FILE NOW: FILING FEE AFYER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 671458

1. Corporation Name

Principal Place of Business

138 N SWINTON AVE
SUITE 300

DELRAY BEACH FL 33444
U

2. Principal Place of Business
21
Suite, Apt. #, etc.

22

City & State
23]

Zip . Country
24] I
9. Name and Addres
SIMMS, R.J.
138 N SWINTON AVE
DELRAY BEACH FL 33444

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

)

BAHAMAS MARINE INTERNATIONAL, INC.

Md \:ng ;’—\udw

24, Ma\hnc;l\or‘ire% o
NN

BELd

11, Pursuanl 1o the provisions of Sections £07.0502 and B07.1608, Florida Statutes;,

138 N SWINTON AVE
SUITE 300

DELRAY BEACH FL 33444
us

Su:l(, A')t # el\

DA AR

|73, Date Incorporated or Qualified

05/28/1980

3a. Date of Last Repor

05/01/1995

4 Fei Nambar

99200146

Anplied For

Not Applicabile

$B8.75 additiona

Gy & Stale

5. Certificate of Status Desired [l "
Fee Required
6. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution H

Added to Fess

_ Country

8. This corporatian has liabilily far intangible tax under s 192,032,

Floricla Statutes

[ Yes

[

Name

. 10 Name Bl'ld Address of New

Reglstered Agent

82

Strent Address (P.Q. Box Number is Not Acceptable)

83

84 Ciy

Zip Code

FL [®

the abave -namexl corporation submits this statement for the purpose of c.hangmg its registered office
or ragistered agent, or both, in the State of Florida. S.ach change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6:37.0505, T orida Statutes,

CR2EQ34 (12/95)

SIGNATURE _ i } . . . . B e e e
Sigratury, typed o prinled nane of rgisteud ac T appd ol it PIOTE: Regerers Age nl st @lirs roguires whio » revstariog! DATE
iz. OFFICERS AND DifiE CTORS 13, ) ~ ADDITIONS/CFIANGES 10 OFFICERS AND DIREGTORS IN'12
TITLE FD o 11 TILE [ Change  [J Addition
NAME MACKEEN, ROY D. 12 NAME
sweeraporess | 10731 BUTTONWOOD L;AKE DR 13 STREET ADDRESS
arv-si-ze | BOCA RATON FL e OISR
THLE SD [[] DELETE 2 1TITLE [J Change [ Addition
NAME MACKEEN, BARBARA 22 NAME
sweeranoress | 10731 BUTTONWOOD LAKE DR 23 STRLCT ADDRESS
CTY-5T-21P BOCA RATON FL o 2400Y-S1-7F o e
TITLE viD [ DELETE 31 TIME [ Chage  {7] Addition
NAME SIMMS, RJ. 37 NAME
sreeer soress | 138 N SWINTON AVE 33 SIREET ADORESS
orvesize | DELRAY BEACH FL e S22 L -
TILE {JDELETE 4 1TILE [ Change ] Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2F 44 CNY-ST-2IF
TIMLE [ DELEIE 5111LE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS .
Ty -S1-41P R e  SALATY-SEZP R }
TInLE [ DELETE 6 1ILF [J Change  [7] Addition
NAME 62 HAME
STREE] ADDRESS 64 STREE! ACDRESS
BTy -5T- 7P B4 CHY-S1.21

SIGNATURE: _

Ppptectferr)

"BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR (NRECTOR

2 [2af{at

14 [ do hereby Certify thal the imformation supplied witl: s fling is voluntadly furrished and dogs not qualfy for the exemption staled in Section 119.07(3)(H), Flonda Statutes. 1 forher
cerlify thal the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have 1he same legal effact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1&32@199:&‘ o gn an attachment with an address.

//,/7//

A1 - 4%3-2bb

qume Froro #




