FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION .
Secratary of State S e Cretary Of State

ANNUAL REPORT L
1997 N DIVISION OF CORPORATIONS

DOCUMENT # 29339 (4)

1. Corporation Narne

MARINE SAFEGUARD SYSTEMS, INC.

I AR R

Principat Piace of Business Mailing Address
015 NE 79 STREET 815 NE T9 STREET
MIAMI FL 33138 MIAMI FL 33t30-4715
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, 05/27/1965 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
21 S ;a 59"5569% Not Applicable
Suite. Apl. #, elc. Suite. Apt, #. ete. sa 75 Additional
ifi i j y
E _ ) ';7‘] 5. Certificate of Status Desired 0 Fee Reguired
Cily & Stale City & State 8. Election Carnpaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp __ Gountry | 7 Country 8. This corporation has liability for intangible tax under s. 199,032,
;:1 2_| 29] 30 Florida Statutes Oves Do
[_A ©. Name and Address of Current Registered Agent 40. Name and Addreas of New Registered Agent
REED, HUGH RANDOLPH 81] Name
1142 N'E‘ 91 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City Zip Code

FL [®

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heseby accept the appointment as ragistered
agenl 1 am familiar with, and accept (he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE I
| Slgratare lyped or printed name of fegisneied agen & e i apphatile [NOTE Registered Apant signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e PO CJoicere AT [T change  LJ Additian
NAME REED,HR 1.2 NAME
STREFT ADDRESS 1142 NE 91 §7 1.3 STREET ADORESS
CiTY-57-7¢ MIAMI, FL 00000 1.4 CITY-ST-2IP
MiE [T neLETe 211IMLE [ Crange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTy-S1-2Ip 2 4CiTY-ST-2IP
T [T oeceTe 31 MTLE . ] Change — ] Addition
KAME 32 NAME
STREET ADDRESS 1.3 STREET ADORESS
cw-gr-ze 4 34.CITY-51-21P
TILE [T peeere &1 TITLE [Clchange [T Aadition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-§T-2IP
TILE ] DELETE 51TIE ~ [ Fchange [ addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
THLE [T oELErE 61 TNLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 2P :

14, 1do hereby cerbfy thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certity that the
infarmaton indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

H

appears in Block 12 or Block 13 if changad, or on an atlachment with an address.
SIGNATURE: INS/7E S5 751 Y65
I HDate Daytme Proae ¥

1

IGNING OFFICER DR DIRECTOR

AND TYPED OR PRINTED NAME

CR2E034 (9/96)



