b
£
£
3
pii

o bl o

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED
Apr 17 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BIO-MARINE, INC.

J55429 (1)

Principal Place of Business Mailing Address

5211 DEERHURST CRESENT CIRCLE
BOCA RATON Fy, 33486

5211 DEERHURST CRESCENT CIRCLE
BOCA RATOM FL 33486

AR

DO NOT WRITE IN THIS SPACE

sg T

us us
3. Dale Ingorporated or Qualifiod
02/05/1987
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| §9-2771709 Not Applicable

- g om

Suite, Apt. #, elc. Suite, Apt. 4, alc.

[ $8.75 Additional

5. Cenrtificate of Status Desired

@ ;ﬂ Feoe Raquired
City & Stats | Cily & Stale §. Election Campaign Financing $5.00 may Bo

E‘ 251- Trust Fund Contribution Added to Fees
Zip Couniry 2p Country B. This corporation owes or has pald the current year Intangible

_2;] ;ﬂ ;é] m Personal Proparty Tax due June 30. Clyes DOne
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Reg/stered Agent
CALFON, JOSEPH 81| Name
6668 C. MONTEGO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 -
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglelered agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

e i ve

indicated on this annual report ar supptomenlal annual repart is true and

Y TERN LR g

SIGMATURE __

Signature, typed o printed nanc of togpslvred agent and b ¢ appleable (NOTE Repistared Agert signature requited when rainstating DATE —':s
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22}
TILE P [T CELETE 11 TILE LI change  [J Addition g
NAME CALFON, JOSEPH 12 NAME §
sreer aporess | 8666 C. MONTEGO BAY BLVD. 13 STREFT ADDRESS ot
CITY-ST-2IP BOCA RATON FL 14CITY-S1- 21 o
TME v [J OELETE 21 TMLE [ change ] Addition | O
NAME CALFON, DANIELLE 2.2 NAME
sreet apoaess | 6211 DEERHURST CRESCENT CIRCLE 23 STRCET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4CITY-§1-2IP
THLE 8T [ oEtETE 31 TLE [ change [T Addition
NAME CALFON, SIMONE 3.2 NAME
smeeraporess | 6668 C MONTEGO BAY BLVD. 2.3 STREET ADORESS
OITY-§T-2IP BOCA RATON FL 34 CITY-51- 2P
TiTLE [ J DECERE 41TILE (] Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57- 2P 44 CiTY-5T-ZP
THLE ] DELETE 51 100LE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-71P 54 CITY-ST- 7P
TME - ~ T DELETE B4 TIILE Tl change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
GITY-§Y-21P 64 CITY-57- 2P
14. | hereby certify that the infarmation supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or director of the corparation or the receiver or trustes empowared 1o axecula this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addpe9s. - e P ﬁ me B
A oy L, oS w98 [561) 335 6908

accurate and that my signature shali hava the same legal effect as if made under oath; that | am an




