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

RE Trne

IEeI™ | Jan 20 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORFiATzONs S C Cretary Of State

DOCUMENT # 9545 (7)
— AENEREERCRMROARERER ARG

1. Corporation Name

DC MARINE SYSTEMS, INC.

Principal Flace of Business Mailing Address
% DAVID A KOENIG % DAVID A, KOENIG
160 NW 73RD ST 160 NW 73RD ST
MIAM! FL 33150 MIAM! FL 33150 N DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
08/18/1983 ,
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number . Applied Far
21 _ - ho-2335484 Not Applicable
Suite, Apl, #, elc, Suite, Apt. , ete, $8.75 Additional

S. Certificate of Status Desired 3 Fee Required

22|

J@F?.liiil

City & State Clly & State p 6. Election Campaign Financing $5.00 May Be -
23] , Trust Fund Contribution O] AddedtoFees
Zip Cauntry 2ip Lountry 8. This corporation owes or has paid the current year Intangible
E -2;| 30 Personal Property Tax due June 30. Elves [N
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
KOENIG, DAVID A 81 Name
160 NW 73 ST 82| Street Address (P.0Q. Box Number is Not Acceptable) .
MIAMI FL 33150 ‘
83
84| Gy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sectigns 6070502 and 6071508, Florida Statutes,ﬁe above-named corporation submits this statement for the purpose of changing its registerad

offlce or registered agert, or_hoth, inthe State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintmen; as registered
agent. | am farnifiar with, ? a the obligations of, Section 60 ﬁ, Horiqulatutes. /
SIGNATURE oy 1/5/5%
Signature. typad orphnied name of regilered agent and ie I sppicatie 2 {NCTE: Rogilstered Agent signature required when reinstating} DATES rd
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PD ~ I DELETE 1.1 THLE { Jchange  [_T Addition
NAME KOENIG, DAVID A. i 12 NAME
sreev aonsess | 160 NW 73 ST. 1.3 STREET ADDRESS
CITY-§7-2IP MIAMI FL 14 CITY-ST-2P
TITLE ] CELETE 21 TILE L I change 17T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY -ST-21P .
TITLE [T DELETE A1TIMLE [T change ] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADORESS
SITY . ST ZIP 34, CITY-ST-21P
TITLE ] DELETE 41TITLE [ 1Change  [J Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CTy-53-21 4,4 CITY-ST-71P )
TITLE T DELETE 51 THLE [ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2iP 5.4 CITY-57- 2P
TITLE ] DELETE 6.1TILE [ ¢range [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-81-2IF 6.4 GITY-ST- 2P ]
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as T made under oath; that 1 am an
officer or director of the corporation or the receiver gr trusteé empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta mgni iy an address, .
DI D Y 5/52?

SIGNATURE:

CR2E034 (10/97)



