FIl.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretury of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90078 029 ***158 75

DOCUMENT # P98000008353

1. Corporazion Name

SEADVENTURES INC.

O A

Principal Place of Business Mailing Address
25300 SW 202 AVE 25300 SW 202 AVE
HOMESTEAC FL 33031 HOMESTEAD FL 3303
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
01/27/1998
2. Principa Place of Business 2a, Mailkng Address 4. FEI Number { Applied For
[21] 26 650812619 | [ Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. i , Aditi
—| ulte. &2 & ! P e 5. Certifcite of Status Desired m $8.75 A 1q|t|onal
22 ;l Fee Recuired
City & Slate City & State 8. Electio1 Campaign Financing [l $5.00 Hay Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m lgl E] [5] Persor al Property Tax. WYBS [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPAMERICA, INC. I ___Richard A _Gallant ___
treet Acdress {P.O. Box Number is Not Acceptable
1525 S ANDRES AVE 25300 SW 202 Ave
STE 216 83
FT LAUDERDALE FL 33316 . e
841 City . 85| Zip Cade
Homesteacl FL 33031

8, Flarida Stall tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
ch change was .authorized by the corporation's board of directors. 1 hereby accept the apy ointment as reg.stered
tion 6070505, Florida Statutes.

1t. Pursuznt to the provisions of Sections 607.050z and 607.1
office cr registered agent, pr beth, in the State ¢ f Florida.
agent, | am familimd accept the obligations of, S

SIGNATUF E Nl Richard A Gallant, President 4/22/39
Slgnature, typed or prnted ns ne i agent and titig if appiicable, {NCT= Regstered Agent signalure requ-ired when reinsiating) DATE

12. EEFICE'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D N & DELETE LITTLE BD - Wichange [ Additon

NAME LUE, PETER F 12NAE Richardl A. Gallant

smeeTaooress| 25300 SW 202 AVE 1.3 STREET ADDRESS 25300 SW 202 Ave

CITY-51-2P HOMESTEAD FL 33031 14 GITY-ST-ZP __Homestead, FL 33031

TITLE ] DELETE 24 TILE [ Change ] Addition

NAME 22 NAME

STREET ADDRE $§ 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZIP

TME [ DELETE 31TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CiTY-5T-ZP 34 CITY-ST-2IP

TMLE [] DELETE 4.1 TIMLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE$S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE [ DELETE 5.1 TITLE [JChange  [_] Addition

NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TIME {7 DELETE &1 TIMLE [IChange [ Adcition

NAME 6.2 NAME

STREET ADDRE 58 63 STREET ADDRESS

CITY-$7-2P B4 CITY-ST-2P

14. | heret y cerlify that the informa‘ion supplied with this filing does not gyalify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further « ertify thal the information
indicat2d on this annual report or supplemental annual report is true,ghd acc urate and that my signatJre shall have If e same legal effect as if made under oath; that | am an
officer or director of the corpgffztion or the receiver or trustee empghered 10 2xecuse this report as required by Chapter 807, Florida Statutes; and thal my name appe irs in

Block - 2 or Block 13 if cha (fn an attachment with an addiss, with all othéf like empowered.
SIGNATURE: ; VIS TV LS f-22-99 (BS)248-F62S
SIGNAT JRE AND OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR

CR2E034 (11/98)




