FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G 85, FLORDA DEPARTMENT OF STATF
1 [ CORPORATION j}i Sa[wdra B I‘d['(wilna(n: o
ANNUAL REPORT Secrotary of Stale
1996 it ot DIVISION OF CORPORATIONS
| DOCUMENT # H37293 (8)
[ . Corporabon Name

MARINE ACCIDENT RECONSTRUCTION COMPANY

Manl gy Ack fress

i
i
i

N AR

3. Dawe Inqu)or-ated o Quarified | | 3a. Date of Last Flé_;';()rt

01/07/1985 04/20/1995

2. Princpal Place of Business ) o ;Eai.'Mam-‘g Ad:less ‘ 4. FEI Number Applied For
e kb Kaab, PA |5l 13205, Dirie Hgheay| .  5924891% Not Al ke
Suite, Apt. #, elc Suite Apt #, etc 5. Gertficate of Staws Desired 0 $8.75 Additonal

Fee Hequired

2| Syite S/ | Suie &l . |
City & Stlate , Caty & Stale: 6. Eleclon Gampagn Finanong H 55_00 May Be
?3-1 /v/f e 3 Trust Fund Contribution Added to Fees

r{s) | _ Cf,—-\mtr\, B. Ths corporabion has kability for intangible las under s 199 032
;{! E/ l/é 25] Flonda Statutes E yos [JNo
9. Name and Address

0. Name and Address of New Reglstered Agent ’

hN;m'lE: o .
e « Kaab , F A
RAAB & STRADER. PA 82| 'sneet.;{d_}d?egg {F’.O.[Boonj-.ln‘nber is Nf)t'. :écémab\’;u A

LA.E FINANCIAL BUILDING, STE 870 | Cables _One Towsr, Suite R/

:‘mfg_msylzm HIGHWAY /320 S, _Q&Mgﬁwav
84| Ciy . . " [85] Zip Code

Sram, ) FL | 22796

34 Stat T al v nar igxd corporation subenits this statement for the purpose of changing its registered office
L adlnorized by e corporation's board of dreclors | hereby accept the apporitment as registered agent. | am
o Statutes

CD:IHEW

11. Pursuan? to the provisions of Stclans 607 2 el GOF 1S 1
or registerad agant, or both, in the State of Frand 1 Such changs:
familiar with, and azcapt the obligatons of, Setioa GO7 00080, Flor

SIGNATURE _ o . . .

Eagrar oo i e e e e e bepa et e e nan ) &
12, QFFGA S ks ADDINONS/GHANGES T OFFICERS AND DIRLCTORS IN 17 1%
ne PD {Joutrn CLTNLE [ chasge [ Addivan | —
NAME WENDLING, ROBERT E. 12 HAME 3
steger soohess | ROUTE 2, BOX 1646 1ASIRKET AUDAESS o
CI17-51-2F PALATKAFL ) {40y -5T- 2 &
TIE DVP ) beLEn LERNI: O Chage [ Addiion |82
NAME WENDLING, JOAN 2200
sreersooness | ROUTH 2, BOX 1646 54 STRELT ADDRE 55
CITY-ST-2° PALATKA FL o S ‘ aagmisze | ~ ]
TIE O DiLETE 3INTE [] Change  [] Ada e
NAME 37 NamT
STREET ADDRESS 33 SIREHT ADTRENS
CY-ST. 2P o o N IS - ]
TITLE 4 TIILE ] Cnangz ] Addmon
NAME 47 NAM
STREE [ ADORESS 433 °REH T ATDRESS
LTY-81-21p ) b s
TiILE [ DELEIt [RRNIY [ Crangz  [] Addit-on
NAME 52 MM
STREE T ADDRESS 5 1STREET AUDRESS
ey SI-2p - - R sacovstae
TIILE Cloaen (RN [ Chargz [ Additan
NEME £2 NaMT
STREET AGORESS B3 SIRLE ATDRESS
QITY-S7.21P B 3 g4 0 -5 20

14. | do hereby certity that tho informa
certify that the informaton ind vatedd o ez ann. :
cath: that | arm an afficer or directar of the corparaton o 1 s ar sl
appears in Block 12 or Blos;k L ohangsl o Orny ..

SIGNATURE: il ora \‘(“M,/‘;Mga///éj | }W‘/é)ﬂ% 7073254300

- welntadly forshied @ daes net grahiy 1o the exenption statec in Socton 119073k, Florda Statutes | furher
: Al report i trus ann ate and that my signature shiall have the same legal eftect as if made undir
npoered 1o exesate this report as required by Sriapter 607, Forida Statutes and that my narne

“TURE AND TYPED OR PRINTED NAME OF SWNING OFFICER OA DIRECTOR




