FILE MOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secietary of State

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 031 ***150.00

DOCUMENT # K68271

1. Corporation Name

MARINE CONSULTANTS INCORPORATED

AEHTRELARRE AR TR

Principal Place of Business

% FRANK K. MYERS
4414 WHITTON WAY
NEW PORT RICHEY FL 3465)

Mailing Address

PO BOX 2078
PALM HARBOR FL

34682

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/24/1989
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
a ;fﬂ 65‘0128376 Nat Applicable
m Suite, Apt. ¥, elc ;} Suite. Apl. #. etc. s Certifcate of Status Desired O saFl;sRi?j‘:;na;
City & State - Crly & State B - 6. Electon Campaign Financing $500 May Be
’;’ ;! Trust Fund Contnbution U Added lo Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
Zl E] m raa Personal Property Tax, [ ves UNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, FRANK K.
% FRANK K. MYEHS 82| Street Address (P.O Box Number is Not Acceptable)
4414 WHITTON WAY =
NEW PORT RICHEY FL 34653 >
84| City 85 1p Code
FL |

11. Pursuant to lheﬂrovns o

office or re,grS;lerec ageén

r hoth, in the Statg
agent/lam famihar wnh ad accepl the obl _;1
SIGNATURE /?‘/f/{/// A

Paf Sections 607 0502 and 6

sof &;ecuo%ﬂ/

‘711508 Florda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
londd._Sushynghge was authonzed by the corperation's board of directors | hereby accept he app mtmem as registered

505, Florlda Statutes,

il

/wﬂ

SIgfalurg tfad or prnted name ol ragintered xqpn and Lie i apphcable }ﬂmL Roqqstered AGent Signaturg required when renstalings DATE
2. OFFICERS AND DIRECTORS i / 13 ADDITIONS!ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1 DELETE T1TITLE [C)Change [ Addition
NAME MYERS, FRANK K | 2NANE
steeeTaooress| 4414 WHITTON WAY {4 STREET ADDRESS
OTY-ST-2IP NEW PORT RICHEY FL 34653 1ACITY-ST-2P
mLE [Z] DELETE 74 TILE [7] Change ] Adttion
NAME 7 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY_ST.ZIP B 7 4CITY.§T. T
TTLE [7] DELETE 3TILE [QGChange [ ] Addition
NAME 22 NAKIF |
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
ITLE [JDELETE J1TITLE [] Change ] Acdition
NAME 12 RAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-5T-2P $4CITY-ST-ZP
TITLE ] DELETE 51TITLE [CIChange ] Aadition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-8T.2P
TITLE [} DELETE 61TITLE [] Change [ Aaditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 53 CTY-ST-2ZP

14. | hereby centify that the mformation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certfy that the information

indicated on this annual report or sy
officer or director of the corporab&m or the
Block 12 or Block 13 11 (,hanged or on an

SIGNATURE: _

achment with arya

255,

ntal annual report is trve and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
rceiver or trusiee empower l to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in
aII other like empowered

//(/;

T2 T7- GEI 52y

CR2EQ34 (11/98)

//(,c/’ e

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QiRECTDR

Date Dayime Fhone &



