~_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S T

CORPORATION 'h%\ FHORIDA DEPARTIENT OF STATE Feb 1 O 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1908 2 =# OISt o1 CORPOTIONS Secretary of State
DOCUMENT # P96000090941 (1)

1. Corporation Name

SEA CAYMAN., INC.

B 00 O

.2

Principal Place ol Business ” Ma'lﬁ-ng Address
S O-VEST-DRVE N2 — 1140 KANE CONCOURSE
_NORHHBAY-VILIAGE T 33— FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
B e 11/05/1996
2. Principal Flace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
M_Mg NUE _ Jel 65-0707169 Not Applicable
Suite, Apt. #, elc ~ Suite, Apl. #, elc N . %\ $8-75 Additional
. 27! 5. Coertificate of S!_a!us Desired Fee Required
Gity & Stato Caly 8 State €. Elaction Campaign Financing $5.00 May Be
MMEBJ,F‘?, o B ?El e Trust Fund Contribution 0 Added to Feas
Zip | Counlry | /w Country 8. This corporation owes o has paid the cuilkgnt year Intangible
’;I 53070 25] U‘;: ZI ;i Parsonal Property Tax due June 30, s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERT H. SILVERS B1| Name
1140 KANE CONCOURSE FIFTH FLOOR 82| Street Addrass (P.C. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
a3
84| City FL 85| Zip Code

1%, Pursuant to the provisians of Soctions GO7.GH0? and 607 1508, Finrida Statutes, the above-named corporation submits this statemnent for the purpose of changing iis registered
office or registered agoenl, G bothoin the State of Flonda Such chango was autharized by the corperation’s board of directors. | hereby accept the appointmeni as registerad
agent. | arn tamikar with, and accept the obhgations of, Sechon 607 0506, Florida Statutes.

SIGNATURE

Shptature "-’.v;w!"u pre TTNGTE ﬂr:gl;lﬁreu Agenl signatire raquired when rainstating} DATE
12. K ' 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSID e e "U’[ﬁﬁ[ 11 TMLE || Change LT Adadition
NAME LECLAIR, JOSEPH A 1.2 NAME
simeer aoneess | —FO40-WEST-DRIVE,-UNIT-212 rasiweeraooress | J ) CORAL AVERNIE
CHY-ST-2IP W raciv-s1-20 |"TA
e I B AT 21 T Change Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 7P 2 ATITY-S1- 2P
TALE T ST T OO oo 31TILE [“Ichange I Addition
NAME 2.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP ) o o 34, CITY-S1-7P
e T - I i T 43TE [change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1- 2iP o o } 44CNY-5T-2P
e [T oecete 51 THTLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P ] 54 CITY-ST-2IP
TITE oo [T overe &1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADOWESS 6.3 STREEF ADDRESS
oAY-SI-7P . 64CTY-SI-2P

14. | hareby cerlify that the mfarmabon suppiied wilh his Hling does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicatad on s annual roport of Supplementit annual repon is lrue and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diweclor of the corporatian or the recmver of irustee ompower o execuls this report as requir Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang, A an attacanengAfilh ad add
£ Tt F7- 2609
SIGNATURE: X & 78 G50 DB

CR2E(34 (10/97)



