FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Floride Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am fanuhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Sl tpped o ponted mene of regstored ggent and tite it applicable (ROTE: Regislared Agert signalure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PDS [T pecete 11 TLE [ change T adaition
HAME PULITZER, PETER 12 NAME
swertaooness | 18450 NW 144TH AVE 1.3 STREET ADDRESS
Y-S 7 OKEECHOBEE FL 14 CITY-ST- 2P
T I OrLETE 21 TME [T Change | Adaition
NN 22 NAME
SIHELT ADDRESG 2.9 STREET ADDRESS
Y-Sl 2 o 2.4 0TY-51-2IP
1L [T DeLESE 31 TILE [T change ] Addition
NAME 32 NAME
SIREE] ATIDRESS 3.3 STREET ADDRESS
Cily-51-2F 44.CITY-ST- 21P
TILE T CIOREE  §a1tme [T Change LI Addition
NAE 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
Cry sl p 440ITY-BT-2P
T [J DELETE 51T1LE [ Ghange T addition
HAME 5.2 NAME
STREET AbGRESS 53 STREET ADDRESS
Cily-§17p ) . _ Iammsv-zap
W T DELETE 61 TLE T Change [ Addition
NEME £.2 NAME
STREET ALIHE 56 6.3 STREET ADDRESS
Cy-si-an 6.4 CITY-ST-2IP

14, 1 do hereby cerldy thal the information suppilied with this Hhng does not quality for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the
informaton inchcatizd on this annual reporl or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as if made under oath, that
1 am an affcer an directr of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 1311 changed. or on an altachment with an address.

Blee MARD \Me.

SIGNATURE: (22 P bl cryos) Y/ 97 P41 447.4627

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylrme Prione

Ph OHT . s G FLORIDA DEPARTMENT OF STATE .
GORPORATION _ Sandra B. Mortham Apl‘ 14 1997 800am
ANNUAL REPORT Secretary of State f
1997 ‘ DIVISION OF CORPORATIONS S ecretal Y o State
DOCUMENT # ( )
3. CorporaLuJom Marmg 482292 0
BLUE MARINE, INC.
O —— A R B
18450 NW 104TH AVE 1104 PONCE DE LEON BLVD,
OKEECHOBEE FL 34972 CORAL GABLES FL 331343322
us
9. Date Incorporated or Quatified | aa. Date of Last Repont
N . 08/13/1975 04/02/1996
2. Prmcipal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m - - — ?5] 59‘1639565 Not Applicable
Sulte, At ¥, ol Suite, Apt. ¥, etc N ] $8.75 Additiona!
o2 - P ﬂ 8. Certificate of Status Desired D Fea Required
| Ctya st | City& State 6. Election Campaign Financing $5.00 may Be
E_ﬂ_____, e . m Trust Fund Contribution o] Added io Feas
L e __ Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] B zﬂ -2-91 m Florida Statutes Cves EIne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YELEN, DAVID 811 Name
1104 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
&4| City FL 85| Zip Code

CR2EQ34 (9/96)



