FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o8 ',2_' FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT G L Secretary of State
1996 R DIVISION OF CORPORATIONS

 DOCUMENT # P93000083007 (3)

1. Corporation Name

SEVEN SEAS MOTEL, INC.

O O T

| Princpal Piace of Business Mailing Addrass

5940 BISCAYNE BOULEVARD 5940 BISCAYNE BOULEVARD

MEAMI FL 33137 MIAMI FL 33137

us us

3. Date Incorporated or Qualfied | 3a. Dale of Last Report
12/06/1993 08/10/1995

-_ _2 Principal Place ol Busingss 2a. Mailing Address gﬁ 4, FE| Number Applied For
o) $740 BACANE. BL [w S740 PIIANE 650328339 o el
| Sulte, Apl. #, etc 7 | Suite, Apt. #, etc. 7 i $8.75 additional
W /A Fé 2] 5. Certificate of Status Desired [ Feo Roquired

__ Gy & State e | City & State 6. Election Campaign Financing $5.00 May Be
23—| 55/5 7 28-1 W/, F/L_ Trust Fund Contribution D Added to Fees

Zin 4 Country - Zip Coun 8. This corporation has kability for intangible tax unde: s 199.032,

24] |25] M:D_ﬁ 2] D 3/ B4 [30] ﬁﬁ:ﬁ) = Florida Stalutes D Yes [No

g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name /Vﬁ/l/‘,é.
UN' THGMAS T 82| Street Adoress {P.O. Box Numbar is Not Acceptabla)
5940 BISCAYNE BLVD.
MIAMI FL 33137 63
84] Ciy FL sﬂ Zip Cods

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, ar both, in the State of Flerida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

farmiliar with, and accept the obhgations of, Section 6070505, tiorida Statutes.
- ——z e NG AN CE

2 o’ = =
Al TS A 5‘-_”/”1 i
e E

SIGNATURE | v 2 V- T _ .
| Slgiat e, typed o pinted nar e of registered agent and tile Fapplcatd (NCTE - Ragistarect Agenil sgnature reqoiced whsn renstatingd DATE G\

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
G D ] DELETE 11TITE T7 Change L[] Addition E

HAME LIN, THOMAS T 12 NAME 3

sieeraopress | 5940 BISCAYNE BLVD, 1.3 STREET ADDRESS o
| CTY-§1-2P MIAME FL 33137 14C1Y-5T-2IP %

L ] DELETE 2 1TIME [J Change [ Additon  |©

MAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS
| CITY-si-zip ) 24 GITY-5T-7IP

TITLE (7] DELETE 3.1 TILE [] Charge  {] Addition

NANE 3.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ciry-st- 21 A4 CITY-51-2P

TITLE [] DELETE 4 1TILE [ Charge  [J Addition

KAME 42 NAME

STREET ADDRF$S 4.3 STREET ADDRESS

CITY-ST1-2IF 44 CiTY-§1-2P

TILE [ BELETE 5 1TINE [ Charge [ Addition

RAME 5.2 NAME

SIHEE] ADDRESS 5 3 STREET ADDRESS
| CTy-81-2F 54 CITY-ST- 2P

E [] DELETE 6 1 TITLE [ Change  [] Additon

NAML 62 NAME

STHEKT ADORESS 63 STREET ADDRESS

Cily-51- 21 §4CNY-51-2P

14. | do horeby ce&ify that the information suppliad with this fiing is voluntarlly furnished and does not oualfy for the exernption stated in Section 119.07{3)(k}, Florida Satutes. | further
certify thal the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same al eflgrt as if made under
tutgg”and that my name

cath: that | am an officer or direetor of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida

appears in Block 12 or Block 123 it changed, or on an altachment with an address. 4
SIGNATURE: W e (77tnes 7Lz ”)2{” "IEVT

N Iy e

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B




