FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

T LT

FLORIDA DEFARTRMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J981 76 (7)

1. Corporaton Name

MARITIME PRESS, INC.

Principal Place of Business o Mailing Aulres%
% L. FRANK SEARS % L. FRANK SEARS
4401 BRIGITTE LANE 4401 BRIGITTE LANE
MILT 32583 I
LTON FL MILTON FL 32589 3. Date incorporated or Quatiied 3a. Dato of Las! Reporl
2. Princpal Place of Business 2a. Mailng Address ) T FE Number o Apped For |
m o 26 l o o N 59-2897259 . . Not Applicable
Sute, AL #, et | Suite, At &, elc 5. Certicate of Staws Desred [ $8.75 additional
El 2;] Fee Required
Ciy & State | City & State 6. Election Gampaign Financing O $5.00 May Be
2_3| R 23! S Trust Fund Contribution Added 1o Fees
Zp Country L 4w | Gountry 8. This corparation has liability for intangble tax under s 199 032,
2{[ El . zg_l 30] 7 Florwda Statutes (1 ves MNo
9. Name and Address of Current Hegistered Agent_ o 10. Ng_n}g and Address'gi Mew Registerad Agent
B1{ Name
SEARS, DAVID F 82| Steet Addross (P.0. Bow Nambar & Not Asceptahial
4401 BRIGITTE LANE . _ . —
MILTON FL 32583 83
84| Ciy FL 85’ 70 Code

11. Pursuant to the provisions of Sectons 6070507 and 607, 1508, Fi
ar registered agent, or both, in the State of Florcia Such chm%
familiar with, and accept the obligations of, Section 807.0505, Flor

ifla Statutes, e above named Corperalion Subrmits tis statamant far the parpose of changing its registered ofice |
as autharizedd by the corporaton’s board of drectors. | hareby accept the appointinent as registered agent | am
ida Statutes

SIGNATURE [ . o . I R R
St Bead g led D Glie gt Lasgee 1 i @ S Al TTE By grduread Sy cygrehione e i d vt 1y ol by oAt
12. OFFICERS AND (ML CTORS 13 ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15
TILE P [} DECETE 1 TILE [ Changs [} Addibion
NAME SEARS, DAVID F 12 NAME
STREET ADDAESS 4401 BRIGITTE LANE 13 SIREFT ADDRESS
Civ-5T-ze MILTON FL o ) 14LT-81-0F ~
TILE [] DELETE Z 1TilLE [] Crange [ Additien
NAME 72 NAME
STRELT ADDRESS 23 $TRELT ADDRESS
CITy - ST-21P ) o B 240ITY-81-2F _
TITLE [C] CELETE 31T [ Change [ Addition
NAME 32 MAME
STREET ADDRESS 33 SIRELT ADORESS
CITY-S7- 217 ) o 340y st o ) )
TITLE [ DELETE 4 1 TITLE [ Change [ Addition
HAME 42 NaME
STREET ADDRESS 43SIRLET ADDRESS
CTy-ST-7P N 440Ty-58T- 2w B
TILE [ DELETE & 1 TILE [] Change  {] Addition
NAME 52 hawt
STREET ADDRESS 53 5TREE] ADTRESS
LU R K ssorv-siae . .
TLE [ DELETE £ 1 TILE [ Change [ Adcition
NAME B2 NAME
STREET ADORESS £ 3 STHELT ADGRESS
CITY - S1-21P E4CI¥ ST 217

14, | dko hereby certify thal the information supiphad et tris tircy is valuntzadly furrished and doas rot gty for the: exnmpton stated in Section 119.073k), Florida Stalutes. | further
certify that the information ndicated on this annua’ repant or supplemental annuat repon is true and acourate and that my signature shal have the same lagal effect as if made under
cath, that | am an officer or dirgctor of the corporation or the rpceiver or trustee onipowered to execute this report as required by Chaptar 607, Fiorida Stalutes, and thal my name

appears in Block 12 or Black 13 if gha 1. or on ag atachghiont an acddres
SIGNATURE: _ ,ﬁﬂ—»l ‘S"" QA6 /196 Fof-4a3-385Y

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR s Prioce

CR2E034 (12/95)




