SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.‘U'EI] MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

DQCUMENT # 583843

ELECTRO-MARINE, INC.

(8)

Principal Place of Business Mailing Address

6769 SW. 4157 DRIVE €769 S.W. 4157 DRIVE

DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Quahtired 3a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address Tt "4 FE Number Apphed For
21] o 26 59-1869201 Not Appicable
Sulle, Apl. #, etc Sule Apl # elc i
! P - N [ 5. Corlhcate of Statos Desired C] $8.75 Adquonal
22 2_7—I Fee Required
Ciy & State | City & State &. Election Campaign Financing D $5.00 may Be
23 R e 2_§] e o Trust Fund Contribution - . AddedtoFees
Zip Country Zip Country 8. This corporation has habil ty lor mtarug.tJIL tax under © 199 07 32,
Eﬂ 251 ?S;l _ 30} ) Flarida Sratules Yes I__I N
8. Name and Address of Current Registered Agenl _ 10. Name and Address of New Registered Agent
81| Name
GREENSPAN, ALAN
6769 SW 41ST DRIVE B2| Streel Address {(P.O. Box Number is Not Acceplable)
L8 = - . S
DAVIE FL 33314
84| Cily FL |asl Z1ip Cade

agent 1am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

11, Pursuan: Lo the provisinng o Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subimits this statemert for the purposa of changing 18 regstered
afice of registered agent, or bath, in the State of Florda Such change was authorized by the corparalion's board of drectors | horehy accept the appaintment as registercd

further certify that the information ind ©

an attachment with an address

thal miy name appears in Block 12 or Block d )changed ar
/e

SIGNATURE: - o B o

"BIGNATURE AND TYPED OR P PnlN‘gp ICER OR DIRECTOR

hS (Regwapnd ) Sofy S€ 305 635croy’

14, | da hereby cerlily that the infarmation supplied with this Fhing is voluntarily furnished and does no? qua‘tly for the exo ) “slaled mn So
ateo on s anaual repolt or supplemontal annual report 1 true and accurate and that my sigrature shall have the same leg
made under oath; thalt | am an oficer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flonda Statutes

SIGNATURE e e e e e e e
Stgnar e bpod of pr e e 2o re Qe et il 1 apploable (T Flege e Agen! sigiatire raaered when rons! 1 e LAl
12, OFF ICEF{S ANC DIRECTORS 13. ADDlTiONS/CHANGES TO OFFlC—ERS AND DIRECTORS IN 12
THTLE P [ peuere 1UUIE S L) Crange ] Adaion
NAME GREENSPAN, ALAN 12 NAME
staeeiaopaess | 6769 SW 4187 DR 1 3SIREET ALDAESS
CITY-ST-21P DAVIE FL 14CITY-5T-2P
THLE [T Decere 21TITLE [ 7 crarae [T Addwan
NAME 27NAME
SIREET ADDRESS 2 ISTREE] ADDRESS
Ty 51208 - e  Reacmest@e |
TTLE [ ] OeLere ERR(I: [T change [T mauitior
NAME 32NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-§1- 2P 34 CY-51-2P
e fE N ] T3 41 FITLE T T ] tnege ] adauen
NAME FFITY:
STREET ADGRESS 43 SIREET ADORESS
CifY-st-2ip - 44 CHY-51- 7P
TITLE - T oecete ™ fsimne T T T T enange ] addition
NAME 52 NAME
SIAEET ADDAESS 535IREET ADDRESS
CIIY -S1- 7P sagreestae |
THLE [J oecere B1TIF L[] Crang: Adit on
NAME £ 2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P G4CITY-51- 2P

Ton 118 07(3)(k) Flosida Starstes |
eftect as if

and

[ e P

CR2E034 (3/96)



