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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE €/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT
CORPORATICN
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000060947 (4)
SEAHORSE PRODUCTIONS, INC. .

Principal Place of Business

T MCOONALD AVE
KEY WEST FL 30040

Mailing Address

T MCDONALD AVE
KEY WEST FL 33040

FILED
Sep 18 1997 8:00am
Secretary of State

A0 O

00O NOT WRITE IN THIS SPACE

88

et L

3. Date ‘ncorporated or Qualifiod 3n. Date of Last Reporl
07/22/1996
2. Principal Placg of Business 28, Mailing Address 4. FEI Numbar Applied For
21] Sei720 ﬂ\._'DeNQ.Q.) Cun, 28] Mezd N S Duue 5[- 2118407 Not Applicable
lte, Apt. #, slc. Suite, Apt. #, elc. _ ,
Sulto. Apt. 4. et Hte Ap ete B. Cerlilicate of Status Desired 0] SB 75 Additonal
22 2_7] . Fee Raquired
City & State City & Stato 6. Election Campaign Financing $5.00 May Ee

—2;! GOJ-»QSULU-C- ) \‘CL_.

Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This carporation owes or has paid tha current year Intangiblz
’;ﬂ 3 E‘AQ 25 W&A _2;‘ 32‘53 30 SR Parscnal Proparty Tax due June 30, Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
CURRY, C M T M Connys
7 MCDONALD AVE 82] Strest Address (P.O, Box Number is Nol Acceptable)
KEY WEST FL 33040 Tezh tau> Paue.
83
B4| City 85| Zip Coge
GCoosrtsulie | FL | 122¢52

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such charge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the cbligalions of, Secticn 607.0505, Florida Statutes.

OIMAAMMATIIONE.

SIGMATURE [ -
Signalwe, typed o« printed nanw; of regisiared agent and title il applicalle (NOTL: Reglstored Agent signalurg required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T DELETE 11TITLE Presida: [Tthange KT Adaition

NAME 12 KAME e, Michoal CLunny

STREET ADDRESS 13 STREET ADDRESS [N S ML T1 DM

CAY-ST. 2P UeT-51-2¢ | {paasetsatle, EL D283

HTLE (] oerete 21 THLE Vice, Fhes. Jarh' TXChange I Addition

HAME 2.2 NAME Tonea &, SO L,

STREET ADDRESS 23sTheT ADDRESS | 4 Bom MtdeAuside D

CITY-ST.2P zaom-si2p | awslows , v tI418- 02!

TITLE [T oFteTe 3.1 THILE [ change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34 CITY-ST-21P

TALE [T DELETE 41TILE U Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2P 4400Y-51- 2P

TILE 7 DELETE 51TMMLE [ Cange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TIMLE L] DELETE B.1TITLE O crange ] Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZIP 6.4 CITY-ST- 2

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the

Infarmation indicated on this annual report or supplemental annua! repart is rue and accurate and thal my signature shall have the same logal effect as if made under oath; that
1am an oflicer or diractor of the corporation o the receiver or trustee empawcered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachrenl with an address.

LIPS T O IR o

al.sla=

CR2E034 (4/97)



