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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # K82975 (9)
MARINE INNOVATIONS, INC.
I RARTEER MR Im
611 COMMERCE BLYD N P O BOX 211
%mso.m FL 3R @&??Fffgf;; SUITE 800 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
2 26] 650122025 Not Applicabie
rm Sutte, Apt. #, etc. ;I Suite. Ap1. 4, efc. 6. Certificate of Status Desired O ss},';sn:qdl:?;nal
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
;I E Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;:] ?l_l ;} E] Personal Property Tax due June 30. Oves o
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERRILL, WILLIAM W., #I B1| Name
2033 MAIN STREET 82| Streel Address (P.O. Box Number is Not Accaptable)
SUITE 600
SARASOTA FL 34237-4007 8
84| City 85| Zip Code
FL |*|

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/7)

agent. | am familiar with, and accept the cbhgations af, Section 807 . Florida Statutes.

SIGNATURE
@, typed o praolad name of registered agant and Rla if applicable {NCOTE: Raginlared Agenl mgnature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TE D TJ DELETE LATILE [ change [T Addition
NAME MANSFIELD, LEE ANNE 1.2 NAME
sieeraporess | 911 COMMERCE BLVDO N 1.3 STREET ADDRESS
CTY-ST-Bp SARASOTA FL 14 CHTY - T- 7P
TILE I DELETE 21TNLE T[T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2# LACITY-51-2P
TIE [T peLeve 11TTLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-10 34 CITY-ST-71P
TLE [T oeLene 417MLE T Jchange  [] Addition
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 44 CITV-51-2IP
TITLE [T oecere 54 TITLE [T Change [T Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
THLE 7 oELeTe 6.4 TIME [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiing does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that \he information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer of direclor of the corpgration or the recaiv 7 trystee empowered to execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if chapiged, or pny an attachfment yhh an address. . - UU{_—

QIGNATURE:- neryrs7y Ll s ) SAADP Al BRI




