Fll.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooty of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90229 042 ***1 50.00

DOCUMENT # pQ3000083007

1. Corpore tion Name

SEVEN SEAS MOTEL, INC.

A

Principal P ace of Business Mailing Address
5340 BISCAYNE BL 5840 BISCAYNE BLVD
MiAMI FL 33137 MIAMI FL 331
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1993
2. Principal Place of Business 2a. Mailing Address ﬂ 4. FEI Number Apglied For
' I3
ol A9 20 L/SCATNE. Bl ST 40 PlIANE | 65-0328339 Not Applioaia
Sulté, At #, etc. 7 Suite, Apl. #, elc. 4 $8.75 Auditional

a MIW / m M/M '// 5. Certifc ate of Status Desired O Fee Raquired

City & £ tate Ciﬁ State 6. Electicn Campaign Financing 0 $500 14ay Be
EI Fd—— ;l - Trust Fund Contribution Added to Fees

Zp _ g Cour fry Zp . - Count - | 8. This corporation owes the current year ntangible
24] 33/37 s DADE 33/327 & bﬁ:ﬁé" Persor al Property Tax. OYes  JNo

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIN, THOMAS 7 ‘
54040 BISCAYNE BLVD. 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
MIAMI FL 33137 83
84, City FL ‘ss Zip C>de

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statiles, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ Florida. Such change was Jauthorized by the corporation’s board of directors. | hereby accept the app ointment as registereq

agent, | am fgg;u ar wiilh, 2 Al GG : . -
SIGNATUFE __ e i - s &W:{,& .

Slgnature, typed o pnnted na na of registered agent and title if applicable {NOT =: Registered Agent signature req ired when reinstating) DATE

42. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TITLE D [ DELETE 11TITLE [cChange  [] Addition
NAME LN, THOMAS T 12 NAE
streeTaporess| 5040 BISCAYNE BLVD. 43 STREET ADDRESS
QOITY-ST-21P MIAMI FL 33137 14 CITY-5T-2P
TITLE [ DELETE 21TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TIILE [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
oTy-51-2IP 34 GTY-ST-7P
TITLE ] DELETE 41TITLE [JJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-7IP
TMLE [ DELETE 54 TITLE ClChange (] Addiion
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TINE [] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADCRESS
CITY-ST-2IP 4 CITY-ST-2P

14. [ hereb/ centify that the informat on suppiied witt this filing does nat qualify fcr the exemption stated ir Seclion 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have th : same legal effect as if made urder oath; that | am an
officer ¢r director of the corporation or the receiver or trustee empowered to cxecute this report as recuired by Chapter 607, Flarida Stglotes: and that my name appeérs In
Block 12 or Block 13 if chan or an an attachment with an address, with a:l other like empowered. /

-
/

h

SIGNATURE:

SIGNATL RE AND TTPED OR I'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Date Daynme Phone #

0202457

77 et BIS

CR2E034 (11/98)

h |



