FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFN 22 FLORIDA DEPARTMENT OF STATE ADI‘ 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary af Siate Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # H37203  (8)

1, Corporabon Name

MARINE ACCIDENT RECONSTRUCTION COMPANY

AR

--f—'(-‘-.";l%T[;;;‘;F-FTL;l-Eé--E;I-f‘lJSHIUSS Mailing Address
RABB. DANIEL W 1320 8 DIXIE HIGHWAY
SUITE 81 (i)
MIAMI FL 33148 MIAMI FL 33145-2612
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
e o i 01/07/1985 .
M2 Frincipa’ Place of BIsiness 2a. Mailing Address 4. FEI Number Applied For
ol o [w] 562489196 Not Appicaie
TTEe ApL #, e Suite, Apl. #, etc. N ) $8.75 Addiional
EEL - 27 5. Certificate of Status Desired [ Foe Roquired
. Cily & State | Oy & State 8. Elaction Campaign Financing $5.00 may Bo
[g:ﬂ,, e e e 28 Trusl Fund Contribution K Addad to Fees
s . Gountry L. 4w Country 8. This corporation has fiability for intangible fax under s. 199.032,
F}_’,‘?J e o _251 2;| E Florida Statutes [Oves [INo
| .8 Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
RABB, DANIEL W 81| Name
GABLES ONE TOWER SUITE 821 82| Street Address {P.O. Box Number is Not Acceptabie)
1320 S DIXIE HIGHWAY
MIAMI FL 33148 8
84| City FL 85| Zip Code

(™11, Fursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporanion submits this Statement fo the purpose of changing fts registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolniment as registered
agent. | am tamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96}

SAs ahiw tpueil 0 prile ot o Tgalered agoi aid We £ appicable. | {MOTE Registared Agant signatare required when reinstaling) DATE
B OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V—PU-WW“WM_“_—‘M [T DELETE 1171TLE HChanQﬂ 3 Addition
NEMi WENDLING, ROBERT E. 12 NAME
sieer e | ROUTE 2, BOX 1646 18 STAEET ADDRESS
ey i PALATKA FL 14 GITY-ST- 7P PALATKA, Fi- SR/
e | DV [ToeeTe 21TITE 4 X Chenge [T additon
o WENDUNG, JOAN 27 NAME
a1 pookess | ROUTH 2, BOX 1646 23 STREET ADDRESS ‘
cresrze | PALATKARL vacvsize | PALRTKA, Fi 33/27
[ i 1 DELETE AV TITLE 4 " L Change L Addition
KN 3.2 NAME
STREET ADDRAFSS 33 STREET ADDHESS
| Gify-51 o 34,C/7Y-ST-2P
TLE T oeiete 41TITLE [TChange ] Addition
NAME 4.2 NAME
STHEET ADURE 55 4.3 STREET ADDRESS
| covograr ) €0y -51- 2P
NI [T orere S1TITLE LJ Change  [L) Addition
HAME 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
54 CITY-51- 2P
T CToeLeTe 61 11IE . [JChange ~ [J Additon
hAME 6.2 NAME
STREHT BIDRESS 5.3 STREET ADDRESS

CiTy-ST- 7P R 4 CY-5T-2P
14, | do hereby corify that Ine information supphied with this filing does not qualify for the exemption siated in Section 119.07(3)(J), Florida Statutes. ! further certify that the
inforeraton mcicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have 1he same legal effect as if made under oath, that

| arr an ofhcer or diractor of the corporation or [he receiver of trustee empowaered 10 aficule_lhizrapori as required by Chapter 607, Florida Statutes, and that my name

appaars n Block 12 or Black 13 if changed, or dn an attachmant with an address.

Al N TCBAIWIENDL I VE- ‘ 430
€0 NAME { NING OFFICER OR DIRECTOR Data Daylime Mw;m

SIGNATURE:




