FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998
DOCUMENT # K64579 (1)

1. Corporation Name

MCALLEN MARINE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
et “mpeme | Jan 16 1998 8:00am

DIVISION OF CORPORATIONS 2 S ecretary Of State

AR A

11. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

! ph"rgos'é_d’f'q ANQInG its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
2665 30. BAYSHORE DR. 2665 SO. BAYSHORE DR.
MiG2 M102 el
MIAMI FL 33133 MIAMI FL 33133 DONOTWRITEINTHISSPAGE . . - ..
3. Date Incorparated or Qualified o ) B
02/09/1989 ~ —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilad For
21 |26] £5-0099647 Not Applicable
Suite, Apt. #, ete, Suite, Agt. #, ete. . ] -  $8.75 Additional
E‘ m 5. Certificate of Status Daslred A3 Fee Required
City & State Gity & State 6. Election Campaign Finaricing 7 $5.00 MayBe
;:;I E\ Trust Fund Contribution |:| ___Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current, year Intangible
24| Ea E 30 Personal Property Tex dus June 30. L 1Yes L[1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageﬁf -
BLANK, ROBERT H 81| Name
TWO SOUTH BISCAYNE LVD. 82| Street Address (P.O. Box Number is Not Acceptable) "
SUITE 3636, ONE BISCAYNE TOWER . _
MIAMI FL 33131 83
84} City T Ff 85| Zip Code

SIGNATURE Sigature, typad of prnled neme of reglistared agent and title if applicabla. {NOTE: Registored Agent signature required whenrreinmng) T EA?EW; ] = =
12, OFFICERS AND DIRECTORS, __ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 . |D -
IME 5} [T CELETE 1ITITLE T Change Addition_ g
NAME MCMILLIAN, JOHN G. 1.2 NAME %
smeeTaoRess | 2665 SO. BAYSHORE DR. M102 1.3 STREET ADDRESS o
cy-ST-2P MIAMI FL 33133 14 CTY-ST-2ZIP g
TITLE [ DELETE 217TLE T [T change _[ Addition {©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY -51-ZP 2 4LITY-ST-2P

TnE [ oecere 3ATME ETchange [T Additidn’

HAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-51- 2P 34, CTTY-ST-ZP

TALE [T DELETE 41 TILE T CJ Change ] Addition”

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY -51-2P 44 GITY-ST- 2P

TITLE L1 DELETE 5,1 TITLE S S T 1 Jthenge [T Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIY-ST- 2IP 54 CITY- ST-ZIP

TRLE L] DELETE 8.1 TITLE T T "I chage [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-2IP 6.4 CITY-ST-ZP

indicated on this annual report or supplgmental annual report is true and accurate and

Block 12 or Block 13 if ¢changg

7 rtacgant with an address. —
¢ .

SIGNATURE: > Y 4 [é’/jfi

14. | hereby certify that the information supplied with this filing does nat qualify for the exam'ﬁtion stated in Section 119.07(3)(7), Florida Statutes. [ Turther cerlify That the information
at my signature shalt have the same legal effect as if made under cath, that 1 am an,

officer or direcior of the corporaFr theefeceiver or trustee smpowared 10 execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in =~ _
et = -




