FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary & State !

1 997 \&_ﬁo DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
$andra B, Merthan!

DOCUMENT # P9BO00059633 (3)

. Corporation Nare:

SEACRIS ENTERPRISE, INC.
Principal ['Ia.;;(_g‘-(.;i“['l,l451(\(15‘,5:, o Md”mg Address l |||1|||1 |l| il“l |m| ||‘|’ ||||’ I||l| ||||‘ I|||| ||||I ||’I| |||I| I““ll’
1699 NORTHEAST 3 AVENUE. UNIT 505 1899, NORTHEAST 3 AVENUE, UNIT 505
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
3. Date Incorparated or Qualified 3n. Date of Last Report
I 07/16/1996
2. Frincipal Plagce of Hus , WS 2a. Mailing Address 4, FEI Number Applied For
21] 11N Shreet | lgq c) NE‘_EQJ_&/( 73Sl (oM eI P Nol Applicable
_ Sulte TAo et | Suite, Apl. 4, etc. o $8.75 Additonal
:% ?_l 27] 50 6 B. Certificate of Status Desired 0 Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 maye
| — " y Be
zsl Pt I’&a/lQ q o za] . La.uol.&daﬂel P(_ . Trust Fund Contribution Added 16 Fees
. 2 (‘0“""3’ ) 2 Country 8. This corparalion has liability for imangible 1g# under s. 199.032,
EL S 3305 LSJ b LLS A‘ 5‘ 33 305 r;;t_ﬂ L{_ 59 Fiorida Statutes [:] Yes No
o - 9 Namq and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name - ‘.
AMERIIAWYEH CHARTERED M RQLME.,
343 ALMERIA AVENUE 82| Street Address (P. O Box Number is Not Acceptable)
CORAL GABLES FL 33134 SRS AY S 2% Siceck
84 Clty 85| Zip Code
. ) Lowcleatale. FL ["|33305
11, Pursu ant to Hie 3 isIoNs ol Gecnons 607 JOP and 607.1508, Florida Stalules, the above- named corporauon submils this stalement for the purpose of changing its registered
oft.ce & registered aggy 1, 1N th 8 - Such change was aprized by the corporation’s board of directors. | heraby accept the gppoinighent as registored
agent et am fasvliar 4 BCCH s M. Section B07. SGSQMIU'EBS %/
SIGNATU S 4 /4 (7 7F

b E-\:;l- '\' _‘!‘,',,‘f'},‘f if‘ipr—nh'u ot e _,ufn E;r'w'a'iwt'\'-:-ﬂarfﬂz.li;f Phicablo ANOTE: Regislered Aé'en! Bignalure required when réinstating) DATES
K O GE 7S AND DIRCCTORS s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt PTD L] Decere 11 THILE meFarlone ‘ 5 enry /P&ﬁf' A Change T Addition
NehtE MCFARLANE, SEAN/ Pres 12NAME 1 W a™
s ceress | 1698 NORTHEAST 3 AVENUE, UNIT 505 13STREET ADCRESS | e, LMAQM . 23305
crest e | FORT LAUDERDALE FL 33305 1A CITY-5T-2P
Lt VsD 7 oELeTe 21IMMTLE me Farane ,¢ h n,s S/Vl(‘ M [Z'Chanua 7 addition
haw MCFARLANE, CHRIS J /Nwe Peeas. 22 NAME e W a0
sweer eoeries | 1699 NORTHEAST 3 AVENUE, UNIT 505 23SIREETADORESS | ¢y wgmlale FL ‘33306
cuv- s Ae _F_OHT UAU[?EHDN.E FL 33305 2 4 CITY-5T-2IP
1l T DeLETE 1 TIILE Codaeaine g‘?\ o._keDLm /9»[:] Crange [ Addifion
NAML 3.2 NAME N LW -}n
STHEEL AL ISSRETAODRESS | e, anl.erm €. 33305
iy 12 34.CITY-§1- 2P . yd
ETT [ DELETE 41 TIMLE 'Des‘nom& Mo bl /M]] Change  L¥] Addtion
KALYE 4.7 NAME (HINW B
§190 | AT 5 43 STREET ADDRESS wotml"r . 33305”
v S 70 44CITY-ST-2P
R [T DELETE S1TILE [T Change ~ T-T Addition
HAME 5.2 NAME
STRFET AUCRISS 5.3 STREET ADDRESS
GiTy =51 2 . 54 CITY-§T-21P
_--‘:.I:Il‘ T T T D DELETE 6.1 TITLE D Chanpe D Addition
N £.2 NAME
SIHEL T ADDRESS 63 STREET ATIDRESS
s B4 CITY- §1- 21P

|n|(mr\ l|| in md I nlc o c:r. this rUI“UdI report oLs

dress.

1"8"?4

|14 T do berchy Conify that the informiation supplicd with this fiing does not qualify Tor the exemption stated in Saclion 119.07(3)(i), Fiorida Statutes. | further certily that the
prlernental annual repor s krue and accurate and that my signature shall have the same legal effect as if made under oath; thal
/ lered to axecite this repon as required by Chapter 807, Fionida Statutes: and that my name

QsY- 967- 283

Date

Dayine PIane #

D520783

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



