- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Mar 06, 1999 8:00 am
Secretary of State

1999

03-06-1999 90071 044 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Fg6000003841

MARINE CONSULTANTS CORP. OF DELAWARE

Mailing Address

C/O 7077 W. BROWARD BLVD.
FT. LAUDERDALE FL 33317

Principal Place of Business

C/O 7077 W. BROWARD BLVD.
FT. LAUDERDALE FL 33317

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 510371616 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ ' -$8. i
pL 7 gl ulie, Al ¥ ek 5. Certifcate of Status Desired [} $8.75 Addiionat
?2-| m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ Z] [;l Personal Property Tax. [dYes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALLINGER, STEVEN R ESQ.
82| Street Address (P.Q. Box Number is Not Acceptable
412 SE 18TH ST. ‘ prable)
FT LAUDERDALE FL 33316 83
a4| City FL |as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnatura, typad or printed nama of registered agent and title if apphcable. (NGTE. Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTOC ] DELETE 11TITLE [AChange " [] Addition
- NAME 12NAME .

STREET ADDRESS m sssmreeTaovress | 32 & SHAPLER Porwi, Otewnw Kaer Cless

corv-st-ze | -FEHAUDERDALE-FE33347 orvstze | /CEY Logso , FL 33032

TITLE D [ OELETE 21 TMLE 7 O#Change [ Addition

e JOHANSEN, ERICA wwe G o @ g FB i 1 Dt Rese(ldt
_stReET acoRess |- @10 TOTT-W—BROWARE-BLVD: B T e e

CITY-$1-2IP - A7 2.4 CITY-ST-2P /(d*/ /ﬂ%o , AL B3a037 .

TME D ] DELETE 31 TIME 7 ] [MChange [ Addition

NAME 32 NAME . -

STREET ADDRESS m 33 STREET ADDRESS | <. €2 §N APLe=R PO N7, Ccenn Q@#’ Cj«p{

arv-stze | FE—HAYDERDALEFL-33347 seemvstze | Ky Z 2Pso. FL 2037

TME S MYDELETE 4.1TME S 7 [DChange [ Addition

NAVE OVERMAN, JOAN C 4.2NAME o 6 RS, /é A nd &S

streeTAnoress| 881 S FIG TREE LN aaswreeraoress | 7 A/ L 7 OF TR

CITY-ST-2IP PLANTATION FL 44CITY-5T-2F FhD o7 9T ot AL 3332y

TITLE [] DELETE 5.1THLE CJChange  [] Addition

NAME 52 NAME :

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE {J DELETE B.ATITLE ]Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or,

3 -pl""

report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowsred.

s
T T S,

CR2E034 (11/98)

1

Date Daytime Phone #



