FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 i i N

¢y FL ORIDA DEPARTMENT QOF STATE
Sandra B Monthiam
Secretary of Sate

. >
. o
Lt uy q_g‘-.-

1. Corporation Name

U.S. MARITIME, INC.

DOCUMENT # K11893 (0)
e

Principal Piace of Business ”Ma Im_g Aci(lrﬁ&
8405 N. EDISON 8405 N. EDISON
TAMPA FL 33604 TAMPA FL 33604
| 3. Date Incorporated or Qualifed 3a. Dale of Last Report
2. Princapal Place of Business ; LZa_l:ﬂ_Mru Addrezs ) e FOrNamher - Applied For
;ﬂ R _ 26-! e - . 59'2874355 o Not Apphcable
JH, e ile, A0 . ele. iti
Suite, Apl. ¥, elc L. Stiite, At &, el §. Cerlificala of Status Desired 0 $875 AddllllonaT
EI ) 2?] Fee Required
City & State _ Cry & Slawe 6. Election Campaign Financing ] $5.00 May Be
m ) B {B_J Trust Fund Contribution Added to Fees
Zip Country dp - Counlry 8. This corporation has habiy for intangiole tax undar s 199.032,
?ﬂ E] 29l 301 Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| MName
WIND- SI"ELDON L 82| cStreet Address (PO, Box Number is Not Acceptable)
110 E. HILLSBOROUGH AVE. e
TAMPA FL 33604 83
84| Cay FL as| Z1p Code

11, Pursuant ta the provisions of Sections BO7 0507 and 6071508, Florida SlatJles, the above named corparation submits this statement for the purgose of changing its registered offue
or registered agont, or bath, in the Stale of Floriada Such change was anthorized by the corpaiz ion’s boara of directors | hereby accept the appointment as registercd agent. | an
familiar with, and azcept the abligahons of, Section 07,0504, Flonda Statutes

SIGNATURE _

Slgrat e tyiseo o p Tt ol e Prre L ahenl d d e g st NP Flgiimont Aganl si alrs oo b et gl TTTTTUT pan
12. OFFICERS AND DIFECTORS 13, B ADDITIONS/CHANGE S TO OF FIGE RS AND DIHEC FORS IN 17
THLE CD [ DELETE [IRR{HE [ Crange  [J Adgerior
NAME KAUST, CASY A 1.2 KAME
stper anoress | 8405 N. EDISON 13 S7REET Al RESS
CITy-ST-21P TAMPA FL 1401TY-51-2°P
TILE PID [ UELETE 7 1TINE [ Changs [ Additan
NAME KAUST, KARYN 22 NAME
smeetaporess | G405 N. EDISON 23 STRELD A RESS
CITY -57- 2P TAMPA FL ~ 24017Y-51-2
TITE [ DEiETE 3 1TILE [ Change [T Addition
NAME 37 NAME
STHEEY AZDRESS 33 SIREET AD BESS
CITy-S51-21P I40iTY ST-7 - o m
TI7TLE [] DELETE 4 1TTLF [] Change  [] Acdilion
RAME 42 HaM
STREET ADDAESS A35TREET AD[RESS
CITY-5T- 2P e » 4481175122
NILE ] 0RLETE 5 110 [] Cnange  [7] Addhien
NAME 52 NAM
STREET ADDRESS 53 STREET AN RESS
CiTy-ST- 21 o U reonysrze | )
TITLE [CJDELETE 6 1TI0LE [J Change ] Additior
NAME 62 NAME
STREET ADDRESS 63 STREFT A AESS
CITY-ST-2IP BACHY 5120

14. | do hereby cerbfy thal the information supphed with this fang is valuntarly Jurished and does ot quaify for the exemplon slatad in Seclion 119.07(3){k), Florida Stalutes. | further
certify tat the information indicated on tis annuat report o supplemental annua report is true and accurate and that my signature shal' have the same legal effect as it made under
oath; that I am an officer o7 dwector of the Corpara’ion Or the recen: ar trustee empowerad to € xecute this repart as reguired by Chapter 807, Flanda Statutes, and Inat my name
appears in Block 12 ar Block 13 if changed, or on an attachiment with an address.

SIGNATURI AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTER ™ Dy Franie #

s oA Ny M Y BV O

CR2E034 (12/95)




