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‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ e FILED

PROFIT £
comroraton (R "L Mar 30, 1999 8:00 am
ANNUAL REPORT ' Seariary of Sy Secretary of State

1999 DIVISION OF CORPORATIONS
03-30-1999 90016 020 ***150.00

DOCUMENT # P J¢ pooo 4007 (7 )V \

1. Corporation Name

Se.aa\e_ Trirermatnal, Tne.

Principal Place of Business Mailing Address

P o Bex (0¥ P.o.Bex §T08
se. Aususlve F\br}ﬁp\ &h. A A, ’F‘\ﬂ-’f\\g‘k DO NOT WRITE IN THIS SPACE

S 3008~ | " C0r) 190k

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunlber Applied Far
;l |26] S‘?.._ 3 < éQ © 7/ Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = ' it .
F 5, Certifcate of Status Desired [ $8.75 Additional
;El ;l Fee Required
Gty & Btate T —— T TR At T T | 6. Electon Campaign 'Fﬁahcing;‘“a 8500 May Be | .
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
24 la 29 Blﬂ Personal Property Tax. m‘fes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TTanens, Tuad v
/ 82 Street Address (P.O. Box Number is Not Acceptable)
2o M&D—w\\;\\\{ M . "#: bo

SLQ‘ A‘*—?“Vﬁ}\t (\a. . 3&’-0 g % 84| City FL \as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed or pnntad name of registered agent and tte if appiicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE R o

12. _ COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =3}
TITLE YH [ DELETE 11 TME Ochange [ Addiion | =
NAME F ! . '_\'_a\,\\\f\ oS L 1:2NAME vgr i
STREET ADDRESS! R 13 STREET ADDRESS R
CITY-5T-2IP 2o Do vl\e Q'Q - S\ W"t 14 CITY-ST-ZP ~ ” &
TITLE S D CJ DELETE 21TME [JChange  [lAddition | ©
NAME | Swaz e & Ty Ao b 22 NAME
STREET ADDRESS|S2.00 'ﬁ oA, &_pum\-\ Ne P Q& . 23STREEY ADDRESS ' I
CITY-§T-ZIP 5‘\‘ . M—gﬁkc Ma | 2 4CTY-ST-2P

TTME T T - ' —E DELETE=—§ S1THiE — A < Flehange===[ZAddition:|-====
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS " }
CITY-ST-ZIP 34.CMY-ST-ZIP 3 1
THLE ] DELETE 41TME “ [Change  []Addition
NAME 4.2 NAME .
STREET ADDRESS ki 43 STREET ADORESS
CITY-ST-ZIP - Jascmy-stze ‘
TITLE [J DELETE - 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
- 54 CITY-ST-2P !
TME ] DELETE 6.1TITLE [JChange  [] Addition '
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

Iﬂv-sr.zw 64 CTY-5T-2P '

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 6 jeces reempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changepis with all other like empowered.

SIGNATURE:

= U
nt with an addresy

STATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



