PROFN
CORPORATION
ANNUAL REPORI

$. Corprorahan Name

BLUE MARINE, INC.

Principa! Place of Busimes:s

18450 NW 144TH AVE
OKEECHOBEE FL 34972

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

FLORIDA DERPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
CIVISION OF CORPORATIONS

el -
L O

(0)

482292

Mihingg Aridress

1104 PONCE DE LEON BLVD.
GORAL GABLES FL 33140322

FILED
Feb 18 1998 8:00am
Secretary of State

0

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/13/1975

2, f’_ﬂ'r;E»[-)_;;l_F';lfur‘e'w of Budine:s, 28, Mt Addipss 4, FEI Number Applied For
o 6 59-1639565 Not Applicable
Suite, Apt #, el Suiler, Apt #, ot . ™
e, Apt et v AR 5. Contificato of Status Dosired L] $8.75 addiional
22‘ 27] Fee Requlred
Cily & Statr: City & Shatis 6. Election Campaign Financing $5.00 May Bo
23 o geJ ) - Trust Fund Contribution Added to Fess
21 Contry 48 | Country 8. This corporation owes or has paid the current year Intangible
24' o _ gg,_l 2QJ o :m] Personal Properly Tax due June 30. Oves [One
5. Name and Addresa of Current Registered Agent 10. Name end Address of New Registered Agent
YELEN, DAVID 81| Name
1104 PONCE DE LEON BLVD B2| Strest Address (P.O. Box Number is Mot Acceptable}
CORAL GABLES FL 33134
83
84! City FL 85| Zip Code

1. Pursuant to the: provisions of Sechons G0/ 0802 and 607 1508, Fonda Slalules, 1he above-named corporation submits this statement for the purpose of changing its registered
offige: or reguslered agent, o both o e State of Plonda Sioch change was adthonzed by the corporation's board of directors. | hereby accept the appointment as registered
agert | aen farmhar wathe ot aeonpt e abiligatons o, Section 607 GH05, Flonda Statutes

Block 12 or Binck 1308 chionged ar ot itk tonent wath anc ackedress

SIGNATURE:

SIGNATURE e S -
Shp bt Sygie o pnan e w0l fee e L 0180 e b ap e e (NOE Fegustered Agont signature teouirod when reinstaling) DATE

12, O TICEES AND DI GORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mme | PDS Cloteie f e [Jchange  [J Addition
NAME PULITZER, PETER 12 NAME
swee sooress | 18450 NW 144TH AVE 1.3 STREFT ADDRESS
ory-St- 2w OKEECHOBEE FL 14 CITY-S1-2P
THLE B "Tloeeie 2 1TIE [CJ change [T Additian
NaML 22 NAME
STREE T ADIRESS, 23 SIAEFT ADDRESS
City-SI-0F 2 40HY-81-2IP
T T ' BRI EXILT: [T Change L] Addition
NAME 37 NAME
STREET AUDAE S5 33 SIREFT ADORESS
oY 51 v 34 CIIY-§1-71p
e Tt S IILE T[T change L] Aadition
NAME 4 2 NAME
STREE ] ADDFFSS 4.3 STHEET ADDRESS
City -§1- 2 44 CITY-S1- 2P

e T Clooe  Fsime [T Change ] Addition
NAME 52 NAMI
STREET ADDHESS 43 STHEET ADDRESS
CITY-51-2IF 54CITY-§]- 7P
e T o Conie ™ 61THLE T Change L] Aduition
HAME £.2 NAME
STRELT ABCHESS 63 SIRLET ADDRESS
CaY-ST Ak | o 64CNY-ST-2IP

14. | horaby cortify that theondonnaton sipphend waih s fling does ot qualify for the exemnplion stated in Section 119.07(3)(1), Florida Stalutes. | further certily that the information
indicatere! on e annoal mepot on sopplercotal anonal report is e anel accurate and thal my signature shall have the same legal offect as if made under oalh; that | am an
ofhices or cireg lor of the corporstion o the rocenver or iustee ernpowered 1o execule his report as required by Ghapler 607, Flonda Statutes; and that my name appears in

- 2/)a /78

CR2E034 (10/97)



