04161999-90041-013-$150.00-5150.00 — g FILED

Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE -~
CORPORATION Katherine Harrls :
veivtgivan stherinetar .,, ecretary of State
1999 DIVISION OF CORPORATIONS | 04-16-1999 90041 013 ***150.00
!
DOCUMENT # ' ‘-
b it P98000045260 N
SEASIDE MARINE, iNC.
I I A BEADF AR
6194 N FEDERAL HWY 6194 N FEDERAL HWY
BOGA RATON FL 33897 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Quallied
05/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
[21] 126] . 6520834099 Nt Appicabin
Suite, ApL #, etc. . Sulte, Apt. &, etc. . . $8.75 Addinonal
) ‘ po 8. Certifcate of Status Desired [} Foo Roquirad
|—Cly-&Stale . - s e scmcenoomle—City 4 Stat aor Sy ot ‘n.uwmmmpaign*irwndng#ﬁ*v%$5100=May‘Bé%' v
7] . 28 Trust Fund Contribution Added to Fees
== . Counby. . e Zp . a..  Countty . . .._|-8, This corporation owas the cument yearintangible . —— .. o coufie e -
24 E a m Paregnal Proparty Tax. (ves o
9. Name and Addresa of Current Registered Agant 10. Name and Address of Now Registored Agent ” '
81| Name
DEAN, RICHARD W N ——
§194 N FEDERAL HWY 82] Sireet Address (P.O. Box } i3 Nol Accer ]
BOCA RATON F. 33487 83
' 8af City 23] Zip Cove
| FL [*|
11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this siatement for the purpose of changing its registered
office of registarad agent, or both, in the State of Flonda. Such change was autharized by the co s board of directors. | hereby accept tha appointment as registered
agant. } am familias with, and accept the obligations of, Section 607 0505, Florda Statutes. -
SIGNATURE
Signature, typed or prvtied R of regisiensd agent and toe 3 (HOTE: 790 AQUT! MONENIS NRGLARS when BATE ! o
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmEe D Dy oeLETE 11TME PUES 1 DERS T TAChange [ Addiin | =
AV DEAN, RICHARD W 12NAME GLTHIR T Yer AR 2 P
smeeraooesss| 6194 N FEDERAL HWY SRETARESS | 17 Tl A MIE WDETH 1OND g
arv.stze | BOCA RATON FL 33487 perste | LANE WORM « Fte 33400 o
TmE . ] DELETE 24TMLE Clchange  [JAddon| O
NAME 22 RANE
$TREET ADDRESS| 23 $TREET ADDRESS
-GS fm e ez - e Q2 ACTIY:ST-ZP R . . 1
TME - "TJGELETET  FarTmE T R T [lChange  (JAdSteq| .
NAME . 32 NAME
STREET ADORESS 43 STREET ADORESS
o YA e e - P e e = ALY =] e e e - e - i} N e e ——
TME T DELETE AATME ©. [IChange  [JAdditon
WAVE T 4 2NAE Pt
STREET ADDRESS ) 4.3 STREET ADORESS
CITY-ST-2P 44 GITY-5T-29
TME . [ DELETE 51 1ME COchange  [J Addition
NAME 52 NAME .
STREET ADDRESS, 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57.2P
e [T DELETE T TE OGame  (JAdton] |
NAME BINAME
STREET ADORESS 6.3 §TREET ADORESS )
ONTY-ST-2P 84 GITY-3T-2P

14. ) hareby caﬂi‘lz.mi The information supphied with this fiing doas ot qualify for the exemption stated in Section 118.67(3Y()), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and (hat my signature shall have the same tegal effect as if mads under oath; that | am an
afficer or director of the corporation of the receiver o trustes empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears fn

Block 12 or Black 13il/_dxa on an attachmel an address, with all other like empowered. .
sionaTORE: L AHGNIIURE REQUIRED  A7h) ks H-9-99

GICHATURE AND TYPED GR PRINTED MAME GF OFFICER OR DIRE 7 Date S‘é{_?i??([@ér

b oits



