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

corrorAtion RIS (AT o e May 08 1997 8:00am
ANNUAL REPORT AN sgcrexawe??

1997 , DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ4000078828 (6)

SEA US FIRST, INC.
p[]!']CnF};’l’ Pin{:(: ol Business Mailmg Address ”“"III ||| ||||| I||'| llmlllll ||||| ||||| ||||‘ ||||| |||'| ||||“|N|I||
ONE LOWER MATECUMBE AVENLUE ONE LOWER MATECUMBE AVENUE
PO BOX 716 PO BOX e
ISLAMORADA FL 33038 ISLAMORADA FL 33036-011€
3. Date Incorporated or Qualified | 9a, Date of Last Report
_2_ Frincipal Place of Business _2a. Mailing Address : 4, FEI Number ] Applied For
210 2E| 38-3142834 Not Applicable
Suiter. Apt #, el [IGH K, . i
e A g L, Sute ARtk ele 6. Certificate of Status Desired | $8.76 additiona!
2‘?1 Fee Requlred
| City &Stale €. Election Campaign Financing $5.00 may Be
2_al ) Trust Fund Contrlbution 3] Added to Fees
| Country | 4w Country 8, This corporation has liability for infangible tax under s. 199.032,
25] 29[ }m Florida Statutes Cves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
1
SIEVERS, JACK C 811 Nams
ONE LOWER MATECUMBE AVENUE 82] Street Address (P.O. Box Numnber is Not Acceptable)
PO BOX 718 . :
ISLAMORADA FL 33036 &3
84| City FL 85| Zip Code

|41 Pursuanl 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office of rogistered agent, or both, In te Stale of Forida. Such change was authorized by the corparation's board of directors. | hereby accept the appainiment as registered
agens | ani familiar walh, a7 garepl tbephligations of, Section 607.0505, Florida Statutes.

. 2/1/57

siGhaTURE

sopstoted agent amd Nitle it appleable. (NOTE: Regsiered Agenl sigralure réquired when reinstating ) DATE

B3 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
we Ps [ Decere 1ILE [ crange [T addiion | &
HAMI 1.2 NAME
Siets | kb ‘S,ISVEBR& #EK"?” E Leb/BR MAZUMUE RVE 1. STHEEY ADDRESS %
erv-size | ISLAMORADA FL 330368 14 CITY-$T-2P b

T T T DELETE Z1TILE FlChange L Addition |©
NN 22 NAME
GISLET AJITRESS 2.3 STREET ADDRESS
oY -5 20 2 4CITY-81-2P

oy [T DELETE KRR (A [Jchange  [J Addition
NAHE 22 NAME
SIREF T ALCHESS 33 STREET ADDRESS
Coy-§T-7ip 34, CITY-§7-2IP

R ' ' T GELETE A1TITLE [T Change ] Addiion
KhkAE 4.2 NAME
SR ACDAESS 43 STREET ADDRESS
CHY-SI 2P 44 CiTy-ST- TP
T o [ JbeETE 51TILE [T Change L Addition
Nt 52 NAME
SIFEFT ATORESS 53 STAEET ADDRESS

| Cuf-sr- 54 CITY-ST- 2P
i [ DeckTe 6.1 TITLE [Jthange [ Addition
KAME 6.2 NAME
STALET ANOH 56 ‘ 5.3 STREET ADIRESS
ony S 64 CITY-ST-7IP
14, | do hereby cerlify that the mformation supphed with this filng does not quality for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerliy that the

information indicaled on this annual repart or supplemental annual report is true and sccurate and that my signature shal have the same legal effect as if made under path; that
I an an officer or directar of the: carporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Staties; and that my name
appuars i Block 12 or Blocx 13 if ghas ttachment with an address.

2 3/7 /59 30040 d GG Y>

ITEG NAME OF GIGNING GFFICER OR DIRECTOR Date Daytine Prione

SIGNATURE: . -

SIGMATURE AND TYP




