'DOCUMENT # PQ3000068216 (9)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

THE SEA HORSE ACADEMY, INC.

Frincinal Vst of Bsiness - Mailing Address m“m} “l mll mn “m II"I II“II“II I“I, Iml ""l “m HH IIII

716 E. PINE FOREST DRIVE 716 E. PINE FOREST DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444322
3. Date Incorporated or Qualified 8a, Dale of Last Reporl
"_'_2‘.7Frﬁg:i}]a[ﬁé&f of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-3207716 Not Applicatie
T Suee Apl W ote "__ Suite, Apt. #, etc. :
[ * — g 8. Cenificate of Status Desired O $8.75 Additional
22 27] Fee Required
| Cny & St | City & State B. Elsction Campaign Financing £5.00 May Bs
,@J‘ ) i ; 2;| Trust Fund Contribution 0 Added to Feas
L& __ Country | dip Country 8. This corporation has liabilty for intangible tax under s. 192,032,
2‘!1 e e 25] 29] m Florida Statules [Oves [InNo
| ... 9 Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
Bif Name '
MORGAN, MICHELE T
716 €. PINE FOREST DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 5
84| City FL 85] Zip Code
|11, Pasuant (o e g ang of Secions 6070600 and 607.1508, Fionda Stalutes, the above-named corporalion submils this stalemant fo7 ihe purpose of changing ils registered

SIGNATUIE

office o reg stered agent or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

A1 et nanie O 1egishied & B gl apvplanie en foinsiating) DATE

agent | amfarmiac with, and gocegl he obligations of, Section 807.0505, Floriga Statutes, .
2 g aphi TT{NDTE ngis%sred*gml wigrature requirdd w )
13.

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T pPresipent d Divectoy” (7 Dicete TATME T T Thange L Adavian
e MORGAN, MICHELE T 12NME |
sininamoirss | 718 E. PINE FOREST DRIVE . 13 STREET ADDRESS
avest-ze | LYNN HAVEN FL 32444 . 14 CHTY-51- 2P
D Sccredart/Treaswdy & [T beLite 21 TE [l change [T Addion
o MORGAN, JAMERS W Divector 22NN )
sterasontss | 718 E. PINE FOREST DRIVE 2.3 STREEY ADDRESS
CITY-S1 2 LYNN HAVEN FL 32444 2 4CITY-ST- 29
e T - L1 oELETE 31TLE T [Jchange  [J Asdition
A 32 NAME '
STREF | AUCRESS 335TREET ADDRESS
| oSt b - 34, CITy-87-2P
hit 1 DELETE 41TIME : [J Change ] Addilion
NAM: 4.7 NAME
SIREEL ADIRESS 4 3 STREET ADDRESS
anestmo | A4 CTY-ST-2IP
me ] T oeiete S1TIE Y Change L] Addilion
Newt: 52 NAME
STHEE T AODRESS 54 GTREET ADDRESS
L S 54 CITY-§T-21P
T.E [T oriete 6.1 TITLE [Jchenge [ Addition
NAME 62 NAME
SIREET AUDRESS 6.9 STREET ADDRESS
avwsvae | 64 GITY-ST- 7P
14, | do hereby certily thal tha intormalion suppalied with this filing does not quality for the examption stated in Seclion 119.07(3)()). Florida Statutes. | further certify that the

infarmat-on mchcated onhis annuel report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
am an ofhoer o director of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ) Biock 17 of Block 13 it changad, or on an atlachment with an address (f ,)

st Dot 4-24-77 7828144

Daytime Fhane 4
]

COHPFE?(E?Q\ TTlON &) ) FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)




