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

PROFY FLORIDA, DEPARTMENT OF STATE
CORFORATION. Jan 26 1998 8:00am

1998 DIVISION OF CORPCRATIONS . S e Cretary Of State
DOCUMENT # K59513 (7)

1. Corporation Name

MARINE CONNECTION LIQUIDATQORS, INC.

(AR RN CRAVTRACAIAT

Principal Place of Business Mailing Address
% ROLAND KURUSIS % ROLAND KURUSES
2611 N US # 811 N US &
FT PIERGE FL 34345 FT PIERGE FL 34346 DO NGT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
01/19/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied Far
1] [26] 650101553 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' ° AR 5. Certificate of Status Desired O0 $B'75 Adcg:t:cna[
E a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;‘ E Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;I E EI ?ﬂ Personal Property Tax due June 30, ﬂ‘(es I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KURUSIS, ROLAND 81( Name ’
2971 N US #¥1 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34946
83
84| City F L 'as| Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiie, yped o proted nema of regrstarad agant and title if applicabla. (NOTE: Registerad Agent signaturs raquired whan reinstating} DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [_] DELETE 1.1 TLE [ TChange [_T Addition
NAME KURUSIS, ROLAND 1.2 MAME
streeT aporess | 445 RIVER PRADO DR 1.3 $TREET ADDRESS
CITY-5T-ZIP FT PIERCE FL 14 CITY-§T- 2P
THLE 7 DELETE 21 TITLE [T Change LI Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS -
CITY-ST-2IP 2. 4 CITY - 81- 1P
TImE ] DELETE IATITLE [T crange [T Addition
NAME 3.2 NAME
STREET ADBRESS 1.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-81-2IP
TITLE [T DELETE 43TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 GITY-8T-21P
TITLE LI CELETE 51TMLE 1 Change 1 Addiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 LITY-ST-2P
THLE LT OELETE 61 THLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S1-21P 6.4 CITY-5T- 2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statytes; and that my name appears in

Block 12 or Black 13 if changed, ar on an attachment with an address. - / é
CIRN AT D 3N ATIIRFE REDLIIRBE A/A*L\ / /2.' AR P S aW AT A

CR2E034 (10/97)



