T

FILE NOW: Fi

LING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OCEAN LINES, INC.

K11395 (6)

RNV RAR AR

Pringipal Place of Business

% TIMOTHY J, ARMSTRONG
2800 DOUGLAS RD. STE 1111

Mailing Address

% TIMOTHY J. ARMSTRONG
2600 DOUGLAS RD. STE $111

SIGNATURE

office o roglstertthagent, g
agent. | a w with,
o

pepl the obh

) in the State of Florida. Such change was authorized by 1he carporation's board of directars. | hereby accepl the appointment as registered
tions ol, Section 607.0505, Florida Statutes

o (M\H Repislered Agent signalure 1eq iired when rainslating)

CORAL GABLES FL 331346125 CORAL GABLES FL 331346125 DG NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
_01/08/1988
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 2] 650306825 Not Applicable
Sulte, Apt. ¥, alc. Suite. Apl. #, ete.
P Y e 5. Certificate of Status Desired a $8'75 Addltional
E ;l Fee Required
City & Stale Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;5_1 ;;l @ Personal Property Tax due June 30. ves []No
§. Name and Address of Current Reglsiered Agent 10, Name and Address ol New Reglstered Agent
81 me
§  TMQTHY J. ar\es  Yer (@ Xt m))
UGS RD 82| Sueel Addiess (F.O. Box Number is Not Accaplabie)
- 8 114 S TV IS TAveeh
co ES FL 33134 83
84| City 85| Zip Code
N Oy FL | |x=\2
11. Pursuani to the provisions of Spekons 607 0502 and 607 1508, Florda Slalutes, the above-named corparalion submits this statement for the purpose of changing its registered

Af>1/7€

ATE

indicated
officer or

Block 12 or Biock 13 it changad, or on an

NIASASRARAIATIIY ™,

BrgRalure. Iypod Of Proutes Dame of Tiglutd 8gr i and oo i Apphoabl: -
12. OFFICE RS AND DIREGTORS \ EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D WL CELERe } 14 TITLE D [ change 1T Addition &=
HAME MCGOVERN, JACK 12 NAME Gonzoler, | Luwas £, §
smeeraoress | 1040 PORT BLVD #404 13 STREET ADDRESS |y 1> (Y0 |\, Dveel &
ory-st-ze | MIAMIFL 14 GITY-ST- 7P '}Y\\O\M\. L e B\l a
TTLE 3 B DELETE 21 TIE v [JChange [ Addition | O
NAME LEON, MARIA 22 NAME
seeraboress | $040 PORT BLVD, #404 23 STRELT AUDAESS
CiTY-ST-7P MIAMI FL 2.48ITY-§1-21P
MLE [J DECETE 3.1 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P o 34.GITy-81- 7P
e T orLeTe ATTIME 1 Change 1 Additien
NAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
CITy-§1-2P 44 CITY-5T- 7iP
TIE [ DiteTe S1TITLE [Jchange [ Addilion
NAME 57 NAME
STREET ADDAESS 53 STREET ADERESS
G- §¥- 2P 54 04TY-51- 7P
TME [T oELETE 61TLE [ change ™[] Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST1-2P G4 GITY-ST-7iP
14. | hereby cerlify that the Infarmation supplied with this filing doees not gualify for the exerplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

on this annual report ot supplemental
dirgctor of the corporation or the g

al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
of trustea ompowared 1o execute this réport as reguired by Chapter 607, Florida Statutes; and that my name appears in
menl with an address.

///7; /?E’ E SN YR VT2



