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) FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ., .
F“—& PROFIT S,

CORPORATION
ANNUAL REPORT

" 1996
DOCUMENT # P95000097542

1. Corporation Name

v 14
8 FLORIOA DEPARTMENT OF STATE

Sandra B Moriham
Secretary of State
DWISION OF CORPORATIONS

SEAPOINT ASSOCIATES, INC.

Principal Place of Business Mailing Address ke
11070 N.W. 27 Place 11070 N.W. 27 Place
Sunrise, FL 33322 Sunrise, FI, 33322
3. Date Incorporated or Qualified | 3a. Dale of Last Report
December 27, 1995
2. Prncipat Place of Business 2a. Mailng Address 4, FEI Narmber Apphed For
21 [26] 65-0667334 Nol Appicab e
ite Apl #
Sute. Apt 4. etc Sulte. Apt #. et 5. Certificae of Status Desired O $8.75 Addtional
22 Eﬂ Fee Required
Cry & Siale City & Stale 6. Electon Campaign Financing £5.00 May Be
23 El Trusl Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporaton has habiity for intangible tax under s 193 032
'_2_41 H E] m Flonda Statutes O¥es [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

Bt| Name

82| Street Address (PO Box Number is Not Acceplable)

Amerilawyer, Chartered

343 Almeria Avenue 33
Coral Gables, Florida 33134

85| Zo Cooe

. 84 Cry FL

11, Pursuant 1o the provis:ons of Sectipns 67 | nd 607 1508 Fionda Slatutes the above-named corporator submils this statement for the purpose of changing its reg-siefea

ofice or registered agent. or bat F ElL: londa Such cnarge was authonzed by Ihe corporation’'s doard of direclors | nereby accep! the appoiniment as rég ste'ed
agent 1 amfamiliar with. ang 3 Joipiauons of. Sector 607 0905, Fiorida S:atules
: hiirtere

SIGNATURE

[NOTE Ry 16000 Aol SUNdi 7R 10000 6T %787 16 "Sla nal OsTE

[} '/f S
o e it o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12
i PSTD v |RFAGE REIT: [ JCrange T Jeacuen
MERAE 12 NAME

e Jonathan T. Thau
5 T ADDRESS 1ASTREET ADDRLSS

11070 N.W. 27 Place

CY-5T-21 o 229299 14CI7F -5 2P
LI Sunrise,Fh—33322 T JOECEE TN [T Change [T Aaton
KAME 2 2 NAME
STREET ADDRESS 23 5T3EET ADDRESS
CITY. 51 2P 2&LITY-ST1-2IP
e [T oeETE 3 1L [ Cnange ™ ] Aoation
NAME JTNAME
STALET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34CTY-5T- 2P
TOLE CJDECETE PERTN] [Tcrange T JAdamen
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CUTYLSY. A4 CITY-8T. 1P
THiLE T ORETE 5 1 TILE [ TCrange [ JAdgeton
NAME 52 NAME
STREET ADDAESS . 5 3 S5TREFT ADDRESS
Ci'y ST-2F S4CITY-57- AP
HILE [JoecE: 6 1TE TiCrange [T 8d0tan
NEME £ 2 NAME
STHEET ADDALSS & 3STREET ADDRESS
Lle-ST- 2P 6ACTY-ST- 0P

14. | do nereby certify that the informalian supplied wih inis Iihing 1§ voluntanly furnished and does not qualily 1or 1he exerplion slated in Section 119 07| 3)(K). Flonda Statues |
furtner cerlly that the informalon indicated on this annual reporl or supplemental anual reporl 1s true and accurate and thal My signature shak have the Same ega efect as |

that my narme appears n Bl

SIGNATURE: BGHATURY AND ok AME OF SIGNING mm_ 3@/?6% ?S’g D.?;‘Z—Q _ ?/66
J Jonamgfau, President /" lﬂ%é[ -]/{J

lock 13 if changed., or on an attachment with an address

magde under galh, thatl am an officer or dreclor of the corporation o the receiver or ruslee empowered (o execule 1S report as required by Chapter 07, Fionda Statiies and

CR2E034 {12/95)




