FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

#

{ ’  $ Sandra B. Mortham

oy
o DIVISION OF CORPORATIONS

' x
gy L

FLORIDA DEPARTMENT OF STATE

Secretary of State

1. Corparaton Name

J L C MARINE CORP.

DOCUMENT # H48087

(1)

Principal Place of Business

1335 SE 16 ST
FT LAUDERDALE FL 33316

Mailing Adclress

1335 SE 1€ ST
FT LAUDERDALE FL 333161711

FILED
Feb 04 1997 8:00am
Secretary of State

INARSM N AR AREROUN

3. Date Incorporated or Qualified | 3&. Date of Last Report
03/20/1985 03/06/1096
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 261 58-2528782 _iNot Applicable
Suite, Apl. #, elc. Suite, Apt. 4, ete. B $8.75 Additional
—2;] p B. Certificate of Status Desired ] Fee Required
City & State | City & Sate 8. Elaction Campalgn Financing $5.00 may Be
r_&l_____ e 2s| Trust Fund Contribution Addad to Fees
&p _ Counlry L Country B. This corporation has fiability for intangible tax under 6. 199.032,
24] 25 _ 29] [30] Floridla Statutes Cves CIno
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
CLAWGES, JOE &) Name
1718 SE 13 8T 82| Street Address (P.O. Box Numbar is Mot Acceplable)
FORT LAUDERDALE FL 33316 '
83
84| City FL 85| Zip Code

1. Pursuant {0 the provisions of Sochons 607 0502 and 607.1508, Floride Stalules, the above-namad corporation submits this statemant for the plrpase of changing s registered
olhice or reg-stered agent, of both, in the State of Florida, Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar wath, and accept the obhgations af, Section 6070505, Flaricdla Statutes.

I am an officer o cirecior of the corporat
appears in Block 12 or Block 13 1 cheing

SIGNATURE: _

1 Of the raceiys

SIGNATURE . e e .

Slggratare Ayl o printed name of registeesd ag0n7 273 tle if applicatiy {MOTE: Registered Agent signature raquired when reinstatng) DATE
12, TTTTTTOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DeLETE TATILE [T Change ™ ] Adollion | 5.
NaME JOSEPH CLAWGES 12 NeME §
steer aness | 1749 SE 13 8T 1 STREET AGDRESS a
LY-ST. 7P FT. LAUDERDALE FL 14 CITY-§T-7if &
T VIs 7 DELETE 21TITLE [ Change ~ [J Acdition | O
KANE LORI CLAWGES 22 NAME
sweeraopsess | 1719 SE 13 ST 2.3 STREET ADDRESS
cv-si-ae | FT. LAUDERDALEFL 2.4 LITY-51-2P
e CJ oecene 31 TITLE [Tcrange [ Addition
hAME 1.2 NAME
STHEE) ADDRESS 43 STREET ADDRESS
CITY-§1- 2 ) 34 CITY-51-2IP
TTE [ Jorene 41TITLE [Jchangs [ Addition
HAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P L4 CITY-ST- 2P
TIEE T DELETE 51TITLE [T changs ™ " J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-7¢ | 54 CITY-51- 2P
THLE [J DELETE §1TME I Change™ [_J Andilion
NAME 62 NAME
STREET ADIDRESS 63 STAEET ADDRESS
CITY-§1 .7 64 ClY-5T-7P
14, | do hereby cerli'y that the snformation supphicd with this filing does nol qualify

or the exemption stated in Section $19.07(3)(4), Florida Statutes. | further certity that the
information intcated on this annual reporl ot supplemental annual report i true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
iy or trustee empowered to executs this report as raguired by Chapter 607, Florida Statutes; and that my name

b of on &n agachment with an address.

m C

1347 959. Saa-a800

A 1] Lol Clawngs

PTYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Craytime Phone #



