FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: ~ e ——— DU
PROHT ,y(i‘"“' R FLORIOA DE PARTMENT OF STATE
CORPORAT‘ON !{f ’:% Sandiia B Morthiam
ANNUAL REPORT 4 Socretary of Slate
1996 Sl DIVISION OF CORPORATIONS
1. Carporahon Name ( )
SEASIDE AMOCO, INC.
Principal Phégé.é;.ﬂusiﬂess Mc;hng Acic,ln;;,;:; T oo ”Imlll ”I ’Im I"lllll” ||m |IH| II‘IH"'”II'I mll ml‘ l"”lll
454 SOUTH OCEAN BLVD. 2454 SOUTH OCEAN BLVD.
HIGHLAND BEACH Fi. 33487 HIGHLAND BEACH FL 33487
|3 Dawe Irwco'r:f)iciurriaited or Quatitied 3a. Date of Last Report
2. Principal Plane of Busness T ' 28 Matng Agdiess T T T AR Namber Applied For
_1| S gﬁ] e . i ¢ —r'-': Je Ao 6 7 Not Applicable
Suite, Apt. #, et - Sdite: Apt. 7, el 5. Certitcate of Status Desired (] $8‘75 Adqi(ional
—2—2| 2?| Fee Required
City & State - City & Sute 6. Electon Canpaign Financing 35.00 May Be
] I s | TwstRndContibuien L addedtofees
Zip _ Country L Zip - Counlry B. This corporaton has liabiity for intangibe tax under s 189.032,
24] 5] o e % |7 o s D e Y .
9. Name and Add_r_e__fsf__qf_ _Cu_ﬂ_'en_! Eie_gistea_'gc_i Agent L. 10 Nameand .&_ql_t_:!ress of New Registered Agent ]
81| Mame
SGHUBERT, JAMES M 82| Street Address (P.C. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487 83
84| Cry FL ]as Zip Code

11. Pursyant to the provisions of Sections BO7.0502 a 871508, Flonda Stalutes, the above named corporation subrmits this statemnent for the purpose of changing its registered office

CR2E034 (12/95)

or regsteredt agent, or both, in the State af Fron Lk changea wag aathonized by the corporation's board of dractors | haroby accept the appontment as registered agent. | am
familiar with, and accop! the obligatons of, Sedtion 60705050, Flonda Statates,
SIGNATURE _ | . . . . . . e e e e L
T B P P i T A BT R TE Pt g DSt s o | el MATE
12. SAND DIRECTORS BN K1 T NS/GHANGE S TO OF FIGERE AND DIRECTORS IN T2
TiTcE PD S T mioeere a7 T T T T T T Crenge [ Additan
NAME SCHUBERT, JAMES M 12 N8
staceraoontss | 2454 SOUTH OCEAN BLVD. 13 STHE:T ADDRESS
cesrze | HIGHLAND BEACHFL3Me7  lwsorestze |
TITLE [[] DELETE 21TILF [] Change  [] Additon
NAKME 272 NAME
STREET ADORFSS 23STREET ADDRESS
Ty -ST-Zip e 240107 57 7R
TILE [ DELETE 31TiLE [ Change  [J Additian
MAME 33 NAME
STREET ADDRESS 33 STREET BDDRESS
Ciry-§1-2P [ e RATEESTE e e ——
DNE [3DELETE 4OVTHLE [1 Crange [ Additian
NAME 42 NAME
SIREET ADDAESS 4 J5TALE " ALDRESS
CHY-57-21P e s4creest-0e | _
TITLE [} DELETE 5 TTHLE (] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5ASTRLE T ADDRE S
CITY-5T-2P - ) 5401y 5T 70
TITE (AL 6 1TIE [ Chaage  [J Addtien
NAME 62 NAME
STREET ADDRESS B3 STREET ADORES:
CITy-57- 2P B4 CIlY-SI-2IF

14, | du hareby certify that the mformatione suppinad el B iling is voluntasly furmishec andd gaes not gaalty o the exemptiar stated e Sachon 119.07(3)k), Florida Statutes. | further
certify that the irformation indicated] on this anceaal reporl or supplemental annoal report 15 true and aceurate ang thal my sgnature shall have Ihe same legal effect as it made under
oath: that | am an officer ar grector of the corpiceahnn o the recaizen o rusten empowered 1o excouls iz report as reauaired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Biocl 153 1 changed, or on an aftachment with an add-ess

SIGNATURE: S+ .C/écﬁc‘ Janes M, SchugerT y/f/z,; PPy r-SAES

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING OFFiCER OR DIRECTOR Cige Do e Pronea #




