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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT C
CORPORATION

ANNUAL REPORT ¥
1997 e

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham

] Sagratary of State

DIVISION OF CORPORATIONS

I

DOCUMENT # P95000058173 (2)

1. Corparation Nare

SEAS EXHIBITIONS, INC.

Principa Pliace of Busingss Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

A

1517 DENNLS STREET 517 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040-6546
us us
a. Date Incorporated or Qualified | 3a. Date of Last Repon
e 07/27/1995 02/14/1996
2. Prncipal Place of Business mz__a. Mailing Address 4. FE! Number Applied For
2] | 850506088 Not Appiiceble
Sule, Apt 7 ele | Suite, Apt. #, alc. - . $8.75 additional
E 27[ 6. Cerificate of Status Desired O Fe Required
Cily & Staty | . Cily & Sate 6. Election Campaign Financing $5.00 May Ba
23 281 — Trust Fund Contribution Added 10 Fees
p __ Country | Zin Country 8. This corporation has hability for Intangible tax under s. 199,032,
24 23] o 28] 0] Fiorida Statutes Chves B8 No
9. Name and Address of Current Replstered Agent 10. Namo and Address of New Reglstered Agent
BROWNING, MICHAEL B1) Name
402 APPELROUTH LANE B2| Street Address (P.O. Box Number is Not Agceptable)
KEY WEST FL 33040
83
84| City FL 88| Zip Code

agent | am famibar with, and accep! the obligatons of| Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectionsg 607 0502 and G07 1508, Florda Statutes, the above-named corparation submils this statement tor the pur,
office or registeted agenl, or bothin the State of Tlorida, Such change was autherized by the corporalion's beard of directors. | hereby accept the appointment as registered

se of changing s registerad

E.\:,~\:.f\4't‘ V‘;p»‘_j ol Bt ot ,“Ji.f,',,: SLagen and {8 | applizabe

{NOTE. Registered Agent signature required when reinstating)

DATE

14, | do horeby cesbly thal the information supphied with this fung does not qualify

appears in Block 12 o Block 13 4 ¢t

SIGNATURE:

hged, or gn an

imem(w/i!ym adaress.

12, COFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “T'PD i LI OeETE 1+ TITE T Thange 1] Addiion
NAME SINCLAIR, LISA M 1.2 NAME
sreet acokess | 1517 DENNIS 8T 135uksabiiss | 10 37 Sevniviarw Siveeh
LAY-ST- 2F KEY WEST FL 1.4 CHTY-ST- 29 Ko, Uesy T, “RNao 40
TiILE [T pecere 21TME o T T [ JCrange ) Addition
NAME 22 NAME
STHEET ADRESS 23 STREET ADDAESS
Ty 517 2 A0IY-§1-2IP
TLE [.J DELETE a1 TIE [T change T Addition
KM 32 NAME
STREET ADDARES 3.3 STREET ADDRESS
CTe-5T- 20 ] 84 LITY-51-2P
e o I oeleve L1TIE [T Change T Addition
NAME 4.2 NAME
STREET ABDHESS 43 STREET ADDAESS
CIY-51.2Ip ) 44 CITY- 81 2IF
TimE [ DELETE 51 HTLE L] crange T Addition
HAME 52 HAME
STREET ADDRESS 5 3 5TREET ADDRESS
CITY-51 - 7 54 0iY-ST- 1P
T [ DeceTe 61TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-4F 8.4 OITY-5T-2IP '
or the exermplion statad in Section 119.07(3)i), Florida Statutes. | further certify tha! the

nformation indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or direcion 6 the corparabion of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ui E’éu’gwp'so' OR PAINTED MAME DF SIGNING OFFICER OR DIRECTOR

/2097 (Cogiasipg

17

CR2E034 (9/96)



