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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Secretary of Siate

1998

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # (6)

MARINE ENTERTAINMENT CONSULTANTS, INC.

'*Maﬂing Addross

3195 PONCE DE LEQN BLVD
C/0 MIGHAEL § BROWN
CORAL GABLES FL 33134

Principal Place of Business

3195 PONCE DE LEON BLVD
C/O MICHAEL § BROWN
CORAL GABLES FL 33134

CHR D

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Busingss e | 2. Mailing Address 4, FEl Number Apptiad For
21 26| 590673901 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc.
v P &, Coertificate of Status Desired O 58'75 Adaltional
22 7 } a Fee Required
City & Stato | Cny & Swate 8. Election Campaign Financing $5.00 May Be
23 - L _2_3] o Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current yoar Intangible
24 25 L @ o El Personal Property Tax due June 30. Yes  [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, MICHAEL, § B1| Neme
3185 PONCE DE LEON BLVD 82| Streat Address {P.Q. Box Number is Nol Acceptable)
MIAMI FL 33134
83
B4 City 85| Zip Code

FL

11, Pursuani to the provisions of Scclions 6G7.0L07 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose?)ftchangmg its registered
office or regigtercd agent, o beth, i the Stalo of Floride Such change was autherized by the corporation's board of directors. | hereby accept the appoinimont as registered

agent. | am famitiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ . . . e

Blgnature typs: of prnad nan: of tegpiered ‘ﬂ';'.‘r_a:i Wl ! apphicatle {NOTE Regislared Agenl signalure required when reingtaling) DATE p
12. ___QF_['_G_E [{S_P'\[\![ )__[L___ AOH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VST 1 petere 11 TTLE [change [ Addition =
NAME BROWN, MICHAEL §. 1.2 NAME §
staeeTaooaess | 3195 PONCE DE LEQN BLVD 13 STREET ADDRESS a
CTY-ST-2P CORAL GABLES FL L 14 QITY-ST-2P &
TIE PD T DeLFTe 21 1TLE [ Change ] Addilien | O
NAME HERTZ, ARTHUR H. 22 NAME
sweeranonrss | 3195 PONCE DE LECN BLVD 233 STREET ADDRESS
CiTY-§7. 2iP CORAL GABLES FL B 2 45ITY-51-2
TIE [ DEiETE 31I0LE [ change 3 Addition
HAME 3.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CIFY-ST-7IP 34 CITY-S1- 2P
TITLE T bEiETE L1TITLE T3 change T Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2P 440ITY-51-2p
TIE T DELETE 51 TNLE [ change [ Addition
HAME 5.2 NAMK
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2P 54 0ITY-5T- 2P
THLE [T peLeTe 6.1 TMLE [Jchange 7 Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P - 54 CIFY-51-2P
14. | hereby certlfy that the infonmation supplied wilh this Tiling docs not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on this annua! reporl or supplemental annual repor! is rue and accurale and hat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or tho roceiver fj trystec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

'h gn address,

Block 12 or Block 13 if changed, or orylmdm

L 2t TP



