FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

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

(5)

.

COPROFIT i
CORPORATION )
ANNUAL RFPORT

o 1997
DOCUMENT #

1. Corporahon Name

U.S. MARITIME CONSULTANTS, INC.

FILED
Apr 08 1997 8:00am
Secretary of State

AT AR

Pro we ol Business Malling Address
11440 N. KENDALL DR 11440 N. KENDALL OR
£310 $TE E310

MIAMI FL 33176 MIAMI FL 331761044
us us

. Date Incorporated or Qualified

10/03/1990

3a. Dale of Last Reporl

Ea— Mailing Address 4. FEI Numbeor Applied For
e, T_%J 650223171 sMat Applicable
Suie, Apl. #, elo. N ] $8.75 Additional
2ﬂ 5. Certificate of Status Desired ] Fes Required
“ [~ Citys State 8. Election Campaign Financing $5.00 May Be
23] o . a8 Trust Fund Contribution Added to Faes
[ oy ~ Country i Country 8. This corporalion has liability for intangibte tax under s. 198032,
2] [ 30 Fiorida Stalutes Yes  [JNo
- - .,?:, Name ff‘f’ff?ﬁ’l’ﬂ‘ff Current Reglsterad Agenl 10. Name and Address of New Registersd Agent
KELLY, PATRICK W. B1) Name
11440 N KENDALL DR B2] Street Address (P.O. Box Number is Not Acceptable)
STE E-310
MIAMI FL 33178 83
B4} City 88| Zip Code

FL

|14, Pursuanl 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corpor
agent Larg fomilian wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

ation submits this statement for the purpose of changing its registerad

infan

SIGNATUAE AND TYPED OR PRINTED NAME Of

SIGNATURE: Fhferel L) [etly N

L e S it e e 6 T e aget Lane e i agphealito [NOTE- Ragistered Aganl signature required when reinstaling] DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TPST T T ) oeeEre 1.1 THLE [ Change [T Aadition
e KELLY, PATRICK W 1.2 NAME
arrraontss | 11440 N KENDALL DR STE 310 1.3 STREET ALCRESS
oy §e k| MIAM' FL 14 CITY - ST-21P
e VT Ul TeLETE 717 [Tcrenge ] Additon
Nkt KELLY, EILEEN M. 22 NAME
aneeranomss | 11440 N KENDALL DR STE 310 23 STREET ADDRESS
Lo | MAMIRL z 4G 512
wnpo - [ pELETE 31 TLE [TcChange [T addition
hidd 3.7 NAME
SIRECY ADLRESS 3.3 STAEET ADDRESS
CALE AR O L 34.0ITY-5T-2@
i [T oeLete 43 TITLE [Jchange [T Addition
Bind 4.2 NAME
STREET ALURT NS 4.3 STREET ADDRESS |
| Gsar 44CITY. §T- 2P
I ) pELETE 51 TITLE [ Tcnange [ Additicn
Hakt 5.2 NAME
SIREET ATCRIESS 53 STREET ADDRESS
REIASE RS SO 54CNY.ST-2IP
1F Clorene 61TITLE [ Tchange ] addition
NANF 6.2 NAME
SIHEE ] ADDR S 6.3 STHEET ADDRESS
| GYg e e L 6.4 CITY-ST- 7P
14, | that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

atorl on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as it made under oath, that
| ars an olhcer or deector of the carporation or e receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name

(0/97 805373 -4Y(t4

ol Daytime Phane #
DOAROND

CR2E034 (9/96)



