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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080578 (5)

1. Corporation Name

*SUBMARINES, INC."

FILED
Mar 17 1998 8:00am
Secretary of State

[ T

SIGNATURE

Principal Place of Business Mailing Address
4419 WEST TRADEWINDS AVE. 4419 WEST TRADEWINDS AVE,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incerperated or Qualitied
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 26] 65-0579577 Not Applicable
Suite, Apl. #, etc. Suile, ApL. #, efc. . i
P P 8. Ceriiticate of Status Dosired [ $8.75 Additonal
;2] ;l Feo Raquirad
City & State Cily & State 8. Elaction Campaign Financing $5.00 mayBe
23 2_81 Trust Fund Cantribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Infangible
;l El gl ’El Personal Property Tax due June 30 OvYes [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisiered Agent
HOFFMANN, NANCY L 81| Name
4419 WEST TRADEWINDS AVE. B2| Stree! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Forida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famitar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

Signalure, lypad or printod name of tagisinrod ageel and tite f sppheable {NOTE- Registerad Agenl signalura required when reinslaling) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DELETE 11 TILE [ J Change L Addition
NAME HOFFMANN, PETER G 12 NAME
smeeraponess | 2585 SE 12TH 8Y 1.3 STREET ADDRESS
ITY-ST-2P POMPANO BCH FL 14 CITY-S7- 2P
TILE 7 OECETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-71P 2.40TY-5T- 2P
TIME - [J DELETE 3.1 TITLE Ll changs  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.001¥-§T-2IP .
e T DeLETE $1TILE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
e [} DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 219 5.4 CITY-5T- 2P
THLE T bECETE 61TITLE I Crange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADCRESS
cv-st-ze } 64 CITY-5T- 7P

14, | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion o

Block 12 or Block 13 it changed, or ok ary atlachment with an addres

CIGNATLRE- . o e

& receiver of Liustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




