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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 509313

1. Corporation Name

UNITED MARINE, INC.

Principal Place of Business

4% NW. S RIVER DRIVE

Mailing Address

4% NW SOUTH RIVER DR

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90022 006 ***150.00

AR MW

MIAMI FL 33128 MIAMI FL 33128
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07{12/1976
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
24} [26] 59-1686369 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
o Ap uite, Ap 5. Certifcate of Status Desired [ $8.75 Aaditional
22 qm e e gD T s e oo ;ﬂ -z - ——— . - - Fee Required - -
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;Il E‘ El l;] Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, JOHN R
9700 S0. DIXIE HWY., SUITE 570 82| Street Address (P.O. Box Number is Not Acceptable)}
N “
MIAMI FL 33156 33
84| City FL 85| ZipCode |
11. Pﬁrlsuaﬁt to the ﬁrb‘visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE Lo
Signature, typed or printed nama of registered ageant and title if applicable. (NGTE: Registerad Agent signatura required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE D1C O DELETE 1ATME : ClCnange L] Addition
NAME BAREY, GUY B. 1.2 NAME
sweeTAnoress| 490 N.W. S, RIVER DRIVE 1.4 STREET ADDRESS
QITY-ST-2IP MIAMl FL 14 CITY-8T-2IP
TIME P [ DELETE 24 TME [change  [] Addition
NAME SCARBORQUGH, GARY E 2ZNAME
streeraoress| 490 N.W. S. RIVER DRIVE 2.3 STREET ADDRESS
A.cmv-sr-ze MIAMIFL B 2,4 CTY-ST-ZP - e e e
TINE Dv (] DELETE 31 TME [Change [ Addition
NAME BAILEY, JOHN R. 32 NAME
streer aporess| 9700 S DIXIE HWY, STE 570 33 STREET ADORESS
CITY-ST-2P MIAMI FL 33156 34.CITY-ST-2P
TME D ] DELETE 41 TTLE Ochanga [ Addition
NAME BABCOCK, MARY 4.2NAME
streeranoress| 9700 S DIXIE HWY, 570 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 44CITY-ST-2P
TINE D [J OELETE 51 TMLE CJChange [ ] Addition
NAME BAILEY, PATRICIA E 52 NAME
smeeranoress| 9700 S DIXIE HWY, 570 53 STREET ADDRESS
CTY-5T-28 MIAMI FL 33156 54 CITY-5T-2P
TME [0 DELETE 6.1 TLE [Change 7] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP _8T-2P

e empowered.

ate and that my signature shall have the same leg

v&

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

pis report as required by Chapter 607, Florida Statutas; and that my name appears in

[YTRLVATE)

-CR2E034.(11/98) .

'

fmsmuo—# 41799 385-sYs-9H)

D e
V4

DRESIDRIT 0

Daytima Phone #



