FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000015696 (2)

1. Corporation Name

SEA GULF, INC.

ARG A

Principal Place of Business Mailing Address
2301 DEL PRADO BOULEVARD. SUITE 100 2001 DEL PRADO BOULEVARD. SUITE 100 B
-OAPE CORAL £ 53890 GAPE GORAL FL 33890 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P P B Mailing Addi {\118139997
2. Principal Place of Business 2a. Mailing 1ess umber Applied For
F4l E 5‘ 75’6- X {S_ Mot Applicable
Suite, Apt. &, atc. Suite, Apt. #, elc. .
uite. Apt. . otc uie, Apt 8. el 6. Certificate of Status Desired 0O $8.75 Adaitonal
22 ;l Fee Required
City & State Cry & State 8. Elgction Campaign Financing $5.00 May Be
;3—1 E] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrem year Intangible
m ;;] m ;El Personal Property Tax due June 30. vas [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
N i a) B
AMERILAWYER CHARTERED 01| nemet [ ne AT H- g@w@ AT
343 ALMERIA AVENUE 82| Street drsss (P. 0.,Fln Wvimbar inblol Appepiable
CORAL GABLES FL 33134 / e Eon) S(&:héflo
a3
84| City M o) ssl Zi 02:1
1”" 4GNS, FL * *¥8800

11. Pursuant to ti provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the above-named corporallon sybmits this statement for the purpose of changing its refiistoréd

CR2E034 (10/97)

office or re }od agent, or both, in the Syfe of Floriga Such change wag authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | a r with, anghaccopt tha lions of, Section 607.05 Iorida Statu ﬁ /‘
SIGNATURE N T Drj g We fq 3 /M ?E’
urd, bypedd ot pantad namee of tequstorbd agent and 1l ¥ apphicable. (NDTE Hngislerad Agenl signalure required when reinslating) 1 Date
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A_IDIREGTORS IN 12
TIE PD |BEEES TATITLE [T change ] Addition
HAME LAMAC, DOROTHEA DR. 1.2 KAME
streerapontss | 2301 DEL PRADO BOULEVARD, SUITE 100 13 STREET ADDRESS
CITY-$7-2P CAPE CORAL FL 33990 1467V-81-29
TITLE VS0 [ peLere 21TILE [CJ change T Addition
NAME PETRITSCH, PETER 22 NAME
sweeTanoness | 2301 DEL PRADO BOULEVARD, SUITE 100 23 STREET ADDAESS
CITY-ST-21P CAPE CORAL FL 33990 2 4 CITY-§1- 2P
TITiE [T orLete 39 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34.CITY-§T-21P
TLE [ OECETE 4171 [ Tchange [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LY -5T-2IP
TTLE [ DeLETe 51TMLE T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
ME T DELETE 6.1 THLE [JGhange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET AGDRESS
CITY- §T- 21 P ST-7F
14, 1 hereby certify 1hat the information supp with this filing does not qualify {or the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

rate and that my signature shalt have the same legal effect as if mada under oath; thal 1 am an
acuta this report as reguired by Chapter 607, Floriga Statutes; and that my nama appears in

/2] e9

:nal annual report is true and ac
facoiver Of rustee empowared 10

155779 57

indicalad on this annuat report ar suppl
officer or director of the corporalion ar
Block 12 or Block 13 if changed, or

-

OHARN AT IDE.



