RS ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION %
ANNUAL REPORT

1996

(I

S <
\‘-(fifll RE !.9"'

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J81415

1. Corporation Name

IDEAL MARINE SERVICES INC.

Prinzipal Place of Basiness

12700 SW 81ST AVE
MIAMI FL 33156

(8)

Mailing Addross

12700 SW 815T AVE
MIAME FL 33156

f al Flaze of Busincss

7
X1
Suite APl #, etc
|22

ley & Sta?é:

2a Maling Addriss
|

Sute, Apl. A,

wle.

ORGSO

| 3. Datc Ircorparated or Qualfod

. 07/02/1987

3a. Lrato of Last Report

~03/20/19%5

4. FEUNumber Apphed For

... 650009177

Not Applicable

5. Certificate of Status Dasired ] 53.75 Adcfiﬁona?
Foe Required
6. tiection Campaign Financing 0O $500 May Be

Trust Fund Comtribution Added to Fees

23} . S 1 B
e o Conly | Tap
L 25] 2s]

Cauntry

o, Name and hﬁciFéggrafadfréhl'_ﬁe_gnéi‘__eiigd Agent

8. This corporation has liability fpr intangible tax under s 199.032,
Florida Statutes B,Y:s
10. Name and Address of New Registered Ageni

THOMPSON, JOHN A., I
12700 SW 81ST AVE
MIAMI FL 33156

81| Name

82

83

Streel Addrass (P.0. Box Ninibor 1 Mot Acceqtania)

|84 City

2ip Code

FL[®

1. BUrilant 1o the provisions of Sections BO7.06 and 607.1608. Fionda Stalitas, e above maniad corporation sabmits, His staternent for the purpose of changing
O registered agont, o both, in the State of Fiorida. Such change was authorized by the corporaton’s bioard of dreclors. | heroby accept the appeintmenl as registered agent. | am
faminar with, and accept the obligations of. Section 607.0505, Florida Statutes.

its regisiered office |

CR2E034 (12/35)

SIGNATURE o e o i . o .
Sl uatire, byl o frin 9d N o cogislead agus @ tive s abis INOTE Howrbinnsl AGard S ridte na el wisen v isdat ¢ g DATE

(12, T _OFFICERS AND DIRECTORS [ 18, _ ADDITIONS/CHANGES TO O FIGERS AND DIRECTORG IN 12
TLF P [ DLLEn TATTLE O Change {3 Adaition
NAE THOMPSON, JOHN A. Il 12 KM
st csaneess | 12700 SW 81 AVENUE 13 STHEED ADDRESS

| onesize o MIAMIFL o hreenvsmw o o i
Hne [[] DELFTE 2 1TILE [] Changz  [7] Additon
Hapt 27 NAME
STREFT ADURESS 23 SIKEFT ADDRESS

posear Lo NN [ELTILUEE O N
1L [[] DELETE 3 1TILE [] Change [ Addtion
NAME 32 NAME
STREET ADDRE 65 35 SIRELT ADDRESS

posze | o seonv-stae I
e [ DELETE 4 1TILE [ Crange  [] Addition
Akt £7 NAML
STREED ATRESS 4VSTREEF ALURESS
s ar o ) e ) L400Y-51-2P ) o N
TiliE [JOELETE 5 1 THLF ] Change  [7] Addition
HAME 52 NAME
STRELE ATDRESS £3 STHEE] AUDRESS

| Civestae {0 SALIV-ST-ap . e — .
e [JDEtETE 6 1170 [[] Chenge [ Addition
RAME 62 KANE
STHIET ADDR{SS 63 STREET ADCRESS
CiTe-s1-20 64 CITY-SI- 21P

oalh, that | am an off-cer or dreslor
appears in Black 12 i

SIGNATURE:

an atlazhment with

an address.

OFFICER OR DIRECTOR

(714, 1 do hereby certify fat the infarmation suppied witl this g s volantarly furished and does not qualily for the exemption stated i Socton 119.07 31k, Flonda Statutes T forther
certify that the information ind-cated on Lhis annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal eflect as if made under
RQratian or tha receiver or tustee empowerad to execule 1hs report as required

by Chapter BO7, Fionda Statutes; and that my name

A-\2-96,_ (305)252-181%




