FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

I PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OADEPARINENT F ‘May 13 1997 8:00am
ANNUAL REPORT : R Secretary of State
1997 5 i ’ DIVISION OF GORPORATIONS {. S ecretaI 3 Of State
D ENT ( ) J
1. (QPWH)MNHQ # J1 467 5 .
NOA MARINE, INC. : ; :
F‘rm.;:ip:;il Piace (;f RBusiness Mailing Addrass |||||||I |||| I’I" IIIII Iml |||" IIII III" I‘l’l Illll ||||] Ill" Ill" |||‘
% DANIEL J. AVOURES % DAMIEL J. AVOURES
3030 GANDY BLVD.. N. 3030 GANDY BLVD.. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702.1552 :
3. Dats Incorporated or Qualified 3a. Date of Last Report
N 05/12/1966 05/01/1996
*g’. Principat Flace of Businoss 28, Mailing Address 4. FE(,Number Applied For
21| . 25] 59“2686955 5 Not Applicable
Saite, Apl #, ol Suite, Apt. ¥, etc. ; ] B.75 Additonal
22 ;ﬂ 6. Cortificate of Status Desired 1 Feo Required
| Clyd Sl City & State 6. Election Campaign Financing $5.00 May Bo
_221_____ R El Trust Fund Contribution ] Added to Fees
s | Counlry Zip Country B. This corporation has liability for intangible tax under . 199.032,
24] o |28] 20] [30] Ficrida Statutes Oves [One
] "9, 'Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglsiered Agent
AVOURES, DANIEL J. 81| Name
12519 TWIN BRANCH ACRES RD. 82[ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
B3
B4| Cily Zip Code

FL |”

|11, Pursuant 1o the provisions of Seclons 607,0602 and 607, 1508, Florida Statutes, the above-named corporation submits this sfafement for the purpose of changing Tts registered
afhice: or reg stered agent or both, in the State of Flerida. Such change was authonized by the corporation’s board of directors. t hereby accept the appointment as registered
agant | ani farndian with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SGNATUR Blgpitaiteire gt o guinlest nanme ol Tegntod 5 30nt ard Lo | applicatie (MOTE Rogisierad Aganl eignatre fequired whan reinglating) DATE
B OFFICERS AND DIRECTORS ] 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T bereTe 11TIE [JChange L] Addition
has: AVOURES, DANIEL J. 12 NAME
sretsmness | 12518 TWIN BRANCH ACRES 1.3 STREET ADDRESS
a | TAMPA FL 14 5Y- $T-2P
D [T oELETE 21 TMLE [T Change  LJ Addition
NAME AVOURES, KATHERINE |. 2 2 NAME
sraeraooness | 12519 TWIN BRANCH ACRES 2 3 STREET ADGRESS
onvosizi | TAMPA FL 24 ITY-5T- 2
itk [T DEETE 31TME [J Change ] Addition
HAME 3.2 NAME
SIKEET ADRESS 3.3 STREET ADDRESS
LELAR AL 34 LITY-5T-2IP
LE [T DrcETE 41 1ITLE Lf change  [_] Aadition
NAME 4.2 NAME
SIHEET ADDRE S5 4.3 STREET ADDRESS
Civ-SE AP A4 CITY-ST- 2P
e [T oerete 51 TILE L) change ] Addition
hAM 5.2 NAME
STREL T SCFLSS 5.3 STREET ADDRESS
o cny-srze ] 5.4 CITY-ST- 1P
T [J oeLene 61 THLE [LJchange [ Addition
NAMF b2 NAME
SIREET AOORESS .3 STREET ADDRESS
CITY - S1- 20 64CITY-S1-2P

14. | do herohy cortify that the information supplied with this filing doas not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information ind cated or this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an oftcer o director of the corparation or the rocsiver of trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an altachment with gaaddress. _
SIGNATURE: el L [ ;ﬁwwz VD 1//3;427_ (¥/3)s 7693

STANATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Baytime Frions ¥
e T,

CR2E034 (9/96)




