7 FIAE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

PROFIT E
CORPORATION ¥
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

MARITREND. INC.

Principai Place of Businoss Maliing Acdress

I BRRAR

AR

22| 7]

MARITREND. INC MARITREND. INC. C/O TAX DEPT
11621 10 EAST. STE. 340 1515 POYDRAS ST.. STE. 1500
HOUSTOM TX 77029 NEW ORLEANS LA 70112 _
us us 3, Date Incorparated or Qualified | 3a. Date of Last Report
02/16/1993 0/1995
2. Principal Place of Busingss kza. Mailing Address 4. FE} Number | Applied For
21] 26/ 25-1569159 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. #, atc. 5. Cortificate of Status Desired O 38.75 Additional

Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added 10 Fees
. 2p | Cauntry - 2ip | Country B. This corporation has liability for intangigle tax under s 189.032,
241 251 29] 56-! Fiorida Statutes O ves |B’ﬁto
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL Ias Zip Coge

familiar with, and accepl the ebligations of, Section B07 0505, Florida Statutes.
SIGNATURE

i, yped or £ 60 name of rbgistarea agant: and tle i apploabks

19. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his staterent for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

(NOTEEJQ_@I&;U Agent s&\amrere‘q_um wetan reanslating]

pate

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CEOP JRDELETE LA TILE 7 Change [ ] Addition
NaME MCQUILLAN, M. F 12 NAME
STHEET ADDAESS 1515 POYDRAS ST., STE. 1500 13 STREET ADDRESS

| pv-stze NEW ORLEANS LA 14 CITY-ST-2P
Tt D RCELETE PR [ Change [ Addition
HAME MCQUILLAN, M. F 2.2 NSME
STHEE T ADDRESS 1515 POYDRAS ST., STE. 1500 23 STREET ADDAESS
Ciny-g1-2p NEW ORLEANS LA 24CIY-S1-2P
TME VviD 1 DELETE 3 17TMLF [ Change  [] Adddtian
NAME WAGSTAFF, DAVID Ik 3.2 NAME
STREET ADORESS 1515 POYDRAS ST., STE. 1500 33 STREET ADDRESS
Gl - ST-71P NEW ORLEANS LA 34CTY-S1.2P
TITLE v [ DELETE 41 TIE SORES 18 N7 R Thnge [ Addition
HAME ISALY. TG 42 NaME
STHET! ADCRESS 1515-POYDRAS 8T -STE. 1500 sweramss | A7 F21 Z=r0 LRSS~ STE B340
CITY-S1-21P NEW ORLEANS TF woresw | Hoes7oNe TX._TTOLY
TIMLE V5D ] DELETE 5 1TITLE - Bg Change [ Addition
KaME HENKE, C J JR 52 NAME .
STRECT ADDAESS 1515'50YW3 §T.,-8TE.-1500 ssiRe Aoess | O FF M. PENN /7y - STE 702
CIry-§1-21p NEW ORLEANS FL 54 CITY-§T-2IP OAMROLEL et £ F/

B AS ] DELETE & 1ML ARG 7 =4 / D{'Glﬁge [ Addition
NAME RADATOVICH, S J 62 NAME
STREE ADDRESS 1515 POYDRAS ST STE 1500 53 STREET ADDRESS
CTY-§T- 21 NEW ORLEANS LA £.4 CITY-51-2IP

certify that the information indicated on this annual report or supplemental annual report is true and aco

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by

SIGNATURE: _.

SIGNATURE

) -_ial'r:#b NAWE OF SIGNING OFFICER OR DIRECTOR

A/2/7% .

14, 1 do hereby certify thal the information supplied with this fikng is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07(3)(k), Florida Statutes, | further
urate and that my signature shatl hava the same legal effect as if made under
Chapter 607, Florida Statutes: and that my name

(s

e P W

) 525600

CR2E034 (12/95)



