APPROVED
AND
FILED
OTHAY =1 MMII IS

SECRETARY DF STATE
TALLAEIASSEE. FLORIDA

A B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT |85
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

ACE MARINE TOWERS, INC.

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

Principal Place of Business

P. 0. BOX 2187
FT. LAUDERDALE FL 33303

Mailing Address

P. 0. BOX 2187
FT. LAUDERDALE FL 33303-2187

3. Dale incorporated or Qualified

01/05/1996

3a. Date of Last Reporl

2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
Eﬂﬁ_ _ 25] 65 - 08 ?75 S Mot Applicanie
Suito, Apl ¥, etc Suito, ApL. #, efc. ] ) $B8.75 Additional
7] - 6. Cerlificats of Stalus Desired [ Fee Required
Gty & State City & Stalo 8. Election Campalgn Financing $5.00 may ee
23] . ?3] Trust Fund Contribution Added to Fees
. Zip Country Zip Couniry B. This corporation has fiability tor iflangible tax under 8. 199.032,
24 25 [29] [30] Florida Statutes Yes [ MNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New HeglStered Agent
RUBANO. JOHN 81| Name
[
409 ISLE OF CAPR! DRIVE 82| Sweet Address (P.O. Box Number Is Not Acceplable)
FT. LAUDERDALE FL 33301
83
B4} City FL B5| Zip Code

11, Pursuanl 1o the provisions of Soctions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhice or registered agent of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am farniar with, and accept The obligations of. Section 807.0506, Florida Statutas.

CR2E034 (9/96)

SIGNATURE . . .

Sigoatare Tyigsd or printad name of registered agant and tite d applicable (NOTE: Repisterac Agenl gignature required when feirstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T baete 11TME - Tl Change 1) Additien
HAME RUBANO, JOHN 1.2 NAME
serr ooress | 409 ISLE OF CAPRI DRIVE 1.3 STREET ADDRESS
LY - SI- 7P FT. LAUDERDALE Ft 33301 14 LITY-51- 2P ' .

e | STD CTorere ZIME _W [Toinge [T Addition
HANY SHIFFLET, GARY 22 NAME '
staert s | 4200 NJE. 22ND AVENUE 23 STREET ADDRESS
areseor | LGHT HOUSE POINT FL 33084 2 4 CITY - §T. 2P
TILE L] neere A1 TTLE [T change ] Asdition
NAME 32 NAME
SIHEE T ADDHESS 33 STREET_W% .'

'_iﬁ!‘ulle-m-?‘? N ) [ DELETE : :1?;[:-SI}ZIP [Jchange L Addition
NAME 4.2 NAME !:?:i ) EIDBQP;‘Q | ERg 1 g
STREL T ATDRESS 43 STREET ADDRESS ~05/06/97- -01123--018
CY-81-7P 440TY-§1 1P Wik 165, 00 k1B (N
TILE ] DELETE 51TITLE CJchange [T Adaivion
NAME 5.2 NAME
STREET ADDHESG 5.3 SYREET ADDRESS

L CYosi-0p 54 CITY-5T- 2P P
e UJ GELETE 61TILE 4\5 [JChange 1] Addition
NEME 62 NAME g]

SIALE [ ATIDRESS .3 STREET ADDRESS
CrY sl g s §.4 CITY-§1-2IP
14, t do hereby cerdidy that the indormaton supphed with this il s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infarmation indicated on this annual reporl or sup#lem
I am an officer or director of the corporalion or ffie
appears in Block 12 of

f SIGNATURE: _

ual report is true and accurate and thal my signature shalt have the same legal eflect as If made under oath; that
r frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

mant with an address.
724,

a%ﬁﬁﬁ?%ﬁ@ﬂﬂiz°éﬁ”° f

ING OFFICER OR DIHECTOR

Daytime Phione #
Frrverel




