FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

cowomoy (BB uITir | May 13 1998 8:00am
: ANNUAL REPORT

1998 OMISION OF CORFORATIONS Secretary of State
DOCUMENT # K68271 (1)

1. Corporation Neme

MARINE CONSULTANTS INCORPORATED

TR ll"l" "|.

Principal Place of Business Maiing Address
% FRANK K. MYERS % FRANK K., MYERS

SYY W hillen Lty P.o.Rex R0TE

Mtw 5‘7' K r Y FL FJIM ”‘Rb‘ﬁ‘ﬂ. 3 y“" 3, Date Incorporated or Qualified | 3a. Date of Last Repont
/a5 02/24/1989 AR Y4
2. Principal Place of Business 2a, Maiing Address 4, FEI Number - Applied For
—2T| 2—46] 65’0128376 Not Applicable
Sulte, ApL. 4, slc. Suite, ApL. ¥, atc. 6. Cortifcals of Status Desied [ $8.75 adaitional
2 ;] Foe Reguired
City & Stale Cily & Stata 6. Election Cempaign Finanaing 0 $5.00 May Be
i 23 il Trust Fund Contribution Added to Feas !
Zip Country Zip Cauntry 8. This corporation has liability for infangible tax under s 189.032, !
m szl 29 ?(?I Fiorkia Statutes [ Yes Wo
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatéred Agent
1] Name
MYERS, FRANK K. 1821 reet Addrass P.0. Box Number is Nol Acceptable)
4300-GRISSEOW-LANE

; "J NPy L P '
ol Lo 7T o 4 ‘
* . 84| City 86| Zip Code
New PonT Krchey , /2 39653 FL 1,
11. Pursuani 10 the provisions of Sections 607,002 and 607,150, Floriga Slalules, the above-named corporalion submils this stalement 1or the purpose of changing Its registered office

or registered agent, or both, in the Stale of Florlda. Such changs was authorized by the corporation’s board of dirgotors, | hereby accept the appointment s registsred agent. 1 em |
familiar with, and accepl the gbligations of, Seclion 607.0505, Florda Statutes.

SIGNATURE _ _ ‘ i
Bignature, hned of tonles nama ol 1oplslead 8genl andt Lite U applcabla. {NOTE: Pagislared Agenl Bignalure requikad whan rainsislng) CATE H
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 '
TITE “DP [ DELETE 1.1TILE O3 Change [ Agdilion
RAME MYERS, FRANK K. p 1.2 NAME i
swmeraocess | L IS S A '/-,; Cdad l"’;’ . 1.3 SIREET ADDRESS _
CITY 51 2P 73, ?f:ﬂ (d e Pl Vﬁf 3 14 CITY-$1-29 ‘
. e L ([ DELETE PRENT: [ Change [ Addilion
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
QATY-ST. 2iP . 2ACITY - 5T-2P
e [0 OELETE 4 1TITLE O thange [ Adgition
j HAME 3.2 NAME i
: STREET ADDRESS 3.3. STREET ADORESS
Cify-$1- 2P 34 CHY-5T-2p '
::;ez [ DELETE ::; ;LL‘: EO0D025 250 E_l, % Change [ Addition
STREET ADDRESS 43 STAEET ADDRESS “DS'! 15/38—01080--007
: w150, 00 :
. CITy-51-2IP 4.4 CAY-ST-21P .
T £ DELETE 51 TITLE {7 Change AdYio
NAME : $2 NAME lif ’hj
¥ STREET ADDRESS : 53 STREET ADDRESS w C) \
; CiTy. ST 2P SACIY-$1-2i8 '
; TTe [ DELETE 6.1 TIE [] Change  [] Addilion
} HAME 5.2 NAME
STAEET ADDAESS | | 6.3 STREET ADDRESS
CiTy-ST- 29 6.4 CITY-ST-2IP

14. | do heraby cenify that tha informatien e nplied with this filing is voluntarily furnished end does not quality for the exemption stated in Section 119.07(3){K), Florida Slalutes. | futher
certify that the information ind= . w1 w rt or supplemenial annual report is true and accurate and that my signatur ?ialt\ave the sama lagal effect as if made under
a1

oath; that | am an officer o« ¢l ared 10 oxecule this raport as required b v 607, Florida Slatutes: end that my narma

appears n Biock 12 or Blodk
GI/GE Sizczvcony

QINANATIIRE.



