~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #'_é25225

1. Corporalon Name

SEACOAST REALTY SERVICES, INC.

| Principal Face of Business
HAROLD SMITH

3300 NE 1915T ST. APT. 1716
N. MIAMI FL 33160

Us

(1)

MR

" Mailing Addrass

HAROLD SMITH

F300 NE 1915 8T.. APT, 176
NSMIMM FL 33180-2448

U

I

Apr 07 1997 8:
Secretary of State

0O0am

(R

3. Date Incorporated or Qualified | 3m. Date of

01/14/1991

(2/26/1996

Last Report

2 Prncipal Place of Business 9| 28. Maitng Adgress . 4, FEI Number Applied For
2 19308 Swil Loke Dawe, fx] ¢ | toke DAive | 650230087
Suite, Apt #, ot Suile, Apt. #, etc. | ) $8.75 Additional
Eﬂ E_T 5. Certificate of Status Desired ] Fee Raquired
TGy & Stee _ T Ciy & state 8. Elaction Campaign Finanding $5.00 May Be
2] B0 R W ;‘f‘_‘-ﬂ . 23 Boch RATOW, FR. Trust Fund Contribution Added 1o Feas
Zip ___ Country | 2, Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24j 33t t Vs 6] 3 Lﬁl Florida Statutes Yes [1No
B Name nd Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
'SMITH, HAROLD' B Name
3300 NE 181ST STREET B3| Steet Address (P.O. Box Numiber /s Not Acceptabio) —
SUITE 1718
N. MIAMI FL 33180 &3
B4| City FL Zip Code ‘-‘

791, Pasuant 1o L

SIGNATURE

provisions of Soctons 607 DE02 and 6071508, Flofida Stalules, the above-names corporation submits this statement for the purpose of changing its registerad
aflon or regstered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1ar familar with and acceplt the abligations of, Section 607.0805, Florida Statutes.

ld A.

VA P b o i ~jn!n-;;»rliéun‘;\i'h:\d'I;{i(:‘:{:;mn:abln [NOTE: Regrstoret] Agent signature required when reinslating) DATE
[P _DITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi “PD T T oecEre 1UIMLE Change L] Addition
hiew SMITH, HAROLD 12 HAME .
st annies | 3300 NE 191ST STREET, #1718 sasueraoress | 1V D05 Sabal Lake Dawe.
N.-MAMIFL3380 140y S1-2p ] ELors 334
' o [T DELETE Z1TME Change Addition
KAM: 2.2 NAME
STHEHT ADLSESS 2.3 STREET ADDRESS
G5 - 2 4 CITY-$1-20
T T - i I 1T 31T [ Ychange T Acition
HARY 32 NAME
SIHEE | ASDRESS 33 STREET ADDRESS
Cliy - S1- 4 34 CITY-81-2IF
T - T 3 OEtETe 41 THIIE Tl Ghange L] Addition
Nesal 47 NAME
SIRLE L ADRRESS 4.3 STREET ADDAESS
Y- §1-7 44 CITY-51- 2P
N T T DELETE S1TME [ change [ Addition
HAR 52 NAME
STRTET ADIL 52 53 STREET ADDRESS
LRI 54GiTY-51-2IP
WL I beeE 61 THILE T T Change™ [ Addition
MM 6.2 NAME
STEER T ADDHESS £.3 STREET ADDRESS
| Sy 12k 1. ) 64 LITY-S1-2iP
ety cerlify hat the information supplicd wilh this filing does not qualify for the exemptlion slated in Section 119.07(3)(), Florida Statutes. | further certify that the

information inchealed on s annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larri an olficer or director of 1he carporation o the receiver of trustée empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my namne
appiars in ilock 12 or Block 13 1 changed, o on an allachment with an address.

SIGNATURE: M&* Hapold
GNATURE ARD TYPED O IN ALE OF S1ONMG OFFICER OR DIRECTOR

Sy _'-L-l:b_-ﬁL

Daytme Phone # i """

024837

CR2E034 (9/96)



