SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortnam
ANNUAL REPORT f Sacrotary of State
1996 ‘-—:‘:,_‘% “_ﬂ_‘_,;,'f DIVISION OF CORPORATIONS

DOCUMENT #  P94000089423 (5)
SEAQUENCE INC

Principal Place of Business Mailing Address ““““I “l ’|lll|\|" Il“l |I“| ||‘|| Ilm mll “lll ll

1515 UNITED $T. 1515 UNITED ST.
KEY WEST FL 33040 KEY WEST FL 33040

TN

3. Dale Incorporated or Qualihed 3a. Date of Lasl Report

12/06/1994 04/26/1995
2. Principat Place of Business { 2a. Mailing Address . 4. FEINamber Apphed Far
al 320 Cindy Ave | 3700 Cindy Ave . 650643202 tot Applicatic |
Suite. Apt. #, etc Suite, At #, elc 7 \ o - $8.75 Additonal
“2.7—1 5. Certificale of Status Desred L:] Fee Required

22

Cuy & State 6. Election Campaign Financing [ $5.00 may Be

City & State ]
;;l Kc—\f th‘f' E;\ F‘L— Trust Fund Contribution - Addedto Fees
Zip i Courtry 2 Cayntr g. This corporation has habvlity for intangid'e lax under s 199032
;l 3 30 Lf(.) ;a d.s ﬁ ;;l ?3070 EI 0 jﬁ— Florida Statutes D ves [:] N

g. Name and Address of Current Registered Agenl 10. Name end Address of New Registered Agent ] i
1 m )

TROIA, LENORE o “/ﬁ?om{, LeNORE

151 T. 82| Street Address (P.OfBox Number ig Not Acceptable)

KEstlflgs"TEELsaamo | 3700 _ciupy AVE, B
4
’ Ba| & _ 10 Coder

"KeY WEST, FL [*| §3540

-;11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flanda Bratlulos, the above nameo corporaton submits s stalement for the purg ose of changing fis reqisterad

afice or regisigrad gaent. or both_jp4he State of Florida Such change was autharized by [he carporation’s poard of directors | hareby accept ine anpoiniment as regratered

agent 1am fam 7 the obligations of, Secton 6070505, Florida Statutes
1

SIGNATURE 8

Eigr ety o gt vt 3 fer) o ol gt el 0 il mabks T TS R gDt AR S e T P e ien rensig i TR
12, OFFiCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE D ) ] oeeete 11TIRF U] cnaege ] Asgwon
NAME TROIA, LENORE 12 NAME
STREET ADDRESS 1515 UNITED ST. 13 STAEET ADDRESS
CITY-S1-TiP KEY WEST Fl. 33040 14CI7Y-51-2IP
ILE ) D orieTe 21TLE TS Cnane T een |
NAME CEATONIO, MICHELLE E2NAME
STREET ADDRESS 1515 UNITED ST. 29 STHEF] ADDRESS
CITY-S7-2IP KEY WEST FL 33040 2 4CITF-5T-20F
THLE T okLeTe IE ) [T Gnange [ Aadion
NAME 37 NAME
STREET ADDRESS 33 STREE! ADDALSS
CINY-ST-2P 34 C1Y-SI-2P
TILE [ ] oeete LUTILE [] thange [] Adetior
MAME 4 7N
STREET ADORESS 4 1SIREEY ADDAESS
oS0 20 A40ITY-S1- 71
e ] oeete S1TILE [J thange [J Aderion
HAME 52 NAME
STREET ADDRESS 5 3STREE! ADDRESS
CITY-S1- 2F S4CITY-5T-21P —
THTLE LT ptcete SITME 100001 Bzaqg g [ adction
NAME 5 2NAME ~08/15/95-~01068--037
STREET AGDRESS 63 STREFT ADDRESS ¥E%225, 00
ITV-ST- 2P §4CIY-SI.2IP ]

14. | do haraby certi‘y that the informiation supplied with this Tling ts voluntarily furmished ano does not quality for the exempton stated ir Section 1 19 07(3)(k}. Flarids Statu
further certfy that the nfermaton indicated o1 this annual report o supplemental annual reparl 1s true and ancurate and thal my signature shal nave the same legdl eltes
made under oath, that | am an afhcer o drector of the corparalion of the receiver o lrustee empowered [0 execute this report as requ red by Criapter 617, Flonda Staales,

thal my name appears in Block 120r Block 131f chan 04 o an altackment with an address

SiGWAURE ANDTYPED OF PRIKTED NAME OF SIGNING OFFICER OF DIRECTOR |

SIGNATURE: __(¥-¢ NN R/ = 74

CR2E034 (3/96)




