, [ PROFIT A FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996 W o o
DOCUMENT # 447632 (1)

1. Corparation Name

CAPE MARINE SERVICES, INC.

1 'El Sandra B. Mortham
ShE

(TR H

Principal Place of Business Mailing Address
800 SCALLOP DRIVE 800 SCALLOP DRIVE
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32820
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1974 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
L5
21 26| 58-1517190 Not Applicable
Suite, Apt. #, ete. -~ Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8'75 Additional
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;:Tl El Trust Fund Coentribution g Added to Feas
Fds) Country 2ip Country 8. This corporation has liakility for intangible tax under s 199.032,
;ﬂ 2_51 5§| EI Florida Statutes [ ves OnNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SEAMAN ‘GERALD E) 82| Street Address (P.O. Box Number is Not Acceptable}
4340 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953 83
84 Cny FL las| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the ohigations of, Secton 6070505, Flarida Statutes.

SIGNATURE __ i i e S, B e
Sigiatare typed or prirled nans of registared agent and lide i appAcaLc NGTE Reogstercd Agent sigralure requinss when renslating' DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DT [ DELETE 'RELT: [ Change [ Addition

NAME SEAMAN, ROSE 1.2 NANE

STREET ADDRESS 4340 N TROPICAL TRAIL 1.3 STREET ADDRESS

CITY-ST-2IF MERR‘TT ISLAND. FL 00000 14 00Y-51-2F

TILE D [ BELETE 2 1TILE [] Crange [ Additan

NAME PARKER, WILLIAM £ 27 HAME

STREET ADDRESS 450 CARRIOCA CT 23 STREET ADDRESS

CITY-51- 2P MERRITT ISLAND, FL 00000 24CITY-51-2P

TE D [ DELETE 3 1L () Crange [ Addition

NAME PARKER, LOUISE C 32 NAME

STREE! ADDRESS 450 CARRIOCA COURT 33 STREET ADDRESS

CiTy-5T- 2P MERRITT ISLAND, FL 00000 JACHY-51-2 o

TTE DP [ DELETE 41D O] Change  [] Addition

RAME SEAMAN, GERALD E 42 NAME

STREET ADDRESS 4340 N TROPICAL TRAIL 43 STREET ADDRESS

CITY-SI. 2P MERRITT ISLAND, FL 00000 44 CIFY-51- 7P

1ILe DS (3 DELETE 5 1TLE O Change  [] Addition

KAME MONACHELLO, KAREN R. 5.2 NAME

STREF ADDRESS 4910 FALCON BLVD. 53 STREET ADDRESS

CITY-5T- 2P COCOA FL 5.4 CITY-5T- 2P

TITLE ] DELETE 6 11TLE [ Change 7] Addilion

NAME 62 NAVE

STREET ADDAESS £ 3 STREET ADCRESS

CITY-S1- 29 64CTY- 5171

14, | o hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal have the same legal effect as if made under
oalh; that t am an officer or director of the corporation or the receiver or trusiee empowered 16 execute this report as rec?y Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chayged, or on an agachment with an address.
W /76 H7-83-80 0

SIGNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR bTH'Eijﬁ T Date Dours PLone §
.~ e P .

M era e

SIGNATURE: _

CR2E034 (12/95)




