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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

SEA URCHIN, INC.

P96000092585 (4)

O RO

Mailing Address

£.0. BOX 030248
FORT LAUERDALE FL 33309

Principal Place of Business

1001 EAST LAS OLAS BOULEVARD
SUNE 200
FORT LAUDERDALE FL 3331

3. Date Incorporated or Qualified

11/06/1996

3a. Date ol Last Report

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 L 26 0 bz‘q L ....NOt Applicable
Suite. Apt #. elc Suile, Apt. #, elc. 5. Cerlificate of Status Desired | $8.75 Addional
22) [27] Fae Required
City & Slale City & Stata 6. Election Campaign Financing $5.00 May Be
E EE] Trust Fund Contribution Addad to Fees
&p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;] El 5] Fiorida Statutes ] ves
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
MCTIGUE, R. EMMETT 81| Mamo
1001 EAST LAS OLAS BOULEVARD 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
FORT LAUDERDALE FL 33301 83
84| City 85| Zip Code
FL

agent. | am familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 1he provisions of Sectiong 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

SIGNATURE o

S ae bt o phntegd narne st reguelered agent ard ttle iC apphcable. {NOTE Rugislarsd Agent signalure required when reinstating) DATE
12, QFFICERS AMD DIRECTORS 13. ADDITiONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE [T ofiene T THILE PD [JChange  (§A#AGGition g
AN 1.2 NAME mt’.‘ﬂ‘gwi R.Emmcf'l‘ d GW te 200 3
STREET ADCRESS 13 SIReET ADORESS | {00 | B mdﬁ pov var &
- §1-70 uev-size | ot Lavderdaqle, Flori da 3”0' g
e [T DeLeTe 21TIME D Change [ Addition [
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §1- P 7 ACITY-ST-2P
THLE |MEETE 31 TITLE Ul Change L] Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CHY-S1-2F 34, CITY-§T- 2P :
TITLE [T DELETE 41 TLE I change ™ ] Addition
HAME 4.2 NAME
STREET ADDHT S5 43 STREET ADDRESS
CITY-S1-2IP 44 CITV-5-21P
TILE [T oeLETE 51 TOLE [Jchange ] Additian
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITy- 53 2 54 CITY-ST. 2
TITLE T DeLETE 61 TILE [ Change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2p J 64 GHTY-5T-2P

lnformallon md\cawd on this a'muai
- ‘1on of the raceivare

ith an address.

14. | do nereby cerbify that tha infarmatan supp'xud with this f1ing does nol quality for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further gertily that the
: terugnlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that
[ustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

A 2



