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

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REFPORT Secretary of State S ecretarj 7 Of State
1997 b o DIVISION OF CORPORATIONS
1. Corparalon Hamae J4961 5 (4)
ATLANTIC MARINE HOLDING COMPANY ‘
Principal Place of Husness R Mailing Address ) l"""l Im IIIHMIIM‘""I I"] Ill"l‘l"lll" Illu I"" Ill" IIII
8500 HECKSCGHER DR 6500 HECKSCHER DR
JACKSONVILLE FL 22226 JACKSONVILLE FL 322262434
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principa Place of Bosingss - T 2a. Mailing Address 4. FEI Numtser Applied For
21 - ;s—l _50-2869662 Not Applicabie
Suite Apt # ol Suite, Apl #, elc.
yj S Ap ) Lo, e 6. Certificate of Status Desired O %'75 Addtionat
22 27] Fee Required
Oty & Stale | Cly& St : 6. Etection Campaign Financing $5.00 May Be
e e [ | Trust Fund Contribution o Added to Fees
| Zip _ Couny L ap Country 8. This corporation has liabity for intangible tax under &. 199.032,
24 25| 28] 30 Florida Statutes CDves o
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
WOODS, DAVID F 8] Namo
8500 HECKSCHER DR 82| Sweet Address (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE FL 32226 -
B4[ City FL 85| Zip Code

T3, Pursuant 1o Ihe provisions of Sections 607 CH02 and 607.1508, Florida Statutes, the above-named corpCration submits this statement for the purpose of changing its registered
olfice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the sppointment as registered
agen:. |am lamiliar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Blipal e Lupid of 108 he i OF etk aganl e ke i A picable (NCE- Bogislored Agent signalure required when reinstabing) DATE
1z, T - OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A cD [T DECETE 1AL [T change [T Addibon
i GIBBS, GEORGE W, I 2o LW
sirerraconiss | 8500 HECKSCHOR DR. 1.3 STREET ADDRESS
oY 5T 7P JACKSONVILLE FL o : 14 017Y-ST- 2P
T1LE PD [T DELETE 21 TILE Vv [T change P Addition
N SELLERS, DAMEEL C. JR 22 MM JONES , Thoras £, ,J%
smeranoess | 2817 CHARLOTTE OAKS DR. 2ISTREET ADDRESS | /4 52 SEMs woig Ko
Gy -§1-71F MOBILEAL ) 2acny-st-2p | ATRARTIC BEACH, Fi-
"me i) [Joree 11 TTLE g1 f B Change LT Adaition
hav LOBRANO, THOMAS S., Wl ume | WoolS, DA F
swie socress | 2263 ST. JOHNS AVENUE sssmeetaooress | 1B RIVER onks DR
CIy- ST 7P JACKSONVILLE FL ) sativsizb | FERW mIBiwa Bt FL-
TI:E D [T DELETE L1TILE ’ CJ Crange ] acdition
NAME JOHNSTON, CRAWFORD L. 4 2N
sieeet somness | 5225 EDGEWOOD COURT 43 5TREET ADDRESS
NG JACKSONVILLE FL § asomrsr e
TiLF D T T DelEte S1TILE [T Crange ~ [T Addition
NAN: JOHNSTON, CRAWFORD L. I 5.2 NAME
siezeraooness | 5225 EDGEWOOD COURT 5.1 STREET ADRESS
CY-51 2w JACKSONVILLE Rt 54 CITY-5T-2P
we | p ) CI Gt 61TITLE [T Change [T Addftion
NAME DOHERTY, EDWARD P. £.2 NAME
sieee aooress | 4105 VENETIA BLVD 5.3 STAEET ADDRESS
By-§7- 2 JACKSONWILLE FL 64 CITY-5T-2P
14, | go hereby cortity tnal the infarmabon supplied w.th this hling does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

information indicalod or this annual report or supp:emental &nnual report is true and accurate and that my signature shall have the same legal effect as it made under eath; that
{am an o'ficer or drecior of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that roy name
anpaars 1 Bluck 12 or § 13 changod, or on an aitachment with an address.

SIGNATURE: f. DA E Lok Yarler  (to4) 260 300)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Day.me Frone #

CR2E034 (9/96)



