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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 09 1997 8:00am
Secretary of State

| DOCUMENT # P96000070689 (0)

. Corporation Name

SEA AIR OF LEE COUNTY INC
| Frincipal Place of Busingss Mailing Address
$101 YORK CT. 5101 YORK CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5630

T

3a. Date of L ast Report

3. Date Incorporated or Qualitied

T 08/22/1996 bie
"2, Pringipal Pace of Businass Za. Mailing Address 4. FEI Number Applied For
[g_l,,, e . 25] (D 5"'0 (ﬂc‘o"’* g 3 Not Applicable
Suile, Apt. #, ele Suite, Apt. #. elc. if
. SRR . P 5. Certificate of Status Desired 0 $E‘"__'75 Addiional
E,?l___...,. e 27] 8o Required
| Cy & Srate ~ City  State 6. Election Campaign Financing $5.00 May Be
23J _ e . 28] Trust Fund Contribution Added o Faes
4w . Dountry | #p Country B. This corporation has liability for intangible tax under s. 199.032,
2] e8] 29 30] Florida Statutes Yes  [H No
—_ ____% Nameand Address of Current Reglsiered Agent 10, Name and Address of New Regisiered Agent
KOWALCZYK, DAVID 81| Name
5101 YORK CT. 82| Street Address (P.O. Box Mumbar is Not Acceptable)
CAPE CORAL FL 33904
83
84 City 85 Zip Code

FL

agent | am tamiliar weth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

"1 Parsuant to the provisions of Seclions 607 050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing ils registered
oftice o registered agen:, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerod

appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIG NATUR E : %%;PED_GR;E;;TED N ';} V

- Esh]r\.Ihm';!'yv{\f:lj-léﬁ_ru P e of regisnned agenl and e FAppheatle (NOTE Ragislered Agoni signature requred when reinslaing) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“lnE TT orLeit UITIE % [=] [Tchange B Adsition
HAm 1.2 NAME Davio HKowAlczy
SIREET ATORESS 135TReET aD0RESS | ST1OY Yorb ot
o 14 CITY-ST- 2P Chape Co A
13 DELETE ZITME W v Change Addition
2y 22NAME Kathieen Kownlcayk
STREET ADLRESS zasmrEETADDRESS | 5101 Y ot O
Ciy-51- 2 zaomest-ze | Cwpe Co 3
e - ] pecere 31THLE < %) Rﬁ\ £ 3aed [T Crange E Addifion
HAMF 3.2 NAME Merce Vowaler k
SHEL T ADRL S8 3ASTREET ADDRESS | DBy i Sontudacdar !;Xu)
LT L S on-st 1Cmpe Comnnl ¥\ __33Y
. [ ] oeckre A1 TILE ) [T change 1T Addition
BLKE 4 2 NAME
SIREE T ARDRESE 4.3 STREET ADDRESS
CEnyestAe | A4 CITY-S1-20P
It T oeene SATILE T Change  [J Adaition
ham 52 NAME
SHEET ADDRE 5 53 STREET ADDRESS
| eryoseae | o 5.4 CHTY-51- 7P
i [ 1 Decete 6.1 TITLE [ change [ Audition
HAN 5.2 NAME
GTHTET ADDRE S, 63 STREET ADDRESS
| cnv-siae ) . 64 CITY-5T- 7P
14, 1 do hereby ceorty that the information suppliod with this filing doas nat qualify for the axemption statad in Section 118.07(3Xi), Fiorida Stalutes. ! further certify that the

irformaran incicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if mada under oath; that
1 arm an officer o dreclor of the corporation ar the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Y/-SYa 5002

F SIGNING OFFIGER OR DIREGTOR

oo ez k. alarfez

Daytune Phone §
ARDAndA

CR2E034 (9/96)



