FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

""""""""" "PROFIT
CORPORATION
ANNUAL REPORT

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

ax.
Ao n.}ﬁ‘g

' DOCUMENT # 654895 2)

1. Corporation None

g_lriAIH%N L. NETZLEY, MARINE DOCUMENTATION SPECIALI
, INC.

FILED
Apr 04 1997 8:00am
Secretary of State

B

agent | ar damilar wilh, and accept the obligatiens of, Section 6070505, Fiorida Statutes.

A Pace of Business Waling Address
209 TRADEWINDS DR, P.O. BOX 312101
INDIAN HARBOR BEACH FL 32837 SATELLITE BEACH FL 320370101
us
3. Data Incorporated or Qualified | 3a. Dale of Last Reporl
| 2 Prncipa Place of Basiness | 2a. Mailing Address 4. FEl Number Applied For
21—1_ e e 2—6] 50-1972915 Not Applicable
Suite;, Apt #, el Suie, Apl. #, elc. ] ; i
v e L, e AP B. Cerlitcale of Stafus Desied [ $8.78 acdtional
2?1 Fes Required
City & Stalo 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Conlribution 0 Added to Fees
A Country - 8. Thus corporation has liability for intangible tax under s 199 032,
N 29| 30 Florida Stetutes Oves [o
.. % Namear Iress of Curren! Reglstered Agenl 10, Name and Addrese of New Reglstered Agent
SAXON, BENJAMIN Y., ESQ. B1) ‘Name
118 SGOTT STREET 82| Street Adgress {P.O. Box Number is Not Acgeptable)
MELBOURNE FL 32001
B3
84| Cily FL 85| Zip Cods ‘|
TR Barsuint b the frovisions of Soclions 607 0500 and 607 1608, Fionda Statates. tha above-named sorporation submiis ihis siatement for the purpose of changing its registered
oflice o regisleted agenl, or both, in the State of Flerda. Such change was authofized by the corporalion's board of direclors. | hareby accept the appointment as registered

SIGNATLIRE

o S ";"-f‘:‘j} (,'ii.,'_r',"f,',i";ilf;f e '.'v(5Tul_'E';f'¢§i§'r?ﬂu_f{f;\'éﬁ__m_lﬂ'c'll't Aegislerad Agent signalure required when renstaing) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘..I,:,[,l,i,..-..,,, ) PD e D DELETE 11TLE D Change LT Additien
HAME NETZLEY, SHARON L 12 NAME
sttt aneess | 209 TRADEWINDS DR. 1.3 STREEY ADDRESS
e | INDEAN HARBOUR BEACH FL 14 CITY- 5 21P
e sy T [ DECETE 21TIE TTchange L Addtion
B NETZLEY, TIMOTHY J 22 NAME
gt aoonrss | 200 TRADEWINDS DR 23 STREET ADRESS
INDIAN HARBOUR BCH FL 2 41TY-5T-2P
Sl [T oeEE e [ change 1 Addition
BANE 37 NAME
SIREFT AL 3.3 STAEET ADDRESS
_oni-s e 4 e 34.CI1Y-S1-21P
T 7T nELETe 41 TITLE [T change T[] Aadition
HAMF 4 2 NAME
SIREET ALDKESS 4.3 STREET ADDRESS
e R A4 CITY-5T- 7 . |
L [T otk 51 TITLE o [JChange 1] Addition
Nedl 5.2 NAME v
DSl AL 5 : 5.3 STREET ADDRESS
CHY-51 hp ' SACTY-5T-21P
r F T R [T pELETE 61 TILE [Jthange ] Additicn
HAME 6.2 NAME
SIREE | ADH:SA 62 STREET ADDRESS
| cisme 5.4 CITY-§1-2IF

inforer

with an address.

appoarg i Block 12 or Block 131 changed, or on an attachmey

SIGNATURE: _ 7T MELLNY.

f

14, Vo hareby airiify that he information suppied with this fiing does not qualify for the exemption Btated in Section 119.07(3)(), Flonda Statutes, | {urther certify thai the
arvinchoatd on this annual ropon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
bam o ofbsor ar director of the corparation or the receiver or trustee empowered to execyle this report as reguired by Chapter 607, Florida Statutes; and tha r\a?n

| SIORATURE AND TVEED DR PRINTEIFNAME OF GIGNINDG OFFICER GR DIRECTOR o

Fo1-97 7 %k3

Date Blaytisne: Prione #

0104260

CR2E034 (9/96)



