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

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION LA Sondra B. Mortham May 11 1998 8:00am
: ANNUAL REPORT Lk Secrelary of Slate
P 1998 '41 % DIVISION OF CORPORATIONS Secretal ’ Of State
| DOCUMENT # P96000061675 (0)
GULF TOWING/VESSEL ASSIST, INC.
| IR ARG
! Prin¢lpal Place ol Business Mailing Address !
i 418 CROSSWINDS DRIVE 419 CROSSWINDS DRIVE
PALM HARBOR FL 3468 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
E 07/22/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
o2 26 593390307 Nol Applicable
: lte, . #, eolc. e, (3 |
’ p Sufte. Apt. #. el ;7] Sulte, Apt #. oo §. Certificale of Stalus Desired | $8£;5H:$Irt:;nal
! City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current agar Intangible
m i a o ;e-l }—34;] Personal Property Tax due June 30. I]‘%;f [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address ol New Reglstered Agent
HART, JEFFREY A 1] Name
419 CROSSWINDS DRIVE 83| Streel Addrass (.0, Box Number is Not Acceptablo)
i PALM HARBOR FL 34683
i 83
B84} City 85| Zip Code
FL

11, Pursuani to the provisions of Scctlions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglslored agont, or both, in Lhe State of Flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registerect
agent. | am familiar wilh, and accept the abligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE

WﬁquW{(&Tr?r-'(—"ul"rzg_:ﬁivv'ﬁd .ngrm and tlo d ﬂ]\';:-r\ni‘;'ﬂnr T (NOTE: Registered Agent signalura required whon reinstating) DATE f:-
: 12, OFFICEHS AND DIRE CTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 TILE P [T DELETE +170ME [T change  [J Addition o
: NAME HART, JEFFREY A 1.2 NAME
; streer aponiss | 419 CROSSWINDS DRIVE 1.3 STREET ADDRESS %
v | om-st-ze PALM HARBOR FL 1.4 CITY-§T- 2IP g
p | tme [ bELETE 21TMLE [ change T Addtion QO
f NAME 22 NAME
STREET ADDRESS 2.3 STREE ADDRESS
. CITY-§T-2IP _ 2 40IY-51-21P
TIHE L7 necere 31THLE Cchange [ Adsition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-S1-21P 34, CITY-5T-2IP
i TIMLE [T oeeeTe 417T0LE [ thange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-21P 44 CHTY-ST1-2IP
; TTLE T DRiETE S1TLE [ Change 1 Addition
! NAME 5.2 NAME
i STREET ADDRESS 53 $TREET ADDRESS
H CITY-ST-21P 54 CITY-ST- 2P
; TITLE ] DELETE 61TMLE T Change  _J Addition
i NAME 62 NAME
P smeer aopRess . 69 STREET ADERESS
| cmvesroae B 64CAY-ST-7IP
14. | hereby cerlity that the information suppled with this filing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lega’ effect as if made under oalh; that | am an
officar or director of the corporalion of the roceiver or trustoe empoewared to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changed, o on an allachment with an addross.

L {\_ 2 N ;/LM_.:——}—* F ol v A ol ommed T ' P T e e ey (]




