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

DRSSDE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jun 01, 1999 8:00 am
ANNUAL REPORT Secrotay of Stae Secretary of State
1999 DIVISION OF CORPORATIONS
) 06-01-1999 90025 045 ***150.00
DOCUMENT # '
DOCUMENT # P9000000003
SEA FOX CORP.
IR AT |
50 BROAD STREET 2FL 50 BROAD STREETY 2FL
NEW YORK NY 10004 NEW YORK NY 10004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0| SEY TowM BAY pp. HEEED (| syul Tows 3nS DL j3-3984350 Not Applicabla .
E\ s Alﬂi ezt:( { a Sute. Aot Et{:/ 27/ 5. Certifcate of Status Desired O ssr__;li:\sﬁirt;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ B oCA AR TD’\) ’m AdcAa M?DN Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
;1 FL |35—| VS;Q' @ A Jm u\f;ﬂ" Personal Property Tax. OvYes -=HINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE GREATIONS ENTERPRISES, INC. L STEVEA e 2
e i
84| Git 85| Zip Code
doch _AATIN FL || %2555 &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authdtized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ghd accept the obligations of, Sectjon 6070505, Florida Statutes.

SIGNATURE . ‘//_{ v /¢ 9
Signature, t¥ped or panted name of regrstered agent and e applicablg. (NOTE: Registered Agent signature required when reinstating) DATE 6 1,
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D R
TIME D BA(DELETE 14 TIMLE PR ES 7 Den T [JChange B Addition E
NAME ACTMAN, ANDREW 12 KA TiMoTaty Kl K. .y 3
seeeraporess| 50 BROAD STREET 2FL 2 sReeT ApoRess | 57 @/ roWwn BEY DRIVE / o
CITY-ST-2P NEW YORK NY 10004 14 Y- ST-ZP BoeA AATN, A 33 L g1l
TME [J DELETE 21TMLE [IChange [ Addiion | © -/
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TILE 1 DELETE 34 TMLE []Change  [[] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CAY-8T-2ZP |
TME ] DELETE S1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 51TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP .
TITLE [ DELETE 6.1 TME [JChange [ Addition
NME P 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw attaghment with an address, with all other like empowered. ;
: ~ NP A BT J/39)y Sbl ~989
SIGNATURE: pig il e TS AL A 9 _Sbl ~93¢ 950

TOR Date Daytime Phons #



