SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 02, 1999 8:00 am

PROFIT - . I @RIDA DEPARTMENT OF STATE
CORPORATION ! Katherine Harris
ANNUAL REPORT 3 \L/ oy o st Secretary of State
i . 08-02-1999 90009 017 ****50.00

DIWVISION OF CORPORATIONS

1999 s

08-02-1999 90009 018 ***500.00

DOCUMENT # pgg000083473 s

SEALINKTON, INC. -~ e —
I — A
2974 NW NORTH RIVER DRIVE 207 NW-NERTHRIVER DRIVE

MIAM FL 33026 .
b Ay ﬁ,ﬂnsylﬁl nia =< DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

'F'-r LRU de'fddk,wnf)’.z.; /2 10/09/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650724253 Not Applicable
Suite, Apt if, etc. Suita,:\pt. #, etc. 5. Certificate of Status Desired D $8.75 Add.'\tional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 g] E ;‘ Intangible Personal Property. D ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANIGAT, ANTHONY "
300-LONGHSEAND-AVENSE~ é ZI,C ‘pe_ﬂngyl vant e ﬂ»}‘l— 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 =
84| City FL 85| Zip Code i
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. )
sionature «MAN 14 HNTHe N ¢y 7/2?"/ 97
Slgnature, typ:ad or printad nama of ragistarad agent and e if applicable. / [NOTE: Registared Agent signature required when reinstating) oA T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [_] peLeTe 11 TILE [ crange L] Addiion
NAME MANIGAT, ANTHONY 625‘ ﬂ‘“ns Iﬂinfﬂ Aue] e
STREET ADDRESS TOE=EENEGHAND-AVE— y chatdh 13 STREET ADORESS
CITY.ST.2ZIP FT LAUDERDALE FL 33312 14CITY-STZP
TRE [ oeete 21TmE {1 change [ Addiion
NAME 2.2 NAME
STREET Al\}DRESS 2.3 STREET ADDRESS
CITY-ST-ZIP i . . _ . frecim¥STZIP . N
TME (] peLeTe 31TME [ ] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-29
TIMLE ] pecete £1TILE [ change L] Acdition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TmE [_1DELETE SATITLE {_] change [_] audition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TTLE [JoeLete 61TLE [ change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that fam
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: x MANIGEATEHNTH ZAI G 1/2¢ /99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIIER OR DIRECTOR Datf Daylime Phone #

CR2E034 (5/99})



