FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000005415 (4)

1. Corparatian Marne:

WEST INDIAN MARINE, INC.

_________ —_— A

201 §. BISCAYNE BLVD 201 5. BISCAYNE BLVD
SUITE 1920 SUITE 1820
MIAMI FL 33131 MIAMI FL 331314301
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, F‘nnc-pe?l Piase of Dusnoss 2;.—'l‘:&aillng Address 4. FEI Number Applied For
_gﬂk o L 25| 76‘0321272 Not Appticable
Suite, Apl #, el Suite, Apl. #, etc B ) $8.75 additionar
;ﬂ 27] 8. Certificato of Status Desired (W Feo Reguired
City & State: | Ciyé State 8. Election Campaign Financing $5.00 May Be
___ I o 23] Trust Fund Contribution | Added to Fees
4 _ Country _p Cauntry 8. This corporation has liability for infangible tax under s, 199.032,
2a] 2] 20| 30 Florida Statutes Dves CNo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FERRELL JR., MILTON M 81/ Name
201 S. BISCAYNE BWD- STE 1620 B2| Sirest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sechons 607 0502 ana 607.1508. Flofida Slatles, the above-named corporalion submits this statement for the purpose of changing its registered

office o registerod agen, or both, inthe State of Fiorida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | ar famiiiar wi b, and aceepl the obligations of, Section 607.0505, Florikia Statutes.

SIGNATURE

e feted e dod Die - appieabie | {NOTE: Regslered Agent sigature required when feinstating) ; DATE

2. OFf ICEHS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCO [T oeLeme 11 TITLE [T Change L] Addition
HAME FERRELL JR, MILTON M 12 NAME
et anoness | 201 8. BISCAYNE BLVD., STE 1920 3 STREET ADDAESS
orv-stre | MIAMIFL 1.4 CHTY - ST- 2P
T L &Y T ET DELETE 21 THLE [T change [ Addition
NAME FRANKLIN, ROBERT M 2.2 NAME
sircerapntss | 3300 N UNIVERSITY DR #604 2.3 STREET ADDRESS
CIy-§T-2F CORAL SMNGS FL 33085 2 ACITY-ST-2IP
e [T ceLete 31TILE LI Ghange [T Addition
ek 32 NAME
SIREL AGIVE 55 3.9 STREET ADDRESS
LNY-ST 7P - - 34 CITY-ST-2P
TLE o {J oecere 41TiME [JChange [T Asdition
Nans: 4.2 NAME
SIREET KODRES 4.3 STREET ADDRESS
£nY-31- 7 44 CITY-5T-2IP
e o " [JDELETE S 1 TITLE [JChange ] Adsition
NAME 52 NAME ‘
STREEI ADDRESS 53 STREET ADOIRESS ,
Gy 81 e N ' 54CITY- ST-2P -
TLE o o [ ] DECETE 61TIMLE [J Change™ ] Addition
HAMI 62 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
gny-51-2F h 64 CITY-§1-2F

14, 1 do hereby cartily thal the inormalian supplied with s Tling does not qualify far the exemption stated in Saction 118.07(3)(7). Floridia Statutes. | further certify that the
informalion indicated on this annaal repot or supplemental annual raport is true and accurate andg that my signature shail have the same legal effect as if made under oath; that
Lam an oilicar ar clirector of the corparation or 1he regeiver or trustee empowered 10 execute this report as requirad by Chapter 807, Floriga Statutes; and that my name

appears n Block 12 or Block 13 i changed o on an aitachmeny with an address.
SIGNATURE: _ (ot ST Y- 253 0082
alg aylime Frone &

SIGNATURE AND TYFED OR PR

[ 2 fhoni il
£0 NAME OF BIGNING QFFICER OH DIRECTORA

ratvue™ | Feb 04 1997 8:00am

CR2E034 (9/96)



