FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalian Mamg:

SEAMEL J, INC.

P94000005585 (2)

Frincipal Place of Buginess

Mailing Address

AR R

141 BARTON AVE 141 BARTON AVE
PALM BEACH FL 33480 PALM BEACH FL 33480-6113
3. Date Incorporated ar Cualified 3a. Date of Last Report
o 01/14/1994 02/06/1996
2. Principa’ Place of Basness k72a. Mailing Address 4. FEI Mumber Appliad For
[21] 26! 65-0470733 Not Applicable
Suite Apt #. elc, Suile, Apt #, alc, i
: P 5. Certificate of Status Desired 0 $8'75 Additional
22 ;ﬂ Fes Required
Cny & Stale City & State 8. Elaction Campaign Financing $5.00 may pe
E ;l Trust Fund Contribution Added to Fees
Zp | Country 2ip Counry 8. This corporation has liability for intangible ax under s. 199.032,
’;I o 25] EI ;I Floriga Statutes Yes No
©. Nams and Address of Current Registerad Agent 10. Name and Addresa of New Reglsterad Agent
HANLON, TiM B3| Name
321 ROYAL POINCIANA PLAZA 82| Sireot Address (F.O. Box Nurber is NoT Acceptable)
PALM BEACH FL 33480
83
B4| City 85| Zip Code

FL

11, Pursuant to the pronsions of Sesbions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authnrs_i’zed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

office ar registoer gent, or both, e tha State of Flonga Such chang
agent. | am familize with, and accent the abligations of Soclion 607,

SIGNATURE ___ . . I
Bl Tapeed OF Frrbag Eoarne 0 tegieianed #aenl and ke o appdicatle (NOTE: Regislerad Agent signalure required when renstating} DATE
B2 — GITICEAS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS ANG DFECTORS N 2| @
e DPT CTOELETE 11 TITLE L Change  [] Addition 3
HAME SEABROOK, VICTOR M 12 NAME § |
smetapiess | 141 BARTON AVENUE 1.3 STREET ADDRESS g
CITY-§T-29 PALM BEACH FL 14 CITY-ST-2IP &
L ] DELCETE 21101LE [Jchange T Addition [©O
MAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F 2 4CITY.ST-2IP
e [T oere 3ITITE [JChange L] Addition
HAME 3.2 NAME
STREE” ALDAESS 33 STREET ADDRESS
R ) 34.CITY-§1-2P
e [T DELETE 41THLE [T change ] Addition
NAME 4 2 NAME
STREET ADDIRE 55 4.3 STREET ADDRESS
GITY-87-7IP o 44 GiTY-ST- 0P
T T bELETe 51TILE [T Change T Addition
N 5.2 NAME
STREED AODRESS 5.3 STREET ADDRESS
Y- ST 2P 54 OITY-§F-2¢
THILE T DELETE 6.4 TIILE [TChange [ Adeition
MAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
7Y -§1- 2P 6.4 CITY-5T-IP

14, | do harehy corify that the informalion supphed with this 1ing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
informiation indhcated on this annual report of supgremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an offizes or direcior of the corparalion or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE:

bom. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFi DIRECTOR

ol b}

G’M ‘Y pE? f‘f’“?-/#

aDam rd Daylirme Phore ®



