FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 5 g

ANNUAL REPORT

1996 it
DOCUMENT # F02391 (3)

1. Corporation Name

ANCHOR MARINE SERVICES, INC.

Sandra b. Mortharm
Sacretary of State
DIVISION OF CORPORATIONS

A RS RO

Principat Place of Business Maiing Addres;s
8380 CURRENGY DR, #8 8390 CURRENCY OR. #6
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a.” Mailng Address 4. FElNumber Appiied For
21] 26 59-2034860 Not Appicable
Suite, Apt. #, etc, | Suite, Apt. 4, etc 5. Cerfifcate of Stalus Desirad )( $8.75 additional
;El o 271_"____“ ] Fee Raquired
City & State | . Gity & State B. Election Gampaign Financing [ $5.00 May Be
23 o8 Trust Fund Gontribution Added to Fees
Zip | Country | Zip . Gountry 8. This gorporation has lability for intangible tax under s 198.032,
24 25 20 30) Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Rom. THOMAS M- 82| Streel Address (P.O. Box Number is Not Accaptable)
14 BAYTREE LANE
TEQUESTA FL 33458 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statules

BIGNATURE o e e e e e e e
Signature, typed o pinted narw of wgistaeed ageat ano W'l eppl cabie (N E: Hugistersd Agant signalue recuiied when reinstatngh DATE

12. OFF IGERS AND DI TECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

THLE PD ) DECETE TATILE [ Chaage [ ] Addition

NAVE ROAN, THOMAS M. 12 NAME

sweerapoaess | 14 BAYTREE LANE 18 STREE] ADDRESS

Cy-ST-2 TEQUESTA FL 14 GITY ST 2F

TIFLE ST ) DELETE 2 1TIE [ Crange  [] Addiion

HAME ROAN, THOMAS M. 2.2 NAME

sreer coness | 14 BAYTREE LANE 2.3 STREET ADORESS

CITY-5T-2 TEQUESTA FL 24 CITY-ST- 2P

e AS CJDELETE PRELY: [ Change [ Addition

NAME ROAN, CATHERINE 2.2 NAME

sweet aooress | 104 PARADISE HARBOUR #205 2.3, STREET ADDFESS

CITY-ST-2IP NORTH PALM BCH FL o 34 0TY-ST-2IP

TILE [y DELETE 43 TILE [] Change ] Additien

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CY-S1-2IP 44 CITY-§1-2IP

TALE ) DELETE 5. 1 TITLE [7] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P B 5.4CIY-51-2F

TITLE ] DELETE 6.1 THLE [J Change  [C] Addition

HAME : &7 NAME

STREE] ADDRESS £3 STAEET ADDRESS

oY - 5T-21P 64 CITY-S1- 2

14, 1do hereby certify that the information suppiied with this fiing is voluntarily furnished and doss nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowerad o execule this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 orEslroc'-( 14 if changed, or an an attachry ih an address.
SIGNATURE: _ 527(0—’»—-—777 62@” pPres  H-26:9¢ (w07) 84S£38/(

OR OiF Liagting Phane #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIJEH OR DIRECTOR
. 0 I T SN

CR2E034 (12/95)




