FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA BEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

1. Corporation Nama

DOCUMENT #

P97000009220 (9)
SEAVIEW INTERIORS, INC.

3209 S.E. $2TH ST.
SUNE 208

Principa! Place of Business

POMPANO BEAGH FL 33062

Mailing Address

3208 S.£ 12TH §T.

SUITE 209
POMPANO BEACH FL 32062

I AT

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfied

01/27/1997
2, Principat Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
dmﬁL vo 28] A b6S - 0O11LLSGL Not Applicable
Suite, Apt #, et Suite, Apl. #, olc. iti
b P > A i o 5. Certificate of Status Desired 0 $8.75 Adqnlonal
/ &&C/’ HEES E] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ~L E] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owas or has paid the current year Intangible
m 33308 ;S—I EEOIUMID ;[ ;E] Personal Property Tax due Juna 30. Oves [Ono
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
DUKROW DUKER & ASSOCIATES,P.A. 81| Name
2840 UNIVERSITY DRIVE 82( Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

83

84| City

Zip Code

FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftico or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accepl the sppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGCNATIIRE-

SIGMATURE _ . ———
Slignaturg, hiod o prrited name ol regetarad agent and Wia {f appec atin (NOTE Rogistered Agont signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J oevete 11 TLE hange [T Addition
RAME BETTIS, CARLA A 1.2 NAME
STREET ADDRESS 3208 S.E. 12TH ST SUITE 203 1 ISTHEET ADRESS | SAIRSCIEMLR IR
CITY-§T. 2 POMPANO BEACH FL 33083 14 GTY-5T-2P
TITLE J DELETE 21 THTLE T = SWRTF [idthange  TJ Addition
NAME 22 NAME 86#'31 (U‘la. A
STREET ADDRESS pasteeer aomeess |75 ), M- Ocecamp dr. .
CIY-§T1-2IP 2 4CITY-5T-2IP zd(é )@ﬂ(j{, Lakrh, FL 3 3—-?0‘?
TLE [ pteere 31TITLE E’-‘—'-%’S ; HL L'C.a ~Ouo 8] Change | [uFwdiion |
- s Y757 N Ocessr Op.
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2p 34, CITY-8T-2P (Qm@d L,Q.Kc& N FL_ _3;?30 8‘
THLE [J oeceTe A3 TLE d ” [Jchange [ J Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p 44CITY-51-2IP
THLE [ ofLETE 51 TILE [ Change [ Addition
NAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-7iP
THLE [T oecent 6.1 VITLE [¥Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-S1-79 64 CITY-ST-2IP
14. | hersby certity that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | furthar certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of tho corporalion of tho receivor or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 17 or Block 13 it chaf? on an nlmc%th ana 'SS
WY s 7@25242

“ -y - T
N0 et sacNGYR AT

CR2E034 (10/97)



