FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT St ot St ecretary of State

1999 DIVISION OF GCORPORATIONS 04-29-1999 90178 048 ***158.75

DOCUMENT # pPg7000097828

1. Corporation Name

SEABOURNE PUBLISHING, INC.

R

Principal Plzce of Business Mailing Address
6810 FRONT ST. P O BOX 420233
KEYWEST FL 33040 SUMMERLAND KEY FL 33024-0233
us OO NOT WRITE IN THIS SPACE
3. Date insorporated or Quaiifed
11/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Applied For
pal 28] _ 1 650802045 Not applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. h iti
i alc uite, Apt. #, etc 5. Cerifc: te of Status Desired lE/ $8.75 Ardllhonal
E‘ 2—7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 triay Be
E\ 2_81 Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [ angible
2—4| E‘ -2_9] Sa304n -023’530 Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
DAY, KATHLEEN M 82| Street Acdress (P.0. Box Number is Not Al bl
632 WILLIAM ST, tree ress (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| city FL 135' Zip Cyde

11. Pursuant to the provisions of Se-ctions 807 0507 and B07.1508, Florida Statutes, the above-named cc rporation submi-s this statement for the purpose of changing its registered
office ¢r registgred agent, or both, in the State ¢f Florida. Such change was :uthorized by the corporation’s board of directors, | hereby accept the ap ointment as reg stered
jliar with, and ac cept the obligations of, Section 607.0505 Florida Statutes.

) 20 \),_-g‘ciﬁlf_m_mzh# Poes, Y -29-89
TROT 3 Registered Agent signature required n reinstaling)

SIGNATURE N
or prated na ne of registered agent and bitle A applicabl DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTOHS IN 12
TITLE PS (7] DELETE 14 TME [ Change  [J Addition
NAME DAY, KATHLEEN M 12 NAME
streeTAnoress| 632 WILLIAM ST 13 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 14 CITY-5T-ZP
TITLE VT [ DELETE 21TIME [JChange [ Addition
NAME BURNS, LAWRENCE J 22 NAME
smeeTanoriss| 19520 TEQUESTA ST 23$TREETADDRESS
CITY-ST-ZP SUGARLOAF KEY FL 33042 2.4CTY-ST-ZP
TITLE [J DELETE 31TILE [(JChange [ ] Addilion
NAME 3.2 NAME
STREET ADDRI:SS 3.3 STREET ADDRESS
CTY-ST-ZP 34.CTY-8T-ZP
TITLE ) CELETE 417TLE Change ] Addiion
NAME 4,2 NAME
STREET ADDR 155 4.3 STREET ADDRESS
oiTY-5T-ZP 44 CITY-5T-21P
TITLE {J DELETE 51TIME [tChange [ Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-ST-219 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZPP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(}), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that . am an
officer or director of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appi:ars in
Block 12 or Block 13 if chgnged, or on an attac hment with an address, with ail other iike empowered.

SIGNATURE: KW endineo L | Kobiheon 0Day — 4-31-99 (zom)anasss

CRZ2ED34 (11/98)

S




