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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg00073791

1. Corporation Name

SEASCAPE VENTURES, INC.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90044 031 ***150.00

2wl
e ORI
Principat Place of Business ’ f47 0 "Mailing Address
19820 DINNER KW 19820 DINNER KEY DRIVE - “_“ .
BOCA RATON FL A RATON FL 33498 i
Ufu} Boc DO NOT WRITE IN THIS SPACE
\j/ 3. Date Incorporated or Qualifed
. T 09/03/1996
2. Principal Place of Business TH -f 2a, Mailing Address 7 4. FEI Number Applied For
m 28‘/0 5[4.} /3 57_- {126 2870 56’-’ /3 j’fj £5-0689532 5 75Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . .75 Additional
.El - 2’04 _ m -J04 5. Certifcate of Status Desired J Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
E ML&L/ &H { F L ) ;l Mﬂ'y 5[3 A’ Fl ﬂ ’ Trust Fund Contribution d Added to Fees
Zip - Country 2Zip ! Country 8. This corporation owes the current year intangible
m 3 3 "/“‘fs [El Ujﬁ ;9-] 35 4‘/\{ [5] dn-slq Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NELIGON. CASIOLE M alNeme \ Jetseon] , CALIE 4.
19820 DINNER KEY DRIVE 82| Street A %ass (Pﬁf? Ngn_ny_zr |s‘!§)’t%ceptable)
Z8 ‘1j S )
BOCA RATON FL 33498 83 (50 7E #.s?d‘/'
’ /
O R T L s i S S — -t 84| City [ E .. 85| Zip Cod
1Y Derkny BercH FL || 5V/s

office or registere

agent. | am familjdg with, and t the ONi,ualrons of, Section 607.05085, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

FH/99

SIGNATURE
Signature, typed ar printed nama of registered agert and tide if ap@aale. {NOTE: Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME POVT [ DELETE 11TME POVT [dChange  [] Addition
N NELIGON, CAROLE M 12N NEU rON, CAROLE M- 204
seeravoress| 19820 DINNER KEY DR vysmectaoness| 2E40 JSed 18 H ST [STE
CITY-ST-2P BOCA RATON FL 14 CITY-ST-ZP DELKAY BeneH y L. 33YY¥S”
TME [ DELETE 21TME [lChange  [] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T7-2IP 2. 4 CITY-ST-ZIP
TME (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TNLE (3 DELETE 41TIME [QChange [ Addifion
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-57-2IP ) 44 CITY-S5T-2P
TIMLE ] DELETE 5.1 TIMLE [QChange ] Addition
NAME 5.2 NAME '
STREET ADGRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-5T-ZP
TILE ' (] DELETE 6.1 TILE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034.(11/98)

Fbo 9 g/ Sr-bont



