FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT i 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Jan 28 1998 8:00am

ANNUAL REFORT Secratary of State

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # 293398 (4)
TR RACHREER AR

1. Corporation Name

MARINE SAFEGUARD SYSTEMS, INC.

Principal Place of Business Mailing Address
915 NE 79 STREET 915 NE 79 STREET
MIAMI FL 33138 MiAM FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/27/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ ;EI 59-15R6090 Not Applicable
e t #. elc Suite, Apt. #, etc. i
= uite. Ap c 5. Certificate of Status Desired [ $8'.75 Adr{rt}anal
0 ;‘ Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
E E‘ Trust Fund Contritution | Added to Fees
Zip Country Zip Country 8. This corporation oweas or has paid the current year intangible
E E\ El m Persanal Property Tax due June 30, [ ves [ no
9. Name and Address of Cu_n_-ent Reglstered Agent 10. Name and Address of New Registered Agent
REED, HUGH RANDOLPH 81| Neme
1142 N.E. 81 STREET 82) Street Address (P.O. Box Number is Nat Acceptable)
MIAM! FIL 33138 Y
a3
84| City FL Issl Zip Code

11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as regisiered
agent. T am familiar with, and accept the obligations of, Section 607.5505, Florida Statutes.

SIGNATURE

Signature. typad of pinled name of ragistered agent and tille if applicabie. {NOTE. Registerad Agant signatura tequired when reinstating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DELETE 1.1 TITLE EJ Change  [J Addition
NAME REED, HR 12 NAME
staeeraopress | 1142 NE 91 ST 1.3 STREET ADDRESS
CITY - S7- 2P MIAMI, FL 00000 .4 CITY -ST-21P
TILE [ 3 pELETE 21 TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-5T- 2P - 2,4 GITY-$T-21P ]
TINE I [ peiere 33TITLE [ I change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-2IP
TIME {_T DELETE 41 TIMLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 5E- 79 4,4 CITY-§7-21P
TITLE [F DeLETE 5.1 TITLE [T cChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
GITY-§T-2IP 54 GITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [T Change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-20

14, | hereby L".ertii‘r;fl that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or directar of the corperation or the receiver or trustee empowered ta execute this repgrt as raquired by Chaptar 607, Florida Statutes; and that my name appears in
Blagk 12 or Block 13 if changed, or on an attachy i 255 Py .

SIGNATURE:-

CR2E034 (10/97)



