PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporaton Name

Principal Place of Business

530 N W. 1357
#16

MIAMI FL 33172-2807
us

DOCUMENT # L3461 5

2. Principal Place of Business
21]

Suite, Apl. #, etc.
22|

City & State

Zip ___“ rbcnumw
25]

9. Name and ﬁg_n_:!resskbi Cu

23
)

(9)

ADVANGE MARINE SUPPLY, CORP.

Meiting Address

9330 NW. 1357
(AL
MIAMI FL 33172-2807

- Maiing Address

Cute, At 4, ete.

Tity & State

650162755

3. Dale Incorporated o Qualified | 3a. Date of Last Report
12/07/1989 05/01/1995
"4, FEY Number o

(o)

. Certiftcate of Status Desired

$8.75 Additonal |

Fee Required

O

. Election Gampaign Financing
Trust Fund Contribution

LA

$5.00 May Be
Added 1o Fees

Z.IFJ.,...._......_..._.. e oo

©

florida Statutes Yos

This corporation has liabilitg Tor Intangible tax under s 199.032,

OnNe

ALMIRALL, ARMANDO
851 NW. 127 CT
MIAMI FL 33182

Street Address (FLO. Box Number is Not Acceptable)

B3

B4, Crny

Zip Cods

FL [®

11,

worida Statutes.

Pursuart 1o the provisions of Bootiens 6070602 and 607, 1608, Fonda Statutes, e above named corpordtion submits this statement far the purpase of changing is regstered office
of registered agont, or both, in the State of Fiorida. Suck change was authorized by the corporation’s bioard of drectors. | hereby accepl the appointment as registered agent. 1 am

familiar with, and accept the: obligalions of, Soction BU7.0505,

14. | do hereby cerlify i
certify that the information incha,

SIGNATURE: y/

oath; that | am an officer oryirectar of the corporgh an or tt
appears in Block 12 or Elock 13 if changed, or o

SIGNATURE: _ . . [ . . T R s e e -
Sigrialir, Typod or frivded non e Of regelersct aoet a b if o doab b [NOTE Ry honid Agpit tige HUnET W e Fear s DATE

12, TUUTTOROCERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T Croeere Foome ' [) change [ Addition
NAME ALMIRALL, ARMANDO 1.2 NAME
seeer sooress 1 B51 NW. 127 CT 13 STREET ADDRESS
CiTY-ST-2F MIAMI FL - A4CTY-ST 20 | N
ML [] OELETE PRRHL [] Charge [ Addilion
NAME 22 HAME
STREET ADDRESS 2 3STREET ATDRESS
CITY-ST-2F 240NY-5T-2P ]
THLE [CJoEceTe 51TITE [] Cnange  [[] Addtion
NAME 32 Nam(
STREET ADDRESS 33 SREET ADDRESS
CITy-51- 1P _ - o B4CNV-ST2P | _ ]
TE [ oeLeTe 4110 [7] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 19657 ADDRESS

o CITY-SI-2P o Y L1l o L
TITLE [JORLETE 51TNLE [] Change  [] Addition
NAME 5% HAME

| STREET ADDRESS 53 STREE] ADDFESS
Gy -ST 2 - e e e QDAGTYSTP | N —
TITLE () DELEIE 6 1 TILE [[] Change  [7] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIE | ADRRESS
CITY-5T-2ip o EALIY-51-2P

receiver ar trugle
wnt with

n attg

JGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fion suppiiod wilh this fiing i voluntarily farisned and does nol quaiify for e exemption stated in Section 119.07(34K). Flonda Stetutes ) furlher
ted or this annual repot or supplemanlal annual repart is true and accurate and tnat my signature shal have the same logal effect as if rnade under
npowered 1o execute this report as required by Ghapter 607, Flariga Statutes, and that my name

4ls(av

" Dugtinc: Prane

CR2E034 (12/95)




