FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A
PROFIT G 37,
CORPORATION

ANNUAL REPORT

1997 \e

&) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # K1139

1. Carporation Name

OCEAN LINES, INC.

(6)

Principal Place of Hutiness

% TIMOTHY J. ARMSTRONG
2000 DOUGLAS RD. STE 1114

Mailing Address

% TIMOTHY J. ARMSTRONG
2000 DOUGLAS RD. STE 1141

FILED

Mar 04 1997 8:00am

Secretary of State

R

"%. Name and Address of Current Registered Agent

GORAL GABLES FL 331346125 CORAL GABLES FL 331346134
3. Date Incorporated or Qualitied | 3a, Date of Last Report
01/08/1988 02/01/1996
"2, Principal fiace of Businicss "'_‘kz.. Mailing Address 4. FEI Number Applied For
@ oo : 2E| 25 Not Applicable
| Sule. ApL ¢ ela 7 Suite. Apt . etc. . Cortifcate of Stajus Desied 1 $8.75 Additional
22 2?] Fes Required
Ciy & Stae _, Ciy&State B. Election Campaign Financing $5.00 may Be
;El e . 23] Trust Fund Contribution O Added 1o Fees
i ... Gouniry I Country 8. This corporation has kabllity for intangible tax under §. 199.032,
L-"[ 2% ;] Florida Statutes Oves TNo

10. Name and Addrass of New Reglatered Agent

ARMSTRONG, TIMOTHY J.
2600 DOUGLAS RD
SUITE 111

CORAL GABLES FL 33134

B1] Name

B2| Sireet Address {P.O, Box Number is Not Acceptable)

B3

84| Cily

85| Zip Code
FL

11, Pursuant ta the provisions of Sechons 607 0602 and 607 1508, Florida Stattes, the a

bove-named corporation submits this stalement for the purpose of ghanging its registered

office o regstered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farnhar with, and azcepl the ob'igations of, Section 607.0505, Florida Statutes,

SIGNATLIH e
Slipatare, sl or printed agena of iegictened agent and Lie iF applicaliie {NOTE Reagistered Agent egnature reguked whan reinslatng) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ DT TS 11 TILE [T change ] Addition
Namg ARMSTRONG, TIMOTHY J. 1.2 NAME
simeer ancress | 2600 DOUGLAS RD, #1111 1.3 STREET ADDRESS
arv-si7¢ | CORAL GABLES FL 14 GITY-5T-2P
T D o [ iLeE 21 TINE [JChange L] Addition
NAWE MCGOVERN, JACK 22 NAME
srieer aooress | 1040 PORT BLVD #404 2.3 STREET ADDRESS
CiTY . ST 2 MIAMI FL 2 4CITY-§1- 2P
we | § T T [T DraETE 317MMLE [JGhange ] Addition
NAME LEON, MARIA 32 HAME
staer aoorrss | 1040 PORT BLVD, #404 33 STREET ADDRESS
orv-size | MAMIFL ~ 24.QTY-ST-2P
me [ Jotwete 41 TIMLE T Changs ] Addition
NAME 4.2 NAME
SIFSE T ADIRESS 43 STREET ADDRESS
our-st-ze | e 44 CITY-§T-2P
T [T pErETE 54TILE [J Change [ Addition
Nt 52 NAME
STRLTT ADDRESS 53 STREET ADDRESS
CiTY-S1- 7k - 54 CIY-51-2P
TTtE [ ecEre £1TLE I change ] Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
Tl - 51- 7P . 6.4 CITY-ST-2IP

14. 1 do hereby cerlbly thal the informalion suppled with this

mformabion indicaled on this annual report or supplemaegfal anngfal repart is true and accurate and that my signature shall have the same legal e'fect as if mate under path; that
I am an othceor or director of the: corporation or th

appears in Bock 12 o Block 13 0f

SIGNATURE:

r

sIGHATURE ARQA YPED OR PRIY

2 recgiver of
n an gitachment with an address.

ng dops not qualify for the exemplion stated in Sgction 119.07(3Xi), Florida Statutes. | further cerlify that the
ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

" Dae T Dayme Fhona ¥

CR2EQ34 (9/96)



