FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DP%);/L;ON &4, i .. R, FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1098 224 DiVlSlc?:ccl)er‘a(;t):fPScl)al:;40Ns Secretal'y Of State
DOCUMENT # P97000090657 (2)

1. Corporation Nama

SEASCAPE FINANCE INC.
a4 PINES COURT 4104 § PINES GOURT
FT. L 34851 FT. PIE 34951
DO NOT WRITE IN THIS SPACE
:_ ' 3. Date Incorporated or Qualified
N 10/22/1997
[ 2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied Far
9+h. ﬁ,l%,,ﬂ@,,,,,féff,QM_Mj Not Applicablo
e, ApL. ¥, Blc. Suitc, Apt #, elc. . it
Sulte, Apl. ¥, etc vie. Apt A ele 5. Cerlificate of Status Desired [ $8.75 additional

F'z;J m i Fee Requirad
Cily & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Bo

E%LE[&-QL 1 ,%}a‘, ,."’;‘_ﬂ,,, L}\'-’\’_Cu fg&—&\. FL» Trust Fund Contribution D Added tc Fees
untry .

Co Country S/i B. This corporation owes or has paid the current year Intangible

24] ‘e 230 i Tadion Rvefs| .§z~u: 0] Tirgliant R vt

Personal Praperly Tax due June 30. Clves [Oho

9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
VALDES-FAUL! CORPORATE SERVICES, INC. 81( Nama
zvrgs?OPTl:' FBLEAA%:F::EHGSN;EDISUITE 500E 82| Streel Address (P.0. Box Number is Not Acceptable)
83
* 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 6071508, Flarida Statules, the above-named corporation submits 1his statement for 1he purpose of changing its registered
office or regislered agent, o1 hoth, in the: State of flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Soction 607.0506, Florida Stalules.

SIANATURE S PR
Signature, typed or printed name ol registened agend amd bl il el cable {NOTF Registered Agenl signaiure reguired wher reinstaling} DATE p
12. OFfICERS AND DIHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ?,’7‘,’ [ becete 11 1L [T Change LT Addlion | 2
NAME 1:’&9:5 C. EITDVL:U:_ 12 NAME 3
STREETADORESS | @y}~ 14441, PL. 13 STREE] ADDRESS a
CITY-ST- 2P l}m&m “ Fl. 82294 % 14 CITY- ST-21P &
TITLE VP / s l-:p DELETE 217TVLE [T change [ Addition |©
NAME A\ 2.2 NAME
STREET ADDRESS /v “‘}'E nr e l ! ‘j 2.3 STREET ADDRESS
ar-stoe | \Peevp ‘Bemach, Fi. BRILD 2 4CITY-51-2P
TITLE 1T DeLETe 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
LITY-5T- 2P e 34, CITY-51-2P
TILE ] DELETE 41 TITLE J change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP o 44 CNY-S1- 2P
TITLE [T oeeete 51TIILE [J crange [T Addition
- NAME 57 NAME
' SYREET ADDRESS 53 STAEET ADDRESS
- 1 cry-si-2p 54 LITY-$T-2P
B TS [T pecete 6.4 TILE [ change [T Adaition
] Name 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CIFY-ST-21P e 6.4 CITY-ST-7IF
14. [ hereby certify that the inlormation supplied wilh Inis Filing does ot qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the informalion

Indicated on this annual repor or sppplereg anpual repigrl is e gnd accurate and 1hal my signature shall hava the same legal effect as if made under oath; that | am an
officor or diractor of the corpip or th fred lo ¢ this reporl as required by Chapter 607, Florida Statules; and that my name appears in

A -
a2 ) BT v B NI YT

Block 12 or Block 13 if ch




