SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNTY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PRQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortfoamweet
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEASPORT MARINE SERVICES,

(7)

INC.

Principal Place of Business

1095 NORTH ATA
JUPITER FL 33477

‘Maliing Address
1095 NORTH A1A
JUPITER FL 33477

i

FILED
Aug 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 i 131 650304861 |~ |Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
wie- ap PR e 6. Cerliicals of Status Desies || 9079 Addiional
E‘ ) 27] Fee Required
City & Stats | City & State 6. Election Campaign Financing $5.00 May Be
23] R B Trust Fund Gontribution (] Added o Fees
Zip Country & | Country 8. This corporation owes or has paid the current year Infangible
;l 2_!?_1______( e gsj o a0 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
GARY, JOHN W I 81| Neme
701 US "MY ONE. STE 402 82| Street Address (P.O. Box Number is Not Acceptable)
N PALM BEACH FL 33408
83
84 City FL 85 Zip Code

1. Pursuant to the provi's‘{aﬁgbf_s—ééﬂo_ns 607.0502 5?1%07.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

an officer or dire¢tor of the corpoeration fir

AlNE) R AN falil

in Block 12 or Bipek 13 if changed, or gn gn

afhment with an address.

N ALt | !

41811 0

Signature, typed or printed name;f registersd agenl and ile Iﬂpphmble {NOTE- Rspistered Ageni signalure required when relnstaling) DATE a
12, —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THTLE PSTD [ ] pELete 1ATITLE [ change [ ngdition | =
NAME HANES, DAVID 1.2 NAME é
seetaooaess | 1085 NORTH AtA 13 STREET ADDRESS al
CITvST 2 JUPITER FL N 14ciTvsTze 0
e D B [ beLete ZATLE T crange [T adduon ©
NAME RCGERS, LAURA 2.2 NAME
streeTapnress | 1095 NO. AtA 2.3 STREET ADDRESS .
CITV-STZIP JUPTER FL ZACITY-5T-2ZIP e
TmE [ Joecete atTmE T change [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 ETREET ADDRESS
CITY-5T-ZIP . o 34 CITY-ST2iP
TITLE [T petere £ATITLE T crenge [ Adaton
NAME 42 NAME
STREEY ADDRESS 43 8TREET ADDRESS
CITY-5%-2IP 44 CITY-ST-2IP
TE [Joetene 57 TITLE [ crange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2\P
TiTE [ ] beLeTe 61TME ] crange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY.5T-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplifi with fis filing does noi qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or suppl ant nual report is true and accurate and that my sighalure shall have the same,legal effact as if made under oath; that | am

ivar or trustee empowaered 10 exacule this report 8s required by Chapler 607,

Igrida Statutes; and that my name appsars

CI0/OY L. <. paol



