SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/45/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 6, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Sacretary of State ok s
BIVISION (yfoRPORATIONS 07-16-1995 90010 043 550.00

ANNUAL REPCRT

1999
DOCUMENT # pg5000030241 "

SEAVIEW RESEARCH, INC.
IR A AT AT
951 LEJEUNE RD 951 LEJEUNE RD
SUITE 304 SUITE 304
MIAMI FL 33134 MIAME FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
2 26] 650576605 Not Appiicable |
E| Suite, Apt. #, etc. ;| Suite, Api. #, etc. 5. Certificate D:S‘atus Desired | 0 - 58':.17;% :;itﬁirt:;nai l
City & State City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] [20] [30] Intangible Personal Property. mYes (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WASSERSTROM; KEITH M N peers. Stuser L
- -545-F—LAS-OLAS BLVD. 82 Street Addsfé_i;.o. Bzxgquér is Not Acce 1:gle)
SUITE-500 5 U
FF-EALDERDALE-FL 33301 SNWTE 1062 —
84| Cit 85 ip Code
i Y Miarm FL || 23/ 3y
11. Pursuant 1o the provisions, of sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agen® or bbth, inthe Stalé of Florida. Such changgywas authogized byjthe corporation’s board of directors. | hereby accept the app! intment as registered
agent. | am familiayd , &n sc%:e WN. 5, Florida %}aiut . f qCI
SIGNATURE jé yes1 A O 7 9 .
Signatura, tyiod or printad name of registered agant and tite if applicable. T [NOTE: Registarsd Agant signatUra requifed when reinstating} I DATE ! & ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TE P [JoeLete 147mE O chenge 1 Adation | = |
NAME HARRIS, STUART I 1.2 NAME § ;
streetaocress | 2645 S BAYSHORE DR., APT 1104 33 $TREET ADDRESS o §
CITY-5TZP MIAMI FL 33133 1.4 CITY-ST-ZIP x =
TmE W ALVAKE & [ IoeLeTe 21TNLE [ Grange 1 Addition =
NAME —ALYANEZ, CELINA R ' 22 NAME ==
seerappress | 5877 SW 94TH STREET 2.3 STREET ADDRESS
CITY-STZIP MIAMI FL 33156 24 CITY.STZP
TME [ oetete 31TME {7 change [ Addition =
NAME 3.2 NAME =
STREET ADDRESS 338TREET ADDRESS _
CITY.ST-2IP 3.4 CITY-ST-ZIP =
Tme [ oeLete 417ITLE [ change [ Addition
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
GTY-57-2P 44 CITYSTZP -
e [ oeLete 51TMLE [ ] change [ Addition -
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE Ul oeLETE 64 TITLE F 1 change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY.STZP . 64 CITY-5T-2P

14. 1 hereby cerlify that the information supplid wilh this fiing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
R indicated on this annual report or supplementdl annual raport is tnye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporatioy e/feceiver or trustee) powe/? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or ///{:f 07_'/5/ /77 7{){/ y’yjllé/j/.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:




