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

PROFIT ¢ §1 ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

CORPORAT [ON Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stalo Secretary Of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000092585 (4)

. Corporation Namc

SEA URCHIN, INC.

S 1

Principal Place of Bus inoss Mailing Address
1001 EAST LAS OLAS BOULEVARD P.O. BOX 030246
SUITE 200 FORT LAUERDALE FL 33303
. | FORT LAUDERDALE FL 33301 £O NOT WRITE IN THIS SPACE
?—x 3. Date Incorporaled of Qualified
B 2. Principal Placs of Businoss T ":"g_;frﬂ;«}iiﬁg_}_l\lfé{ress - T a. FEI Numbor Applied For
ol lee] 650706202 Not Applicable
Suite, Apt. #. 8tc Suile, Apt. #. ol i
P [ l P 5. Certificate of Status Desired 3 $B'75 Additional
o o 27]” o ) ____ Fee Required
H City & State Gity & Stare 6. Election Campaign Financing $5.00 may Bs
i |28 ] 28] . Trust Fund Cantribution Ol Added to Fees
L Country o ___ Country 8. This corporation owes of has paid the current year Intangible
b [2a) B 25J L 29 a0 N Personal Praperty Tax due June 30. FYES [ no
. §. Name and Address of Current Registered Agemt Ek 10, Name and Address of New Registered Agent

MCWE. R. EMME“ 81| Name ﬁ ua:mtb—“—_————
1001 EAST LAS OLAS BOULEVARD 82| Sirect Addres 0. Box Number |sa,\l Accepiabl .
SUTE 200 [ool"E . La% olas Baolevard 200 |

FORT LAUDERDALE FL 33301 83
a4 C‘n%r_‘- Laud l ”-& FL épCode [

11, Pursuani to ihe pmvmuuf of Gochans B07 DH02 and GO7. 3608, T lo-ida Statutes, [he above-named corporation submits this statement for 1he purpose of changing ils registered
office or registered agenl, or hoth in the Stale of Doridh Such change was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered
agen | am familior wil gwd oecept e (»l:hgutinnf. of, Section GO7.0508, T orida Statules. ;

SIGNATURE

L5

85

g.
i
[

Rignaiune, 1 T gl al T 4 Rleogy tovertocl Ay, Shpieeute: 16 Gired whesns moinstasngy TS T T —

. 12, T 7 g[ HOPRS AND DIFRECTORS Q3. T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 rg
T FOC YT EYETT Dle. JXCrange ] Addiion 1 =5
: NAME EMMETT, MCTIGUE 1.2 NAME R.Emmetrt McTigue g

stoeetaooess | 1001 EAST LAS OLAS BLVD. SUITE 200 s | jepl €. LAS 1A ward ¥ 266 8

oiv-s1.ze | FT LAUDERDALE FL i  Lovse [Pt Lavderdale, F‘L 2330) i

TILE T T O caet 21 1L /a [T chamge (X Addilion | O
T e 22 NAME “arah MeTigue Tothill

STREET ADDRESS r3sEn keSS | oo ) €. LaS oAt &ulc\m.l‘d 220

CATY-51-2P e saomi-size | ERep Laud

THLE T nitew JTTIMLE Change Addilion

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

GiTY- S1-2IP D N D BTN

TILE ' T oeLETE 41U T Icrange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SYREE) ADORESS

CITY-81-21P L R . . _ 44 CITY-S1-2IF

1LE T TJeeere P sanne [T Change T Adition

NAME 5.2 NAME

STREET ADDRESS 5 SIREET ALIDRESS

CITY-57- 2P e . 54 CITY-S1- 721

TITE 1 oeene 6.1 TIE “ [T Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREL) ADDRESS

CITY - 81- ZiP 64 CIY-51-7I

14. | hereby certity thatl e informi tien = u| ol il s Imm; duos 1ot qualify far the cxcmpuon slaled in Section 119.07(3)(1). Forida Statutes. | further certify that the informalon
indicated on thes annual repont on supplesental anoual ieporl s troe and aceurate and that my signature shall have the same legal effect as if madae under cath; that | am an
officer o dirgclor of the corparation G lhe receiver of istee empowercd to exccule this report as required by Chapter 607, Florida Statules, and that my name appears in
Biock 12 or Black 130 changed, o oo an altiv:hment with an addross.

SIGNATURE: M BN ) o Aop My U e S




