0177007

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 025 ***150.00

DOCUMENT # P96000092329

1. Corporation Name

SEOANE MARKETING, INC.

- ATATOI W A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
8390 NW. 53RD STREET PO BOX 143917
SUITE 20 GORAL GABLES FL 33114

MIAMI Fi. 30166

11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Apglied For
21 26 650717027 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. . it
uee i 5. Certifcale of Status Desired [ $8.75 Addiional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E‘ m Trust Fund Gontribution Added & Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;:l Ea El ‘—5' Parsor al Property Tax. [ves [JINe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name

SIFOANE. MARTHA M
8390 N.W. 53RD STREET
SUITE 200 83
M:AMI FL 33166 S ‘
ity 85

FL

11. Pursuznt to the provisions of Suctions 607.0502 and 667.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office « r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and at.cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

| Zip Cade

SIGNATURE .
Signature, typed of primed na ne of ragistered agenl and title if apphicable. (NOT ' Registered Agent sigi raqt ired whan rei ing) DATE a
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 2]
TITLE PD (] DELETE 1ATALE [JChange [ Addition E
NAME SEOANE, MARTHA M 12 NAME 3
sreeTaporess| 8390 N.W. 53RD STREET, SUIE 200 1.3 STREET ADDRESS o |
CITY-ST-2P MIAMI FL 33166 14CITY-ST-2P &2
THLE ] DELETE 21 TILE [iChange [ ]Addiien |
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST- 2IP 2.4CITY-5T-ZIP
TITLE [J DELETE 31TILE CJcChange [ Addilien
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
CTY-ST-ZP | 34.CITY-5T-2IP
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY- ST-2P 44 CITY-57- 2P
TIMLE L oeETE 51TITLE CiChange 3 Additon
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP | ssciry-sr-zip
T [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 %3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-21P

t4. | hereby ceriify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further centify that the imormation
indicate-d on this annual report ¢ r supplementat iinnual report is true ard acc yrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receier gptrustee empowerey to uxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appeurs in

Block 12 or Block 13 if %ﬂi. op-Qn an attachmgit with an address, with all other tike empowered. ]
SIGNATURE: - Hovfss  Fis- 278270 |

SIGNATLRE AND TYPED GR VRINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 Date Daytime Phone #
PN ., (L. L R




