FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K89206
W. MARINE SERVICES, INC.

Principal Place of Business

2730 SW SRD AVENUE. STE 800
MiAMI FL 33129-9237

Mailing Address

2730 SW 3RD AVENUE, STE 800
MIAMI FL 33128-9237

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90009 003 **150.00

LA AEAT WAL

DO NOT WRITE IN THIS SPACE

29] [30]

[25] .

3. Date Incorporated or Qualifed
05/18/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 [26] 650123640 Not Appiicable

Suite, Apt. #, stc. Suite, Apt. #, etc. ith
—‘ uile. 7P P §. Certifcate of Status Desired a $8.75 Add.'tlonal
22 ;] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] . EI Trust Fund Contribution Added to Fees
_| Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax. [Oves ONo

9 Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
el Ty 81| Name '
WENNERSTHOM BR!TT . :
2730 SW 3HD AVENUE STE 800 82| Street Address (P.O. Box Ntrrnber |§ rG(:rt .?ccep_table)
MIAMI FL 33129 - 83 :
84| City - FL | | Zi'p' Code

SIGNATURE

11 Pursuanl to the prowsmns ‘of Sections 8070502 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with,.and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or prmlsd name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE TATHLE CJChange  []Addition
NAME WENNERSTROM, STIG 12NAME

sreeTappRess| 2730 SW THIRD AVE. # 800 1.3 STREET ADORESS

CITY-ST-2IP MIAMI FL 14 CITY-S§T-2P

TILE [] DELETE 21TITLE [OChange  [1Addition
NAME 2.2 NAME

STREET ADDRESS! - - 2.3 STREET ADDRESS

CITY-5T-ZP . 2.4 CITY-8T-ZIP

TILE [ DELETE 34TME [OChange [ Addition
-NAME_ : L. 32 NAME ‘
STREET ADDRESS e ' 3.3 STREET ADDRESS e

e 34.CITY-5T-2P i i - :
TME [ peLETE 4.1 TMLE " %[} Chiange ;- [Z]'Addition
NAME n . 4.2 NAME

STREET ADDRESS S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZIP

TITLE [} DELETE 5.1 TIMLE {Change [ Addition
NAME - _ _t . M 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTI:Y;S'E:ZIP T D O YRR £:%1% L Rt

TMLE [J DELETE 6.1TME [OcChange [ Addition
NAME 6.2 NAME BT

STREETADDRESS| 6.3 STREET ADORESS T

CITY-ST-2IP 64 CITY-ST-2ZP

14. | hereby certlfy that the infor HldllU

indicated on this annual regol

officer or director of the cor
Block 12 or Block 13 if changgd

SIGNATURE

. SIGNATU E Al

iof or the re:
arjpn ap attachment with an adyress, with all other like empowered.
3 B o Y

A ot RED

olvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
STIG WENNERSTROM

//1 A T AT

&
2
h
o
=
]
N
@
Q

-
MEE
PED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytime Phona #




