (6)

1. Garporation Name

SEA OAKES MANAGEMENT CO.

P:.r}‘:tw;VJ;;!?F;I:; e 0f Fr%uﬁirlorsr'\r 7 . 7 }\ﬂa(ing Address
1543 WESTWARD DR. 1543 WESTWARD DR.
Ml SPRINGS FL 33166 MiaMI SPRINGS FL 3ES

3. Date incorporated or Qualified 3a. Date of Last Report

09/22/1993 04/10/1995

2. PrinGysdt Pl T "2a. Maiing Address 4. FEI Number Applied For
b . 650436403 Not Appicabie
Suile;, Apt. #. el . Suite. Apt. #, elc. 8. Certificate of Status Desired 0 $B.75 Add'ilional
22| S - 27| B Fee Required
Crty & Slate I City & Srate 6. Fieclion Campaign Financing 0 $5.00 Mmay Be
23| 28 Trust Fund Contribution Added to Fees
S - Country L. 4w __Courtry 8. This corporation has kabilty for intangible tax under s 169.032,
|24] 25| |29 Florida Statutes O ves Oho
" e. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
81| Name
LACKNEH, ANTHONY T 82| Streot Address (F.O. Box Numbar is Not Acceplable)
1543 WESTWARD DR.
MIAMI SPRINGS FL 33166 83
84| City FL 85| Zip Code

Lo % 0 Sections 6070507 and 607.1508, Flonda Statites, the above -named corporation submits this statement for the purpose of changing its registered office
wil, or boln, inihe State of Florida. Such change was authorized by tho corparation’s board of dvectors. | hereby accept the appontiment as registared agent. | am

o 0
ferniliae with, snd geoept the obigatangtyf, Sechon 607 0505, Flonda Statutes.
—_—
& GHATURE , . e 2 fj/,?é S
Shptore Ty 1 hen & of tode b Bugenl a0 Wi it 3P abhe NOHE Fiugsterud Agarl signature reaguared whign mainglo? nygt DAT
12,  OFGCERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [T] DELETE 1 1UILE [ Change ] Addition
o LACKNER, ANTHONY T 12 NAM
SIHH RDTRESS 1543 WESTWARD DR. 135TREET ADORESS
L on-sere | MIAMISPRINGS FL 33168 1acny-§1-2°
s [] DELETE 2 1INLE [ Change [} Additon
A 22 NAME
514t ADDRLSS 23 SIRFE | ADDRESS
| Gl & A e L aacmy-SLne |
i 3 DELFTE 31N0LE [ Cnange  [7) Addition
ARG 37 NAME
STHIL T ATBRESS 33 SIHEED ADDRESS
| Gy sEap - o o 34C0Y-SE-2P
T F [C] DELETE 4 1FLE [ Change [ Addition
LRIAR 47 NAME
I L] B 43 STHEET ADDRESS
| civestpe 00 ) o 44 00Y-51-2P
e [C1 DELETE 5 1TILE [ Change [} Addition
[T 52 NAME
SHREE T ADDRESS 53 STREF] ADDRESS
st e D S4CTv-STAR L
Nt [ DELELE 6 1TME [ Change [ Addition
HAME 62 NAME
SIREE AT S 53 STREFT ARDAESS
LUY-5E - GALIY-ST- 2P

14, | dn herety cerlify that the infonmation suppliad wita this fil ng is voluntarity furnished and does nat quakty for the exemiption staled in Section 119.07(3)(k), Florida Statutes. | further
ceddy that the information indicated on this annual report or supplamental annaal repart is true and accurate and that my signatura shall have the same legal etfect as if made under
aath, toal | zm an officer or drector ofF the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen? with an address.

SIGNATURE: WTW R
SIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Dare Daur: Prone A

CR2E034 (12/95)



