FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Sacretary of State

1097 ¥ % g3 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P93000086212 (6)

1. Corporaton Name

SEABRANCH U.S. 1 PARTNERS, INC.

Principal Place of Dusncss Mg Address ”"Hm “I ||||I "m""l"m"l” II’Il II"I I'"l ||IIMI|| "ll ’I”

721 NW. SUNSET DR. P.0. BOX 3041
STUART FL 24994 STUART FL 34995-3041
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1983 03/04/1996
2. Principal Place of Business ?n Mailing Address 4. FE! Number Applisd For
21 26| 65-046 1866 Not Applicable
Suito, Apt #, etc | TSuite, ApL.#, olc. - o $8.75 Additionat
Ez-l 2?] & Certificate of Status Desired [ Feo Requlred
| City & Seate | City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Addad to Fees
Zp  _ Country oy I Country 8. This corporation has fiabiliy for intangible tax under 5. 199.032,
E 25] 291‘_ m Fiorida Statutes E’ Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
GIACOBBE, FRANK P 8i[ Name
721 N.W. SUNSET DR. 82| Sueet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

1. Pursdant 10 1he provisions of Soctions 607 0502 and 607. 1508, Forida Stalules, the above-named corporation submils this statement lor the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratwr, tgpod or prries rome of regstiad agent ang tiie (appesable {NOTE" Regnstered Agant signatura required when reirstating) DATE
12 OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1e P [] peLETE 11TIE [JChange T Addition
HAME GIACOBBE, FRANK 12 NAME
ezt apontss | 721 NW SUNSET DR. 13 STREET ADDRESS
CITy-5T- 2 STUART FL 34094 §4 CTY-S5-2IP
TiE Vv [JoeLete 21T0LE L Change T[] Addition
NAME POMERANCE, DAVID 27 NAME
sireranoness | 721 NW SUNSET DR 23 STAFET ADDRESS .
Ciy-S1- 20 STUART FL 2.4CMY-ST- 2P '
T L] DELETE 317MLE L Change ] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
av-stae | - 34, CITY -51-21P
TE [T pecere 41TLE Tl Cnange™ L Addition
NAME a2 NAME
STREET ADDHE S8 43 STREET ADDRESS
CITY-51- 2 4.4 CITY-5T-2IP
TILE [ Joecete BATITLE [ Change  [_J Adodtion
NAME 5.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-S1-71P 5.4 GITY- §1- 2IP
T [T ceLene 61 TITLE [JChange ] Addition
NEME 6.2 NAME
SIREET ADIDRESS 6.3 STREET ADORESS
CY- S5 2P B4 CITY- ST-2IF

14. | da hereby cortify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | lurlher certily thal the
information indicated on this araual report or supplemental annual report is true and asccurate and that my signature shall have the same legal eHect as ¥ mada under cath: that
{ am an oflicer o dhroctar ol the corporalion or the: receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: F 224/~ 11 i bra!dii¢ihdobve 1/28/97 561-221B395

SIGNATORE AN TYFED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Bhone ®

e st Beb 05 1997 8:00am
i

CR2EQ34 (9/96)



