FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

A e
L e YR

FLORIDA DEPARTMENT OF STATE

Scoretary of State
O:VISION OF CORPORATIONS

Martham

DOCUMENT # P95000000821

1. Corporation Name

SEVEN SEAS CORP.

(5)

Princial Place of Business

2735 STH AVE. N.
ST. PETERSBURG FL 33113

MmlmJ A(‘IFJR:“S
2735 STH AVE. N.

‘2a. Maing Addeess

5

. Principal Place of Business

ST. PETERSBURG FL 33113

1000

3 f)“iaTcl-‘irchr;)()rcgléd or Quabfied

01/03/1985

3a. Date of L as! Report

Suite, Apt. #, elc. Suite, A #. elc.

7]

28]

T oy T
25

29|
g, Name and Address o__i_ Eqr_ren_l _Fle_gist_t_argq‘ggenl

Ciy 8 Sae Ciy & Stale

Zip {np

Ww| N = e

4. FE! Number Applied For
29228935/ Not Appiceble
5. Certificato of Status Desired O SBFJSHAdd.i“%na]
e Raquire
5 Ele- t\on Canpaign Financing 0 $5.00 May Be

PR R N Added to Feas
Con mlry 8. Truq cumorahm hm fiabie for mtangible tax under s 199.032,

1 vuc.l Fund Contrn!)ut«)n

MUKALEL, JAMES M
2735 5TH AVE. N.
ST. PETERSBURG FL 33713

s cha
20500, Florida Statutes

a. S
nly

or regmterbd agenl, or nolh in t e Slate of
farriliar with ar scept the oblgatons of S

Fard

7 and 607.1605, Fionda Staluales, the above -named corporation submits this s
g was aathonzed by the corporation’s board of directins | harely aco

Florida Statutes ves [No
. 10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
283
84 Cll»:r FL IBS Zip Gode

et tha apeointment as registerad ageanl. Farm

X A

talement for the purpese of changing its registered office

certify thal the information inchicatad on this annual report o suppieniental annual teport is troe and accurate and lat my srgr\atw re shat bave the same legal eftect as if made under
oath; that | am an officer or director of the corporatiar or the rearc ror trusteo empowaad 1 execute ths repiod as requred by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 7 if changad. or o an attachigent with a1 address
-
SIGNATURE: £iteX “4%( 4/, 28 7C.
O TYPED O TED NAME O NING JFFICER DIRECTDA Tine

SIGNATURE L1t iel
Sigflgn. types o pe. e ra of refy e runma b s whars r oy LAt

E COFFIGERS ANDDIGECTORS " 3.  ADDITIONS/CHANGE S TO OFFICERS ANDDREGIORS IN 12|

TILE D CIDFETe IRRAIE: o/ P /7‘ “PCnang: [} Acaiion

MAME MUKALEL, JAMES M 12 haut: TAMES MUKAWE L

stacsranoress | 2735 5TH AVE. N ssteoness | RGIG- 12 4 1K wAY. N

CiTY-5T-7 ST. PETERSBURG FL33713 | onsize | SEMINGLE, L 34642

TIE ] DELele FRRAIT V I‘S . Changs ] Addilion

NAME 22K MmeRCY MUKALEL

STALET ADDRESS sisecaomes | G- 124134 wAy N

CTy-SI-ap Z40mv 5120 SEMINoi-£, FL. 24642

THILE [] DELETE KRR [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 39 STHEEL AADRESS

CITY-§1- 20 140075170

L - T e T T S [ Cnangs [} Addilion

NAME 42 KAY:

STHEET ADDRESS 235[8EET ADDRESS

Ciry-81-2p I ETT

TITLE [1 DELETE 5 1TILE [ Change [} Addition

NaM 57 NAM:

STREET ADDRESS 53 STHEET ADDRESS

OIY-81- 77 ) o Ksaoigsie

THILE [] DECETE & 1TILE [ Changz [ Additian

NAME 2 hAY

SIREET ADDRESS €3 STEET ADIRZSS

CITY-ST-21P _ €4 LITY-S1- 2

14, ) do heraby cerm that the information sopphend with this flng is volantanly farmisiad and does not qualfy for the exemplion stated in Section 116,07 3Nk, Flonda Statutes. | further

CR2E034 (12/95)



