FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA [F PARTHAETTOT ST A TE W '
COHPORAT'ON Sandra B Morlham:
ANNUAL REPORT

1996 h :
DOCUMENT # P95000061753 (6)

AP

Sesrolary of State
DIVISION OF CHRPORATIONS

SEAOAT ENTERPRISES, ING.

Principal Place of Busness Maikng Adklress

23 CROCKETT BOULEVARD 231 CROCKETT BOULEVARD
MERRITT ISLAND FL 32353 MERARITT ISLAND FL 32953
3. Date incorporated or Qualified Aa. Date of Last Report ]
- i 108/10/1935
2. Principal Place of Businass 2a. Maling Adddross 4. FEl Numﬁer Applied Faor
i T o 59- 33300 o | [N i
Suite. Apt. #, et . Suiler, At #, els. 5. Certhcate of Status Dosired 0 $8.75 Adqiiiona\
22 2?1 fee Required |
Cily & State Gty & Srata 6. Election Campaign FInancing $5.00 May Be
m hsll ) _ Trust Fund Gontribution i Added to Fees
Zp Country L ~ Country 8. This corporalion has latipy for mtangitile tax under s 199 032,
24 25 29| 30] Florida Statutes ﬁ ves [INa

o Name and Address of Current Regisleﬁd"h_g;}_ﬁi

10, Name arrﬂgrddmsé of New Registered Agent T

DOVER. GARY (82| Streat Address (P.O. Box Nurmbr is Not Acceptable)

475 MINUTEMEN CAUSEWAY
COCOA BEACH FL 32831

FL ,85 ‘ Zip Code

11, Pursuant 1o tha pravisions of Sections 6070507 and EA7 1E0R, Florida Gtatutes, the above - laman corpora’ion submits ths slalament for the purpose of changing its registered olfice |
or registered agent, or bath, in the State of Florica Such change was authorized by the conpo abion's tioard ol drectors | heroby accepl the appointinent as reg.stered agent I am
famiiar with, and accept tne obhigations of Sectian 6070505, Tlorida Statutes.

SIGNATURE _ L . R . . - s . e

- Blegrarrare: byt or puatesd M w‘:wr Wi lete . I TE Bt \.‘t\=|- TRt IR AR U (T I T . OATE . G
12. . OFHICE 13. ANDITIONS CHANGES TO OFHICERS AND DIREGTORS IN 12 o
TmE DPST o [ DELETE TYUIE [ Cange L Adation | g
NAME «  LYNCH-KATNIK, PATRICIA A 12 AN 3
STRELT ADRESS 231 CROCKETT BOULEVARD 1ISTHEL ADDRESS a
CrY-§1-2P MERRITT ISLAND FL 32853 LAD-T TP Rt
TiILE T RETE e Ol trhange [ Additen [©
NAME 27 HAME
STREET ADDRESS 2 3STHEFT ADORLSS
Liry-S1-29 . e 24CITY Sk 2 ]
Ttk ) DELETE FRELTN [ Change [ Additan
haMi 17 NamE
STREE T ADDRESS 33 SIRE 1 ATDRTSS
CHY-ST-2IF . 340y S 2 ] B N
HiLE [} DELETE 4 1TTLE [] Changs  [] Asdtion
NAME 47 HEME
STREE T ADDRESS 43STRENT ADDRESS
Crly- 512 o i qaCnrEL A
TTLE [] DELETE AR [ Crargs [ Additan
MAME 52 NaME
SIREET ADOPESS 53 SIRE 1 AGDRESS
CiTy-S1-2IF _ salily &r-2F
TILE T T Haee T feme DOo0O0O0O01 8S 55 Tde [ Addton
NAME banAM” -06/10/96--01012--0186
STRERT ALORESS 63 STREF ADDRESS *#x200, 00
Ciy-ST-2F - 6400 LT 2

14. 1 do hereby certfy that the informiation s ipphed wit this ilng @ valantanily funshed and does not qualify for the examphon stated in Section 119.07(3)(k). Florida Statutes. | further
certily that Iria information indicated on this annes’ feport o supplemental annuy repord 5 118 and accurate and that my signature shall have the same lega eftect as it mada under
path; that | am an officer ordieerior of 1he carporation or the racegver Or Yustoe enpowered 10 exacute s report a3 required by Chapter 60%, Flonda Stalutes, and that my nanie

appears in Block 12 or Prick 18 f.changad, o ‘r\ attachmep with an adgeess ] g )
S‘GNATUR BbrAINTED AME OF SIGNIpd omcséon/mf{%(?% ,M% T //C’:, /;i ? ’ %u P ¥
/74




