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FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1996 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000088841 (8)
SEAFARERS, INC.

1. Corporation Name

Frincipal Place of Busingss o ) mwr\rﬂailing Address
4174 OPEN WAY 4174 OPEN WAY
GOOPER CITY FL 33026 CGOOPER CITY FL 33026
3. Date Incarporated or Qualifed | 3a. Date of Last Report
2. Principal Piace of Business o V"E; Maiing Address 4. FEI Number Appliod For
21] R 65~ 0685444 Nol Applcable
i . . i? ¥, et i
Suite, Apl. 4, ele | Sure. Aptd. et 5. Certficate of Status Desred [ $8.75 aaditiona
2—2] ‘2‘7] Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
E;I 28]7 e _T_r_L{é_;mtuFund Contribution 0 Added to Fees
Zip Country _p | Country 8. This corporation bas liahility for intangible tax under s 199,032,
;ﬂ 25| 2‘91 30—| ] Fiorida Statutes [ yes [@nNo
9. Name 8nd Address of Current Register — 7730, Name and Address of New Registered Agent
81| Name
HOSEU.. GU".'.ERMO A B2| Street Address (F.O. Box Number is Not Acceptahile)
4174 OPEN WAY L.
COOPER CITY FL 33028 B3
Ba| Chy FL asl Zip Code

1. Pursuant to the prodisions of Sections 607.0502 and 607.1608, Florida Staiules, the alove named corporation submils this siatormant for 1he purpose of changing 1ts registered ofice
or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | heraby accept the appointmant as registerad agent. | am
familiar with, and accept the obligations of, Seation 607.0505, Tlorida Stat stes,

SIGNATURE __ ) R
Signature, typed o pristed name of . o Agenl sigaature s ined when ronztatag OATE
12, _o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD P TIHE [1 Change  [] Addition
NAME ROSELL. GUILLERMO A 1.2 NAME
STREET ADDRESS 4174 OPEN WAY 13 SIREET ADDRESS
eIy §T-2p COOPERCITYFL33026 14 G- 57-2F
TIRE 10 [7DELete 2 1TILE [] thange  [] Addition
NAME ROSELL, JULID 22 NAME
STREET ADDRESS 4174 OPEN WAY 23 STREET ADIDRESS
CITY-ST-2IP COOPERCITYFL33026  Mosomvstar |
TILE [ OrLere A1TILE [] Change [} Addition
HAME 3.2 AME
STREET ADDRESS 33 SIREE( ADDRESS
CITY-51-2P - e N TSt -
TILE [ DELETE 41TTLF [} Change  [7] Addilion
HAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2i7 e M Aoy -sT-2F
TME [CJ DELETE 5 1TIILE [} Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-Z‘P e e i e i ————— ﬁd C” \‘,5[72"5
TILE [C) DELETE 6 1TITLE [ Change  [] Acdition
NAME .2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CY-$T-28 L N | 6.4 CITY-SI-2IP

14. | do hereby cerify thal the information supplied with 1his filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(ki, Flarida Statutes. | further
cerbfy that the information inclicated on this annual repar or supplemental annual repont is true and accurate and thal my signaturg shall have the same legal effect as if made under
oath; that [ am an officer or director 6f the: corporation or the recever or trustec empowered 1o execute this reporl as required by Chapter 607, Floridda Statutes; and that my name
appears in Block 12 or Block 15 if changed,-or on ar attachment with an address

O PRINTED NAME OF StGNING DFFICER OR DIRECTOR fiate “Dayrine Prore #

o 2 ; '
SIGNATURE: ., //w{/ Tolie Resell 70, S/hs  sos-g3-177

CR2E034 (12/95)



