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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L345é3 (9)

1. Corporation Name

ASSOCIATED MARINE TECHNOLOGIES, INC.

AR

: Principal Place of Business Mailing Address
: 480 TAYLOR LANE 490 TAYLOR LANE
v 430 TAYLOR LAND DANIA FL 33004
N DANIA FL 33004 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addroess 4. FEI Number Applied For
[21] 26] 50-2939911 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired O $8.75 additonal
E‘ ;J Fee Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
‘ Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
: ;Al—l E] ?9] ;l Personal Property Tax due June 30. E Yos [io
; 9, Name and Address of Currant Reglstered Agent 10. Name ant Address of New Registered Agent
MISER, SCOTT A 81| Name
r 490 TAYLOR LANE 82| Stesl Address (P.O. Box Numbear Is Not Acceplabie}
DANIA FL 33004

a3

84| City FL 85

14. Pursuant 10 1he provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Slgrature. typod o printed name of registared agant and litle: if applicable {NOTE: Regislered Agent signature required whan reinslating) DATE
12, OF FICE.RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T pecete 1.1 THTLE [ Crenge  [C3 Addition
NAME MISER, SCOTT A. 1.2 NAME
streev apoess | 721 MOCKINGBIRD LN 1.3 STREET ADDRESS
Yo 1 eny-st-ze PLANTATION FL 146Ty-S1-21P
¢ [ mi DST ] peLEE 21 TITLE [T change  [] Addition
T NeMe MISER, JOYCE E. 22 NAME
saeerapoaess | 721 MOCKINGBIRD LANE 23 STREET ADDRESS
T Lom-stze PLANTATION FL 2. 4CITY-ST-2IP
. [ A T DeCETE 31 TME [l cange [ Addition
Y METZ, JOHN S. 3.2 NAME
swmeeranoress | 299 COUNTY GABLES 3.3 STREET ADORESS
CITY- 512 PHONIX AZ 1.4, CITY-§T- 2P
TILE ] DELETE 41TILE [J change [ Adduion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SF-2P 44QITY-§T-2
THLE [ pecete 5.1TILE O crange  TJ Additian
L 5.2 NAME
4| STREET ADDRESS 5.3 STREET ADORESS
C | or-stae 5.4QITV-S1-21
50 me ] DELETE 6.1 TITLE - T change L] Addition
ST 5.2 NAME
" | STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP

44. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual report or supp embal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an
officer or diractor of the c g B, tr empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢ eSS,




