FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

PROFIT ; ;j-, IPE ______ FLORIDA DEPARTMENT OF S1ATE Apr 1 4 1 997 8 Ooam

- Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000087935 (9)
SEASIDE AMOCO, INC.

SR 11110

Principal Plage of Business Mailing Address
245¢ SOUTH OGEAN BLVD. 2454 SOUTH OGEAN BLVD.
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 334871809
| & Date Incorporatedt or Qualified 3a. Date of Last Report
: ) - v - 11/13/1995 04/24/1896
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For :
1) el _ 65-0622067 ol Appiost
ite, Apt. #, 81G. ite, Apl. #,
= Sulle. Apt. 4, eto . Sulle.Apl- 4, et 5. Certificate of Stalus Desired [ ~$B.75 ddiionat
&2 ] 27] ~ Foe Roguired
City & State City & State 6. Election Campaign Financing $5.00 may 80
a e A,E e Trust Fund Contribution Added to Fees
Zip Country | Zp ~ Dountry B. This corporation has fiabifity for intangible tax under s. 189.032,
24 2_5:I . 291"__ 30] . Florida Statutes [3 ves No
8. Name and Address of Current Registered Agent __,,,,:] . 0. Name and Address of New Reglsterad Agent
SCHUBERT, JAMES M 81( Name
£454 SOUTH OCEAN BL\D. 182 _ésrgé}liﬁngg%ﬁg‘a FoJx‘Ar;Jﬂn%er THDI Acceplable) 7
HIGHLAND BEACH FL 33487 || 4661 .NORTH FEDERAL-HIGBWAY . .

|| POMPANO BEACH, FL 33064
Ba| Cily FLJss

EE> Code

1. Pursuant 1o 1ha provisions of Sactions 607.0502 and 6071508, Fiorida Staiules, the above-named corporation submils this staternont for the purposo of changing its rcg\sloroci
office or registered agont, or bolh, in the State of Florida, Such chdnge was authorized by the corporation’s board of direciors. | horeby acoept the appointment as registerod
agent. | am familiar with, and accopl the obligations of, Soction 607.0505, Florida Slalules,

SIGNATURE R N

m(d o pnnlnd nanic of fo 9(-‘( e sgrnt ‘and e it ar -ph d - (NOTE Fiey gM- red | Ag( n sgﬂ;‘ulé toqu tod when | rern'm.ahng) Y s [
12, "7 Or1ICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T Pnnere T o T PD W Change L1 Additon |
NAME SOHUBERT, JAMES M 1.2 NAME SCHUBERT JAMES M
STREET ADDRESS f{fg:'LsAoNUTI;EOAgE{Ay BaL3V4D7 1.3 STREET ADDRESS 4 6 6 1 N O'{'i‘]_[ FEDER AL HIGHWAY
CITY-51-2P D L 3348 1405120 )
e S e Ay | T OHPANO-BEACH, —FL-3306 4y
NAME 2.2 NAME
SFREET ADDRESS 2.3 S1REE] ADCRESS
CITY-S1-21P 2 4CIY-51-7Ip
TILE I WA TTTTS A YR - } T Change [ Addllion
NAME 3.7 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Chy-§1-29 34 GIY-$1-2IF
TME ’ N W (3] a1 TILE ’ ) - [J Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 SIRECT ADDRESS
QIy-§1-2P o W aAlY-SI-ZIP
TiE TDoeee P s - [JChange [ Addition
NAME 5.2 NAE
STREET ADDRESS 5.3 STHET 1 ADDRESS
GHTY-S1-2P L 54 00TY-81- 2P ]
TITiE [Joecere 61 T0LE [ Change [ ‘Addition |
NME S v - 6.2 NAME
STREET ADDRESS ‘ 53 SIKEET ADDRESS
CITY- §1-2F - §4CNY-81-21P

14. | do heraby certily that 1ha information supphied with this filng does not quatily for the exemption stated in Scclion 119.07(3)(1}, Florida Stalutes. | furlhcr cortify thal the
information indicated on this annual toport or su'pplcmonw annual reporl is true and accurate and that my signature shall have the same legal effect as il mado under oath; thal
1 am an officer or director of the corporation or the recaiver or trusice ecmpowered 1o exéoute this reporl as required by Chapler 607, Florida Stalutes, and that my name
appears In Block 12 or Black 13 iffchanged, or on an allachment with an address,

TR AT b RTINS A& £ IR A A

i
CR2E034 (9.’96)



