FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPAR TMENT OF STATE —|

Katherine Harris

CORPORATION
ANNJAL REPORT Secretar of State
DIVISION OF ¢ ORPORATIONS

1999 & .
DOCUMENT # 167841

1. Corporation Name

MARINE ENTERTAINMENT CONSULTANTS, INC.

PROFIT

IRV A

Principal Plase of Business Mailing Address
3195 PONGE OE LEON BLVD 3195 PONCE DE LEON BLD
C/O MICHAEL. S BROWN G/O MICHAEL S BROWN
CORAL GABLZS FL 3313¢ CORAL GABLES FL 33134 DO NOT WRITE IN THI:: SPACE
3. Date Incorporated or Qualifed
1 01/26/1952
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurber | Applied For
21 (26} 59-0673901 | Not npplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ite, ApL.#, etc ute, Apt. =, el 5. Certifcate of Status Desred [ $8.75 ad ditional
22 E} Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
;Zﬂ El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
24 25 a 30 Person:3 Property Tax. [ves [INo

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
BROWN, MICHAEL, S :
3195 PONCE DE LEON BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
MiAMI FL 33134 83

84| City F L 85| Zip Gude |

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its rgistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :thorized by the corpore tion’s board of cirectors. 1 hereby accept the apgointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signature, typed ar prnted na ne of registared agent and title if applicatle. (NOT =. Registered Agent signatura req\ red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D

TmeE VST [ DELETE 13 TMLE [ICharge [ Addilion | +=

NAME BROWN, MICHAEL S. 12 NAME 3

streevanoress| 3195 PONCE DE LEON BLVD 13 STREET ADDRESS g

CITY-S7-2P CORAL GABLES FL saomy-sr-2p | &

e PD [ DELETE 21 TIE B Clchange  []Addtion | O

NAME HERTZ, ARTHUR H. ZINAME

strerraporess| 3195 PONCE DE LEON B8LVD 23 STREET ADDRESS

CITY-$T-ZP CORAL GABLES FL 2 4 CITY-ST-2ZIP

TITLE ] DELETE 34 TMLE Clchange  [[] Addition

NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CIFY-51-2IP 34, CITY-ST-2Ip

TLE T DELETE 4ATITLE {(IGhange  [[]Addition

NAME 1.2 NAME

STREET ADDR 158 43 STREET ADDRESS

CITY-§T-ZIP 44CITY-ST-2IP

TMLE [] DELETE 51TITLE [Jchange [ Aadition

NAME. 3.2 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2IP

TME [1 DELETE 61TME [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-ZP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i). Florida Statutes. i further certify that the information
indicated on this annual repor or supplementa annual repost is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that am an

office.” or director of the corporation or the receiver or trusiee erfipowsered xecute this report as required by Chap er 607, Florida Statutes; and th: t my name appuars in
res$, with all other like empowered.
] - .
$~/b-F9 205 ~$QA7-/WY,

Block 12 or Block 13 if changed, or on an attac hn:ine:ith an
Daytime Phone #

[ VYR

SIGNATURE: hes i M

SIGNA TURE AND TYPED OIR PRINTED NAME QF SIGNING OFFIC ER OR DIRECTOR Date




