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

. PROFIT 5 FLORIDA DEPARTMENT OF STATE A 2 1 1 99 .
CORPORATION andra B. Mortham pr 7 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
MENT # (2)
PQCUMENT # P94000043709 (2
SEAIR DYNAMICS, INC.
DRI N RREA
1544 GYPRESS DR #18 1544 CYPRESS DR #18
JUPITER FL 33460 JURITER FL 33469-3187
3. Date Incorporaled or Qualified 3a. Dails of Lasi Roporl
06/08/1894 08/12/1996
I 2. Principal Plase of Businass 2a. Mailing Address 4. FEI Number Applied For
t 21 E] 65‘0514440 7 Nol Applicable
. Sulte, Apt. #, etc. Suile, Apt. #, alc. - ] $8.75 Additiona!
” .;' B. Cerlilicale of Status Desired E{ Foe Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution O Added o Faes
Counlry | 4p | Country 8. This corporation has liability far imanglbkﬁ/under 5. 199.032,
25 29 30 Fiorida Slatules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglsterad Agent
SAID, BRIAN R B1] Nanro
15“ OYPRESS DR #18 B2| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33460
B3
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or reglstered agent. or both. in the Stale of Flarida, Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointmenl as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE e e e e T PO S
Signature, lypad or printlad name of regrslored agent and title i applicatde. (NQ1L: Regislered Agont signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D [J DELETE TAHILE [ change [ Addition

HAME SAID, BRIAN R 1.2 NAME

STREET ADDRESS 1544 CYPRESS DR #18 1.3 STREET ADDRESS

erv-st-ap | JUPITER FL 33469 A CIY-§1-2P

TITLE T OELETE 21 1ME T change  [] Addition

NANE 2.2 KAME

STREET ADDRESS 2 3STHEELT ADDRESS

CITY-§T- 2P 2. 4CNY-51-21°

e - ] beckve 31TLE [J change T J Addition

NAME 32 HAME

STREET ADDRESS 33 5TREET ADDRESS

LTy -§1- 2P 34, CITY-§1-2IP

TMLE [] peCeTE 41 TLE [T change ] Addition

NAM; 4.7 NAME

STREET ADDRESS 43 8TREE ADDRESS

Y- 51-2IP 44 0Y-5T-711P

e ] DeeeTe 51101 [T change {1 Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-51-21P 54CY-51-2P

TME - 1 DeLEnt 6111LE [ crange [ Acdilion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-§1-2IP 5.4 CITY-ST-2IP

14. 1do heraby cartify thal the infermalion supplied with this iing doos not gualify for the exemption stated in Section 12.07(3)(i), Florida Statules. | further certify that the

information indicalod on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under cath; that

1 am an officer or director of tho ralian or e regoie re gmpowered 1o pxgo s eporl as required by Chapler 807, Fiorida Statutes; and that my namo
appears in Block 12 or Rlepk=t3 ¢ l o f}%":?‘s eSS
P R — ’ T2 1A AN T < 3 ' I dl-/d-gl

CR2EQ34 (9/96)



