FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Kathetine Harris
Secretuiry of State
DIVISION QF CORPORATIONS

1. Corporazion Name

DOCUMENT # Pg4000058188
SEAGREEN MANAGEMENT CORPORATION

Principal Place of Business
5975 SUNSET DR

Mailing Address
5975 SUNSET DR

—

L

501 501
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN TH S SPACE
Us us . Date Ir corporated or Qualifed
08/05/1994
2. Principa Place of Business 2a. Mailing Address . FEt Number Applied For
21] 26] 65-0£33803 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Auditional

EI ;ﬂ . Certifcate of Status Desired O Fee Required
City & State City & State . Electio 1 Campaign Financing O $5.00 ntay Be
2_3! Z_Bl Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This c¢rporation owes the current year intangible
m [_2—5—] E‘ Faﬂ Personal Property Tax. [¥es fdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, CAREY DR. :
5975 SUNSET DR B2| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 501 83
SOUTH MIAMI FL 33143
84| City Zip Cide

FL ™|

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrrils this statement for the purpose f changing its r.:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obtigatians of, Section 607.0505, Florida Statutes.

Signature, typed or printad na ne of registared agent and title f applicable

{NOTiZ Registerad Agenl signature raqured when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS +ND DIRECTOFS IN 12
TITLE P ] DELETE 11TITLE [JChange [ Addition
NAME GREEN, CAREY DR. 1.2 NAME

sweetanceess| 5675 SUNSET DRIVE, SUITE 501 1.3 STREET ADDRESS

CITY-$T-21P SOUTH MIAMI FL 33143 1.4 CITY-ST. 24P

TTLE [ DELETE 21TME [QCnhange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-37-2IF 2. 4 CITY-5T-2P

TMLE ] DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 5TREET ADDRESS

GITY-5T-2P 34, CITY-ST-2IP

TILE [ DELETE 44TITLE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRE 3 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TMLE ] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [J DELETE 61TME [] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Sectien 119.07(3)(i), Florida Statutes. f further cartify that the jnfarmation
indicated on this annual report ¢ r supplementat annual report is true and acc rate and that my signature shall have th> same legal effect as if made urder oath; that | am an
officer ur director of the corpora‘ion or the receiver or trustee empowered to v:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Bleck 13 if changed or on

SIGNATURE:

attachment with an address, with all other like empowered.

230%-66S-4sayY

UL St

SIGNATL RE AND TYPED OR VJRINTEC: NAME OF SIGMING OFFICER OR DIRECTOR

4_)235) 9

Dayume Phone #

CR2E034 (11/98)




