FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary o Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P970000871 26 (3)

. Corporation Name

SEACOM MANAGEMENT, INC.
U000

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

. , 10/09/1987
2a. derss 4. FEI Nymber . Appliad For
26 [ 7a Not Applicable
Slite, Apt. #, elt, o " $8.75 additional
H 5. Certificate of Status Desired O Fae Required

g e Z 6. Election Campaign Financing $5.00 May Bo
jr"’ MM Vi Trust Fund Contribution [ Added to Fees

Clunyry ~ Co 8. Thig corporation owes or has paid the current yaar Intangible
m o 7 7)5 5' 25] %/ﬂy },ﬁ/ I_] 2&/ 2 7A mﬁ/ﬂﬂ* Personal Property Tax due June 30, Oves [ONo

9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1] Name
1201 HAYS STREET 82| Strent Address (P.C. Box Number s Not Acceplable)

TALLAHASSEE FL 32301-2525

83

B4| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agant, or both, in the State of Fiotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE

CR2ED034 (10/97)

mmm@ﬁﬁmﬁmﬁw_ (NQTE' Registarad Agent signatura requirad whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT ~ [T oELETE 11 TILE L) Change {_J Addition
HAME MICALE, JOSEPH 1 1.2 NAME
sweeraporess | 5811 MIDNIGHT PASS, #202 13 STREET ADDRESS
CITY-§T- 2P SARASOTA FL 34242 14 CITY- 5T 2P
TIMLE VS [J DELETE 21 TITLE [T Crange L Addition
NAME MICALE, JEANINE A 22 NAME
smeeraporess | 5919 MIDNIGHT PASS, #202 23 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34242 2,40I7Y-5T-2° .
e T : ' [T DELFTE 31 1M1LE T Crange [ Additon
HAME 32NAME 7 KA//% /ﬁ.@/.
STREET ADDRE' : : . 3.3 STAEET ADDRESS /4 N ! ?
CiTY-ST-2P . ) o 94.0ITY-5T-2P éLZJ{
e ' S ' “[Jouee SATILE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -57- 2P 44 CITY-51-2IP
TITLE [ I DELETE 51TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TME 1 oetene 61 THLE LT Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP s eiry-51-7p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectj . I further carity thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature s if made under oath; that | am an

¢l
officer or director of tho corporation or the receiver or rustee smpowered 10 exagyte this report as regufred \ igey Stgfutes: and that my name appears in
Block 12 or Block 13 if changeci or on an allachmeWﬂdress /
nlr\unlrunl:.__//zﬂj# / 2ee it S s /'M/




