%

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

PROFIT , f:ﬁ'._ ;‘, 2 FLORIEA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

5 \ Lol . Secrelary of State
1998 Wile o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000063617 (0)

1. Corporation Name

SEABOARD MARINE SERVICES, INC.

TN A

Principat Place of Business Mailing Address
62 CEOAR STREET 62 CEDAR STREET
HARBOR QAKS FL 32127 HARBOR OAKS FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
g, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26)  50-3300374 Not Applicablo
Suite, Apl. #, elc. Suito, Apt. #, etc, o . i
' P ' P g. Cortificate of Status Desired D $8'75 Addllional
22 27] Fee Required
City & State City & State g. Election Campaign Financing $5.00 may 8o
23 El Trust Fund Contribution 0 Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9] 30 Parsonal Property Tax due June 30. N Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
R M'Mm AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL las] Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. 1 arn familiar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE ____
Signature, typed of prafng nama of iegistered agoent and Gitle # apglable (NOTE - Regislered Agant signature réquired whan rainglating) DATE
12. QT FICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
T PS1D [J orieie 11 7LE LIChange L] Addition
NAME RUCKEL, JAMES W 1.2 NAME
steeraporess | 62 CEDAR STREET 1.4 STREET ADDRESS
OITY-ST-20 HARBOR OAKS FL 32127 14 CITV-5T-2P
™ [ pecere 21TMLE - [T cChange L[] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21F 2.4 CITY-ST-2P
TME [ ottete 31TITLE [T Crange [T Asaition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§T- 29 34, CITY-§T- 2P
LE [T DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 21
TITLE [J oerere 5.1 TITLE [JTcrange  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21F
TME [ pecere 6.1 TILE ] change™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$1- 2P 6.4 CITY-§T-21P

44, | heraby certify thal the informanon supphed with this filing dogs not gualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. I furthar certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officar or director of the corporglian or the recoivor or frustee empowered 1o exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changdq. or on an attachmenit with an address.

SIGNATURE- > AS ,Qj/ S _‘// é/_‘?_sf’ 04y ~TYE 3

CR2E034 (10/97)



