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

comoraTion MR  “TISTIETSTE ) Jan 23 1998 8:00am
ANNUAL REPORT A Secretary of State

1998 S = DIVISICN GF CORPORATIONS Secretary Of State

DOCUMENT # 80055 (2)

1. Corporation Name

THE NEW 3 SEAS, INC.

RGN

v
Principal Place of Business Mailing Address
14985 . TAMIAM! TRAIL 14985 S. TAMIAMI TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
v [ 09/04/1990 e
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2s] 650217737 v [ Trot Acpicabie
Suite. Apt. #, elc Suite, Apl. #, etc. N . " $8.75 Additional
P ;—l ) 5. Cﬁrtmcale of Status Desired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 2_8| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 [2s] 2] [30] Personal Property Tax due June 0.  [lves TNo
9. Name and Address of Current Registered Agent 1n. Name and Address of New Registered Agent ]
KOUTNY, EILEEN G. 81| Nams
14985 S. TAMIAMI TRAIL 82| Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS FL 33912
a3
a4 City 85j Zip Code
/ FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. T

SIGNATURE
Slgnatura, yped e printed neme of registerad apent and title If applicabla. {NOTE. Registerad Agant signatura required when rainstating) DATE R
12, QFFICERS AND DIRECTOE%V 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TIVLE D 1 DELETE 11 TILE — Llchenge L7 Acdition
MAME KOUTNY, GLENN W, 12 NAME
swreeT anoRess 1 18391 FICHTERS CREEK LN 1.3 STREET ADDRESS
CITY-5T-2P ALVA FL I 140ITY-5T-2IP
THLE D [T DELETE 21 TLE [I Change  [_] Addition
NAME KOUTNY, EILEEN G. 22 NAME
streer aooaess | 18391 FICHTERS CREEK LN 23 STREET ADDRESS
CITY-5T- 2P ALVA FL . _ D eaomyestae | L . .
TITLE ] DELETE 34 7ITLE [ I Change LT Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ACDAESS
LITY- ST 2P 34, CITY-ST-2IP i o
TITLE I DELETE 41T i change ] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-ST-ZP
TITLE T DELETE 51 ITLE LI Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2iP 54 CTY-8T-2IP _ _
TITLE [ DELETE 57 TITLE : [ Change  [3 Addition:
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-IP _
14. | hereby certity thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information

indicated on this annual report o supplemental annual report is rue and accurats and that my sighature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpaoration or the receiver or trustee ampowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ﬁ}ﬂ WAy 0108 ‘ﬁ}}? _W/—({.?’Z -35"’?5

m—

S S ———

]
g L AT e AU ) S S S ~op—

CR2E034 (10/97)



