FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J70810 (3)

1. Corporation Name

SOUTH FLORIDA MARINE, INCORPORATED

Y FLORIDA DEPARTMENT OF STATE
\‘3 Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

N A

Principal Place of Business Mailing Address
23415 SW 133RD AVE 2315 SW 133RD AVE
PRINCETON FL 33032 PRINCETON FL 33032
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1987 07/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 532817916 Nol Appicable
Suite, Apt. #, elc. | Suite, Apt. # ofc. 5. Certificate of Status Desied [ $8.75 additional
E?I 2?1 Fez Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E -2;1 Trust Fund Contribution D Addad to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2| 28] 30] Florida Statutes [1 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNASON, SUZANNE C., ESQ. 85 Srest Addross PO, Box Nurbor 15 Not Acceptable;
1 SE THIRD AVE
2400 AMERIFIRST BLOG 83
MlAMI FL 33131 84| City FL Ias Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regislerad agent, ar botiy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam
famitiar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE _

S ynature, Iyped or e rame of gtered agent and e f appcabla HOTE  Flagistered Agent Sgnatura red i 60 when mrnstatingl T AT &
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
IRET; OPT CJ CELETE 1 4TINE [0 Cnarge [0 Addition g
NAME LYNCH, GREGORY B. 1.2 NAME 3
STREET ATIORESS 23715 SW 133RD AVE 13 STREET ADDRESS Q
Gy S1-2F PRINCETON FL 14CAY-ST- 29 &
e S [[] DELETE 2 1 TITLE [] Chaxe [ Additon  |©
NAME LYNCH, LAURA B. 22 NAME
STREEI ADIRESS 18820 SW 311 ST. 2 3STREET ADDRESS
| oimv-srze HOMESTEAD FL 2400TY-51-2P
TE [ DELETE 3 1TMLE ] Change [ Agdilion
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34CITY-51-2P
TI:E [] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREE] ADDRSSS 43 STREE} ADDRESS :
Gly-5T-2P 44 CITY-5T-21P ‘
ILE [ DELETE 5 1T1LE [J Chanje [ Addilion
NME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
giry-51-21P 54 0ITY-ST-19
HILE [C] DELETE 6 1TITLE [J Change [ Addition
hAME 52 NAME
SIREFT ACDRESS 6.3 STREE ADDRESS
Ciry-s1-2@ £.4 CITY-ST-IP

14. [ do hereby certify that 1he information supplied with this filing is voluniarily furnished and does not qualify for the exermption stated in Section 118.07(31(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
anpears in Black 12 or Block 13 f changed, czn an attachment with an address.

SIGNATURE: ézum gw/é( J 4/ 95/ 6 Tesis J'Jl‘i

5| PED DR Datu Thaztic & F1one £




