f_ T PROHIT
CORPORATION Sandra B. Mortham

ANNUAL REPQORT Secrelary of State Secretary Of State

1997 \ 1 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- N

—

DOCUMENT # FO6000002571 (5)
KONDOS MARINE SERVICES, LTD. CO.

TFrinepal Place of Busriess Mailing Address ‘ 'II“" ml “m I‘m “m IIm "“I “m “"I Ilm I“II ||m “M Illl

1261 MAIN ST 1261 MAIN 8T
STAMFORD CT 06802 STAMFORD CT 060024534
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_05/22/1
f_:g."'ﬁ'}'.‘;{ui;Ei’ﬁi&i{i«‘f of Businoss 2a. Mailing Agdress 4. FEl Number - \ Applied For
213550 Ei1SENdoue . BLID. [ P. 0, HOX VeS8, NOT APPLICABLE Not Applicatic
Sue, Apl # ele, Suite, Apt. #, etc. B $8.75 Additional
- 6. Certificate of Status Deshred [
22| FOLL _CAODERDALR, WJ}E LA Foo Roquired
. Gy & Sate City & State 8. Election Campaign Financing $5.00 May Be
AV ] FLL Trust Fund Contribution ] Addad 1o Fees
e | Counlry . ap Country 8. This corporation has liahility for intangible tax under s. 199.032,
2a] G 25 2] 23NE 30] Florida Statutes Oves o
o .___% Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
1
KONDOS, ZACHARIA 81| Name
2550 EISENHOWER BLVD B2| Streot Address (P.O. Box Number is Not Accaplable)
FT LAUDERDALE FL 33318 5
84| City FL 85| Zip Code

TH1. Pursuant o fhe provisions of Seclions 607.0502 and B07.1608, Florida Stalutes, the above-named corporalion subrmils this statemand for the purpose of changing its registered
allive or regsteroe agem, or bolh, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoeintment as registered
agert | am familiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATIUIRE

o "ah:-"-h.--:“w';-hfi o et name ol wgsiened agent and Wic 4 appacable (HOTE- Registarod Agere signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i - ] weLETe LUTILE |3 B Change |1 Addilion
o KONDQS, ZACHARIA 12 NAME FOMNOS, 2ACUARIAS
siee1 avness | 17 HARBOR RD 135TREET ADDRESS |3 COCOMNUT CARCLE.
arv-st e | DARIEN CT 06820 14CITY-S1- 2P 2
e [ 8TD [Toeen 23TILE w<T Change Addibon
NN KONDOS, MOIRA 2.2 NAME KOODE | MOVRA
sttt anoeess | 17 HARBOR RD 2astree aooness (A3 COCoT CaROLg
cisoe | DARIEN CT 06820 2.4CTY-§1- I STop) B 21396
BT [T okcere 31TILE Y | L] change  [J Additicn
hAME 3.2 NAME
STHEE T ADDRT S5 3.3 STREET ADDRESS
L ery-st-am L _ 34 CITY-51-2p
T [T DELETE 41TLE L] change [] Addition
HAM 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
ov-star | 44 CITY-ST- 7P
Tk [T DELETE 5.1T(TLE [T Grangs [ Adaition
Pt 5.2 HAME
STHEE ADDAHESS 53 STREET ADDRESS
[ Crvest e | o 54 CHTY-S1- 2P
Tt ' o ) [J betere 6.1 LE [T change T Addition
hAMT 6.2 HAME
STREEY ADDRE 5SS 6.3 STREET ADDRESS
oorv-SE 2 64 CITY-ST-21P

17494, do hareby cerlily Thal the information supplied with this fiing does not gualily for the exemplion stated in Saction 119.07(3y1), Flonida Stattes, | furiher certily that the
infarmation indicaled on this annual report or supplemental annua! report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or directar of the corporation or the recejver or Trustee empowered o executs this report es required by Chapter 807, Florida Statutes; and that my nama

appears in Baock 12 or Block 13 =eL0p an altachment with gn address.
QUKL 1/a/fer 454.5848388

SIGNATURE: : LN LEAC AL AL
ND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR tiave Daytima Phone

SIGNATURE Al

A "a | FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 OO am

CR2E034 (9/96)



