SECOND NOTIGE: cgpapéﬂoucénz“ Dlssﬁ)v—én oégnézﬁmm 17, 1997. FILED

AMOUNT DUE ON OR BEFORE B/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT L FLORIDA DEPARTMENT OF STATE '
COMOAATION ORDEPARIUNT OF ¢ Aug 01 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
NT #
DOCUMENT # P95000000915 (5
FIRST OVERSEAS, INC.
—t RSO e
1561 &, CONGRESS AVENUE 156t §. CONGRESS AVENUE
SUITE 167 SUITE 167
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
R _ ] ._.__01103!]995 05/01/1996
2. Principal Place of Business _2a. Mailing Addross 4, FUI Number Applied For
[21] 26] | 840552830 Nol Applicable
Suite, ApL. #, etc. |, Sule. ApL#. cle. §. Cerlificate of S1atus Desired [ $8.75 Additonal
22 SRS 1L SR -...._‘:-_,.._ .\. e Fee Roguired
City & State i City & Stae 6. Edaction Campaign Financing $5.00 May Be
23 . o 28] - | TrustFund Contribution — [J Added to Fees
2ip Country | Zip | Country 8. This corporalion owes or has paid the current year Intangible
24 2—5] ) 3_9—_[ ) 3ﬂ o o Parsonal Proporly Tax due dune 30. Oves  [lNo
. Nameand Address of Current Registered Agent " " "1 """ T 10. Name and Address of New Reglsiered Agent "
STAN ZELLER 8t Name
2805 ZORNO WAY 82| Suoct Address (P.O. Box Nurmboer is Not Acceptablc)
St E-00p— _
DELRAY BEACH FL 33445 B (No SuiTe #)
84| City 85| 2ip Code
FL

11, Pursuant lo the pravisions of Sections 607.0502 and 607 1508, Florda Stalules, 1he above-named corporalion submils this staternent (of the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE _ _ _ .. . . .. ) T [ . A _ e -
Stynature, typed of prntod naow of togclerad agent and e it Bpplicatlc (NOIL Rogislened Agont mignatare icguirec whn reinglating) DATE

12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TILE PO T e w0 T T T O change T wwaition | %

KAME ZELLER, STANLEY 1.2 HAME §

smeetaboness | 1561 S, CONGRESS AVENUE, #167 13 SIHEED ADDAESS o

oy-§T-2 DELRAY BEACH FL 33445 LA CHTY-S1- &

T V5D T beCETE RTTIN '_ [ change [ Asdition | O

RAME BURNS, WILLIAM A 2.2 HAME

sweeraporess | 1561 8. CONGRESS AVENUE, #1867 2 3STREFT ADDYESS

CITY- 51-2P DELRAY BEACH FL 33445 ‘ \

e I 0 1 G S B T T e T T Y Change . [ Addilion |

NAME 3.2 NAME

STHEET ADDRESS 33 STREE] ADDRES

oY -5T-2F 24 CI1Y-51- 719

TITLE R 05 N1 A IR (T2 T T T T ) Change. 1) Addition |

NAME 4,7 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

CITY - ST 2P — 44 GI1Y-51-2IF

TITLE [Joece 51 TILE [Jchange [ Addition

NAME £.2 HAME

STREET ADDRESS 5.351REET ADDRESS

LiTY-ST- 2P SALIY-51-21°

TILE ] pECERE B.1 TLE [ change [ addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STRIET ADDRESS

orvestre | 64Ty -51-21P

14. | do hereby cerlily thal the information suppii?id wilh this filing does nol qualily for the exernption slated in Section 119,07(3)(), Florida Stattes. | further certify 1hat the
information indicatod on this annual repoarl or supplemental annual report s rue and accurate and that my signature shall have the same legai eflect as if made under oath, that
| am an officer e director of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o -@ 'I/, /._ A Y S |




