FILE NOW: FILING FEE AFTE_R MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVIS QN OF CORFORATIONS

1996 S

DOCUMENT # G21652 (4)
O

FLORIDA DEPARTIMENT OF STATE
Sandra B Martt am

Secratary of Stale

1. Corporation Name

1.C.S. MARINE, INC.

Principal Place of Business LY 1‘|rh] Acidre
B33 N.W. 27 AVENLE 888 NW. 27 AVENUE
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MIAMI FL 33135 MIAMI FL 33135 |
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9. Name and Address of Current Registe 10. Namne and Address of New Reglstered Agent

1 Nare

DENNIS, RICHARD C
888 N.W. 27 AVENUE
MIAMI FL 33125 83
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FL [
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CR2E034 (12/95)

Fa b Fon -
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e[ PR T e IICG A ERET T 1 DI orage [ agditan

e DENNIS, RICHARD C. B

STREE) ADCRESS 888 N'w 27 AW T3STREEE ADDRE by

uvgror | CORAL GABLES FL N ST

TITLE v BRI PR P [ Change [ Additar

hAME CAULEY, WILLIAM H 27N

STREET ALIDRESS 888 NW 27 AVE 2 3SIREET ALDAESS

Cily -51-2IF MIAMi FL B e RIS )
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NAME MACIA, LOURDES 35Nk

STREET ADDRESS 838 NW 27 AVE 33 SIRFET ADDRESS

O -ST- 2P MIAMI Flf' o i BT ) i o )

TITLE [Joffie FRROM: [} Charge [ Addibon
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