ke g

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

S
%
L

FTER MAY 1ST IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL MARINE, INC.

‘

us

Principal Place of Business ’

3575 MYSTIC PT DR
AVENTURA FL 33180

112

| untry
2 (o

DU TOIT, RUSSELL
10850 §W 27 CT
DAVIE FL 33328

office or registered a
agent. | am familia

11. Pursuant to the pravisiopefl Sek
;.J want to DI(WISIU

Ml

K68496

AR FL

9. Namo and Address of Gurrent Rogistéred Agent

A

(4)

Ma_lllng Address

3575 MYSTIC PT DR
3200 § ANDREWS AVE. SUNE 112
AVENTURA FL 33180

FILED
May 11 1998 8:00am
Secretary of State

VAR GER O

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
28, Mailing Address 4. FEI Number Applied For
L — NOT APPLICABLE ™\ Not Appiosbio

Sutta, Apl. #, elc. It
b 6. Cerlificate of Status Desired $8.75 acdiionet
_21] o Fee Required
_ Oy & Sate 6. Flection Campaign Financing $5.00 May Be
28] e Trust Fund Cantribution Added 1o Feas
— Country 8. This corporalion owes or has paid the current year Intangible
29J -3;] Personal Properly Tax dus June 30. [:] Yas [:l No

10. Name and Address of New Registered Agenl
81| Nams

82| Street Address (P.O. Box Number is Not Acceptable}

83

83| City

'.. 85| Zip Code

70502 and 607, 1508, Florida Slalutes, he above-named corporalion submils this staterment for the purpose of changing its registered
1 the State of Forida, Such change was authorized by the corperation's board of jireclors. | hereby accept the pppoingnent as registered

wlpr B

rF . Yr. I srF L Bl 1 .00

14, | hereby certiy that the inforination supplicg@ith this g3
indicalod on this annual reporl ar supplonse A
officer or direttor of the corporalion
Block 12 or Block 13 if changed A

aptolal g
07 (ot s

SIGNATURE _ e " OO Al =~ . e 1 .00 [ I .

Signatue typwed of printed naime of u-gll“v-n_wl_n_wn‘ &' -illlz_wﬂ_mﬁn.’_n! e (NOIE- Ragisterpd Agont signatore required when reinslating) IE K-
12, QFI'CERS A RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TLE [ I [JoreTe LITITLE T Change T agition | 2.
HAME DUTOIT, RUSSELL 1.2 NAME §
sTReeTapbaess | §0850 SW 27 CT 1.3 STREET ADDRESS &
CITY-5T-2P DAVIE FL 1A CIIY-5T-2IP o
e T T D oree 21 TTE [T Change 1] Addilion |O
HAME 22 NAME
SYREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P 2.4C0Y-51-2P
TTLE S [ oiaere 31 TM0LE [ crange L3 Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-§T- 2P 34, CITY-5T-2P
TTLE [ DrLeTe 41TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-§T- 2 44 CI1Y-5T-2IP
TITE T T T T e 5.1 TME [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST- 2P 5.4 CITY-§T- 2P
FITLE o B 8 1T 6.1 TITLE [ 1cnange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2F 54 CITY-57-7P

(1] doos Fwéfqualrfy for the exemplion stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the information
Al repar is truc and accurato and thal my signature shall have the same legal effoct as il made under oath; that 1 am an
r truslec ompoweraed 1o oxecuto this report as reguired by Chapter 607, Florida Staluwtes; and that my name appears in

L e <N Tt tfoad e AR




