FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or ragisterod agonl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | anm famikar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _

Glgnatare. Iysed © prolad name ol regisiered gent b tie 1 apphcable INOTE Registered Agent signaturs requred when reinstating) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T OELETE THILE [ cnange ] Addition
NAME MCMILLIAN, JOHN G. 12 NaME
s anosiess | 2685 0. BAYSHORE DR. M102 - | 13 5wReeT AobRESS
envsr e | MIAMI FL 33133 B
TILE [J DELETE 21VTNLE [ Change [ Addition
HAME 22 NAME
STREE | ADDRESS 23 STREET ADORESS
CITY-ST- 21k 2. 4CITY-8T-21P
e T3 oeLere 3ATILE [ Change ] Addition
N 3.2 NAME
SINEFY ARDRESS 53 STHEET ADDRESS
Y -5T 70 o 34,CITY-5T-79 ‘
e - T becee 41 TTLE [Yohange  [] Addition
MM 4 2NAME
STREET ADOHESS 4,3 STREET ADDRESS
Cny-sr-2w A4 CITY-5T- 2P
e T oeCere S11ILE [Jchange L] Addition
HAMT 52 NAME
STHEET ADORESS 53 STREET ADDRESS
1Y -57- 20 ) 54 CITY-$T-2IP
ThLE [T OELETE 61 TIMLE [T Change L] Addition
KAME 6.2 HAME
STREF | ADDRESS 6.3 STREET ADDRESS
CTY-ST 2P 64 CITY-5T-29

14, | do hereby cortify hat the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3){). Florlda Statutes. | further certify that the
inlormation indicaled on this annual report o supplemental annuat report is true and accurate and 1hat my signature shall have the seme legat effect as if mada under oath, that
1 arm an officer or cirecter of the corporation or the receiver or trystae empowered 1o exacute this repod as raquired by Chapler 807, Fiarida Statutes, and that my name

appears n Block 12 or Blogk3 if ghangod, ot on an attachment wilh an address.

SIGNATURE: . Y4 } bv/97  305/tk0 fertt
IGNATURE AND TYFED Gate 4 Daytme Prons®

Bt TOESS

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PROFIT R FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION N-MEE $andra B. Mortham :
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
1, Corporaticn Name K6457 (1 )
MCALLEN MARINE, INC.
Frncipal Place of Business Maiting Address “llll"’“""l I"I“lm |||“ ,m |l|" Iml I"" I’l" Illll m" ||||
2665 50, BAYSHORE DR. 2655 S0. BAYSHORE DR.
Minz Mig2
MIAMI FL 33133 MIAMI FL 33133-5402
3. Date Incorporated or Qualified 3a, Date of Last Repon
) 02/09/1989
2. Principai Place of Business 2a. Mailing Address 4. FEI'Number Appliad For
2] - _ 28] 650000647 Nol Applicable
Suite #, el Suite. #, . i
ute. AL 4. o uite. Apl. 4, et . Certilicate of S1atus Dasired O $8.75 Additional
221 B 27 Fee Requirad
| iy & Sale City & State 8. Elaction Campaign Financing $5.00 may B
23] 2_8| Trust Fund Contribution ] Added 1o Fees
_4p | Country Zip Country 8. This corporation has liability for inlanglole tax under &, 189,032,
24] 25 20 30] Florida Statutes Oves [INo
%. Name and Address of Current Registered Agent 10, Nameo and Address of New Registersd Agent
BLANK, ROBEAT H 8] Narme
TWO SOUTH BISCAYNE LVD. 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 3836, ONE BISCAYNE TOWER
MIAMI FL 33131 B3
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered

CR2E034 {9/96)



