* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham

Secrelary of State S C Cretary @) f State

DIVISION OF CORPORATIONS

PROFIT
CORPORAHION
ANNUAL REPORT

1997
DOCUMENT # V32283 (6)

o AR

LIVING SEAS, INC.

r??n-mf;a'_i’f:aﬁfgfBusrn&ﬁ Mailing Addrass
2081 SW 70 AVENUE 2061 §W 70 AVENUE
DAVIE FL 33317 DAVIE FL 33317-7350
us us
3. git’ezlaooanaralad or Quatfied | 3&. Date of Last Repont
? Principal Place of Business 28. Maiiing Address 4. FEI Number Applied For
2| 26} 65-0326381 Not Applicable
Suile, Apl #, el Suite, Apt. #, etc. it
— ' - P 5. Cerlificate of Status Desired ~ [J $8.75 Addiional
2ﬂ ;1—] Fao Requirad
| City & Stale | _ Gity & State 8. Election Campalgn Financing $5.00 May Be
ng_l_y e 28‘ Trust Fund Contribution | Added to Fees
2 _ Courtry e Country 8. This corporation has liability for intangible tax under s. 195.032,
) ) 25 2;1 30 Florida Statlutes Cves [CINe
9. Name and Acdress of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
LEVINE, JERRY 81| Name
1867 NW b6 AVE 82| Streat Address (P O, Box Number is Not AcCeplable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code
11, Fureaani to the provisons of Sections 607.0608 and 6071608, Fiorda Siatules, the Bbove-amed corpof@lion submitE THis statement lor the purpose of changing its regislered

oflce or registered agont, of hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appeintmani as registerad
agent 1 any farmitiar with, and acc'cpl the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B Lt l'yi-mi o puw tore raneg of tegistered agent and il | applicabia (NOTE" Registered Agent signature ragquirad when reinslatng) DATE
KD DFFICERS AND DIRECTORS 13. ADD!TiONS.'CHANGES YO OFFICERS AND DIRECTORS IN 12
e T veLeTe 11 TILE ‘ Tl change [ Addition
HAME LEWNE, JERHY 1.2 NAME -
swenrmoress | 1867 NW 08 AVE .3 STREET ADDRESS
CIY-81-1p PLANTATION FL 1A CITY-5T- 2P ‘
I s ' T [V OilETE Z1TME , 1) Chiange ™ T Additon
HAME 22 HAME '
STREE ) ALDRFSS 2.3 STREET ADDRESS
[ ETe 917w ) B 2 4 CIY-ST-2IP
Fwoe T T ottere 3TITLE . [JcCnange [ Addilion
NAME 12NN '
STREET ADDRESS 3.3 STREET ADDRESS
' 34 CY-ST-2P
! B T oeLete A1TITLE “[crange T[] Addition-
HAME 4.2 NAME
SIRFEL ADM: 5S 4 3 STREET ADDRESS
CiTY-§:- Ak 44 CITY-S1-.21P
B ’ [ oEEe S 1TIMLE Tl Change L Addition
LIS 5.2 NAME
SIRET ATI{HE 55 5.3 STREET ADDAESS
GITY - 87 41 5.4 CITY-ST-2IP
Wl‘ o —D DELETE 61 TITLE t Change D Addition
RAME §2 NAME
SIREET ALDRESS 6.3 STREET ADORESS
| gy 502 6.4 CHTY-ST-2IP
14, T o hereby cerdily thal the information suppiied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. 1 further certify that the

inferiation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signatyre shall have the same lega! effect as If made under oath; that
Lar an oflaer o director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed. gfAon an attachment with an address.

SIGNATURE: _ Lﬁm i)__m__h__.ﬁﬂ_mi =% MY-458-4917

PED OR PRINTED ume’or OH mnecron Oaytme Phone #
02TT40




