~ FILEN NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843029

Corporation Namg

0)

MARCONA OCEAN INDUSTRIES, LTD.

| Prneipal Place of Business
270 WEST SR 434
SUITE 420

LONGWOOD FL 32779
us

Mailing Address

70 WEST SR €34
SUITE 420

LONGWOOD FL 327704933

us

FILED

Mar 04 1997 8:00am
Secretary of State

A0

3. Date Incorporatad or Qualified

04/16/1979

04/02/1986

3a, Date of Last Report

| 2. Principa’ Placo of Businoss

ol ol OISR 43y

2a. Mailing Address

26 O U).S

R 43¢ S

Suite, Apt #, el
(D2

Suile, Apt. #, etc.

7l Sde 103

4. FEI Number Appiied For
94-6206570 Nol Applicable
5. Certificate of Status Desired O $B'75 Additional

Feo Requirad

ily & Siala

23] L

[zl

City & State

LLDWXLO

ol A

B. Election Campaign Financing
Teust Fund Contribution

$5.00 May Be
Added to Fees

2] S
xyuood

FL

Zp Cﬂt"ll'y ' _p Country 8. This corporation has liability for intangible tagaunder s. 199.032,
,_] ._}3 7 —)Ci, L5 H 29] \3(;:) 76} m Florida Statutes Yes No
. Nameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
or CORPORAHON SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2 Street Address (P.C. Box Number is Not Acceplabla)
PLANTATION FL 33324 -
84| Cily 85| Zip Code

office or reg
Agen’.

SIGNATURE

|!n [ ry[n it e Pl rame of o |, Yered 'lg;ﬂrutarnd title: 1l appheablo

T Porsuanl to the provisons of Sections 607 0502 and 607 1508, Flofida Statutes, the abave-named cofporation SUbmits ihis slalement for the purpose of changing its registered
tered agent, of baoth, in b State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
an familiar vath. and aceept the obligations of, Socticn 607.0505, Florida Statutes.

(HOTE: Regislerad Agenl signalure required when reinstaling)

DATE

CR2ZE034 (9/96)

AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] oLete [REAT: VB Change  [J Addition
A DOWD, J. STEVEN 1.2 NAME .
siceraooness | PAPO-W-BR- 434, SUITE 320 1.3 STREET ADDRESS &] 0( (}J 8 R k({-s(L S%f fOB
| oy seee | LONGWOOD FL LAGTY-ST-7P
THILE 10 [T neLete TATME [JChange [} Acdition
NAME DOWD, MICHAEL E 2.2 NAWEE - L{ S+€
sinetr ooty | ~P4TO-W-SR434,-SUITE %20 23 STREET ADDRESS CQ | 01 W. o R 3 q | OB
{orrsi-oe | LONGWOOD FL 2 40TY-ST- 2F
e 'S [ BRLETE ATIE & } [JChange [ Addtion
HAME FROST, JODI C. 3.2 NAME y
sttt anoss | 2470 W-SR-434-SUITE-420 3.3 STREET ADDRESS &‘Dl . Sp\ QBQ 5"{ 103
onstoe | LONGWOODFRL 34 Y- 5121
TITL [ DELETE A1 TITLE Othange [ Addition
NAME 4.2 NAME
STHEET ADTHISS 4 3STREET ADDRESS
CATY- 51 210 ~ 44 CITY-ST- 2P
L [ DECETE 5.1 TITLE I Crange ] Addition
HaME 5.2 NAME
SIHEFT ADDHESS 5.3 STREET ADDRESS
CITY-51 - 7F 5ACITY-S1. 2P
1L U DECETE B1TITLE [Jcharge L] Addition
NAMF 5.2 NAME
STAFET ADDRESS £.3 STAEET ADDRESS
| cmy st £.4 CITY-5T-71P

14, [ do ht:’(hy “cort
information ing

BIGHA

T s

/that ihe mfaraialion suppliad with his filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statuies. 1 furiher certlly that the
cated on ths annual repon ar supplemerdal annual report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that
I'am ar aflicer or director of the corparation or thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed, or on an gllachment with an address.
SIGNATURE: % &Ml b

Hﬁ NO TYFED OR PRINTED NAME OF SIANING OFFICER QR HAECTOR

Daytima Phone #

%




