FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION A
ANNUAL REPORT (&

i : ‘@'

FLORIDA DEPARTMENT QF STATE

?\ Sandra B. Mortham
;

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Namae

P94000058188 (1)
SEAGREEN MANAGEMENT CORPORATION

Principal Piace: of Business

5975 SUNSET DR
501

SOUTH MIAMI FL 33143
us

Mailing Address
5975 SUNSET DR
50

SOUTH MIAMI FL 33143-5108
us

FILED
Jan 22 1997 8:00am
Secretary of State

N

4. Date Incorparated or Quatified 3a. Date of Lest Repor

08/05/1994 07/02/1996

2. Pancipal Place of Business 2a. Mailing Address 4. FER Number Applied For
X 25 650633803 Not Appicable
Sulte, Apt #, elc [, Sulte Apt & etc. §. Cerlificate of Status Desired ] $8.75 aaditonal
22 27] Fee Reguired
Ciy&Sate ]| Cily & State 6. Election Campaign Financing $5.00 may 8e
23 o R 28-| Trust Fund Contribution Added 1o Fees
Zip _ Gounley 2ip Country 8. This corporation hag Hability for intangibte tax under s. 199.032,

24] 2]

29| 30]

Florida Statutes Bdves [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GREEN, CAREY DR.
5975 SUNSET DR
SUITE 501

SOUTH MIAMI FL 33143

81| Name

B2} Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agenl 1 am familar wilh

11, Pursuant (o the provisions of Seclions 607, 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce of registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
and accopt the obhgatiens of, Soction 807.0505, Florida Statutes,

Uy [a2

CR2E034 (9/96)

SIGNATURE ___. L, 7 P CRng 68y N
Slgune g of prnled name of ey o ggent ang tire i appl cabie INOTE. Rogisiered Agent signature raquired when relnstat ng) DAt T

12, Ol ICERS AND DIFEC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 4 [T DELETE 11 TILE [T change L] Addition
NAME GREEN, CAREY DR. 1.2 NAME
sineet anoress | 5875 SUNSET DRIVE, SUITE 501 1.3 STREET ADDRESS
Ciy-SI-p SOUTH MlAMl FL 33143 14 CITY - §T-2iP
TLE [T CELETE 21 1L [JChange ] Addilion
HAME 27 NAWE
STREET ACDRESS 23 STREET ADDRESS
CITY-SI- 7P 2.40iTY-5T-2P
TITLE ] oewere 31 TMLE « [JChange  T_T Addition
HAME 32 NAME
SEREET ADORESS 33 STREET ADDRESS
CiTY. ST 71F 34, 0TY-SI-ZP
T | GRS 43 THLE [ Change [ Addition
NAME 4 2 NAME
STREE ] ADDRESS 43 STREET ADDRESS
CITy-51-71P 44 CiTY-ST.2P
TINE T DELETE 51TITLE [l change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-51- 20 5.4 CITY+ 57-7IP
TInLE [T oeLere £.1 TITLE [l Change L] Addtion
NN 5.2 NAME
STRELT ADDRESS 6.3 SIREET ADDRESS

TY-ST- 2P £.4 GITY- 51-2IP

4. | do hereby certify $hat the information supplied with this fting doos not quelily for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or deeclor of the sorporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

GNATURE:

M 1)1} kindey Gnewd

IS 305 6bS-45Y

(g | i Lahi. PN kﬂdd‘
SIGNATURE AND 1YPED DR PRINTED WiWE OF SiSNING OFFICER OF DIRECTOR

Dale Daytme Prore #



