FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fil.E NOW: FILING FEE AFTER MAY 1ST |15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr26,1999 8:00 am

ecretary of State

04-26-1999 90184 011 ***150.00

DOCUMENT # K26312

1. Corporztion Name

MARISERVE, INC.

Principal P ace of Business

1824 SE 4T AVE
FT LAUDERDALE FL 33316

Mailing Address

1824 SE 4TH AVE
FT LAUDERDALE FL 33316

AR AR AW

us us DO NOT WRITE IN T IS SPACE
3. Date | corporated or Qualifed
06/15/1988
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650122473 No Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 »dditional__

—

2_2| - ;L - - 5. Certiftale of Status Desired (] Fee Rejuired
City & State City & State 6. Flection Campaign Financing 0 $5.00 vayBe
E{ E‘ Trust I7und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l !—2;1 ?ﬂ m Persoal Property Tax. [ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HELLMAN, MAYNARD J.
1100 PONCE DE LEON BLVD 82| Street Aldress (P.O. Bo<« Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named c rporation submits this staterment for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apocintment as reistered
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, f orida Statutes.

SIGNATURE
Signature, typed or printed nime of registered agar t and ttle if applicable. {NO "E: Registered Agent signature rex uired when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ] DELETE 1.1 TMLE PiChange [ ] Addition
NAME SOUTAR, WILLIAM D L. 12 NAME
smeeTaonr:ss| 4001 NE. 23RD TERRACE 13STREETADDRESS | JR Dl S € § AVE
CITY-§1-2P LIGHTHOUSE POINT FL 14 CITY-$1-2P ETLAUWDERDALE, F 32>l f
TMLE v 1 DELETE 21TME ! C]Change [ Addition
NAME SOUTAR, WILLIAM D SR 22 NAME
streeranor=ss| 2331 N.E. 193RD STREET 23 $TREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL 2.40ITY-ST-2P
TIME [ 7 DELETE 31TITLE PlChange [ Addition
NAME SOUTAR, DH 32 NAME
sweeranorzss| 4001 NE 23RD TERR s3STREETADDRESS | £ ByDyP =E ‘1"7} ANE
CITY-ST. 2P LIGHTHOUSE POINT FL 34. CITY-ST-2IP FT. LANLERDALE,  233/06
TITLE J DELETE 4.1 TIME v JChange [ ] Addition
NAME 4 2 NAME
STREET ADDR 288 43 STREET ADDRESS
CITY- 5T- 2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 THLE {JChange [7 Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TALE [ DELETE 6.1 TIMLE {"]Change [ Addition
MNAME 6.2 NAME
STREET ADDF £S5 £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify that the inform.tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indiczled on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chaper 607, Florida Statutes: and thit my name app ars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with ail ther like empowered.

SIGNATURE:  bay. ) et

C% !!}“A‘cl“l

0297127

CR2E034 (11/98)

sy 613y

SIGNATURE AND TYPED O+ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



