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

Secretary of Slate

1997 / DIVISION OF CORPOHATIF)NS SGCI'etaI'y Of State
DOCUMENT # P94000089423 (5)

1. Corporabon Namne

SEAQUENCE INC

RIEAgs

| Principal Placs

3700 CINOY AVE 3700 GINOY AVE
KEY WEST FL 33040 KEY WEST FL 33040-4408
3. Date Incorporated or Qualified  { 3a, Date of Last Report
ijﬁ;’i3}i{i::-‘;a'ga‘ Place of Bosress 7T 2a. Maikng Address 4. FEI Number Appled For
2] 26| 65-0543202 Not Appiicabie
Sule, Apl # et ] Suite. Apt. #, elc. " . $8.75 Additional
2_’| 5. Certificate of Status Desnreq O Foe Required
| Gy s Sate 8. Election Campaign Financing $5.00 May Be
o 28‘ Trust Fund Contribution | Added to Fees
I L N Country AL Couriiry 8. This corporation has kabllity for intangibig tex under s. 199.032,
gﬂ_ = 29| ;0—| Florida Statutes [ Yes No
.. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TROIA, LENORE 81| Name
3700 CINDY AVE 82| Sireot Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City FL 85| Ztp Code

1, Porsuant 1 D srovieions of Secl ons 607.0L02 and 6071508, Florida Stalties, the above-named corporation submits this statement for the purpose of changing its regislered
oft oe on reg-stercd agent. or both, in the Stale of Floda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
apunt 1 an farniac wiln, aed accept the ebhgations of. Scction 607.0605, Florida Statutes.

SIGNATURE e
Sy typrd o ponledd moue s aged and Bt if pppheabls (HOVE: Regislered Agent signalura requlred when reinstalng] DATE
iz T T ORICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
me | D [T oeere 1AL TJchange [ Addition
Nt TROIA, LENORE 12 KAME
s aonrss | 1515 UNITED ST, 3 STREET AUDRESS
ervsge | KEY WEST FL 33040 140ilY-51-2P
e T T O oRETe Z1TLE UTEnange L Addilion
HAR 22 NAME
STHECY RIDRESS 23 SIREET ADGRESS
oy s R ) 7 4 CITY-5T-2P
e | I oELETE I1TTLE {1 Change T addition
HANE 3.2 NAME
SIREET AULRESS, 23 STREET ADDRESS
L oresear | e _§ sa.ony:srp
T ] oEeere 41TMLE T change T Addition
NAM: 4.2 NAME
STHEG T ADD=: -5 4.3 STREET ADDRESS
CIlF 57 7 44 DITY-5T-2P
BT T I peLite 51TIME [T Change ™ T_] Addition
N 59 NAME
SIREET ALDH S 5.3 STREFT ADURESS
Y- S1- 21 5.4 CITY- ST- 2P
mi R [J DrLETE 6.1 TIILE [ hange L Addition
NALSE 6.7 NAME
STREE T ALV 65 6.3 STREET ADDRESS
Gy S1-20- E4CITY-ST- 2P

18, 10 hierity Cerlify e It afarmalion. supplicd with 1his fiing does not qualy for the exemplion staled in Section 118.07(3)(i}, Florida Statutes | further certify that the
infarnation inzated on ths annual reporl o suppleniental annual report 1S true and accurate and that my signature shall have the same legal effect as if made uncler oalh; that
1 am an office direcltor of the corporalion ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Biyek g3t changed THN a!l.‘%;hfnenl with an address.

SIGNATURE: 4 Mae afasfer  (3eshiz-d72t
GHATURE AN{F TYPED OR PHINTED NAME DF StGNING OFFICER OR IRECTOR j Lrate j \ L!ﬂ e Frone ¥

© PROFIT (ERE FLORIDA DEPARTMENT OF STATE .
CORPORATION o - Sandra 8. Mortham Mar 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




