. CORPORATION
~ ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

~ SEASTONE GROUP INC.

Princlpal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

SR RIGATAVAAE W

1402 EAST LAS OLAS BLVD. 1402 EAST LAS OLAS BLVD.
SUITE 181 SUITE 191
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2336
3. Date Incorparated or Qualified 3a. Dale of Last Report
09/08/1995 05/01/1886
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m 26 . 65’%19587 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
Ao pL#. el §. Certificale of Status Desirad [ $8.75 Additionat
;‘—!] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 182,032,
;l ;I m Florida Statutes {1 Yes Na
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ZIGANN, RICHARD 1] Name
"’02 EAST LAS OLAS BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 191
FORT LAUDERDALE FL 33301 83
84; City Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporaltion’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears

ed lo eyecut

€85,

Signature, typod of printed narne of registered ag,:f-ni"é'-'-i . ilﬁlﬁgﬁriwﬁ' “_(N_tf'ﬁrgiswed f(ﬁéﬁwil s_wg alure raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ pecere 11700LE [T Change [T Addiion | &5
HAME ZGANN, RICHARD 52 NAME §
staeet aporess | 1402 EAST LAS OLAS BLVD., SUITE 191 14 $1REET ADDRESS o
GiTY-ST-2P FORT LAUDERDALE FL 33301 TAGIY-ST- 2P 8§
1 WnE [ bELere 21 10LE L] Change [ ] Addition |©O
NAME 2.2 NAME
BTREET ADDRESS 7.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
LE LI Dreete 317MLE [T change [ Addition
NAME 3.2 NAML
EYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CNY-§7-21P
TITLE [ DELeTE L1TIE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREHT ADDRESS
CITY-S$1-2P 44 CNY-581-2P
MLE T DELeTe 51IIE T T change [ Addilion
NAME 57 NAME
BTREET ADDRESS 53 STHEET ADDRESS
Ciry-s1-IP S40ITY-S1-2P
TLE [T DelEe 61T [ Change [ Addition
NAME £.2 NAM[
STREET ADDRESS ] 6.3 §TREET ADDRESS
<{ CITY-ST-2P o 6.4 CITY-§T-7IP
1 14. | do hereby cerlify that the information supplicd with 1his filing does not qualify far the exemption stated in Section 119.07(3)(i). Flarida Statules. | further certify that the

information indicaled on Lhis annual report or suppiemental ennual report is true and accurate and 1hat my signature shall have tho same legal effect as if made under oath; thal
{ am an officer ¢r director of the corporalion or the receiver or truslee empower

in Block 12 or Block 13 if changed, or on an‘awn an addr /
FSyY S 9 YT TFI._E Mméw . : :! I ‘.-

¢ this report as required by Chapler 607, Florida Siatules; and that my name

//Z/ch-. mzl.//&.nacl;’



