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

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # (36907 (8)

1. Corporation Name

ACTION MARINE TOWING INC.

AT A

CORPORATION " cancra . Mortam Apr 13 1998 8:00am
ANNUAL REPORT

Principa) Place of Businoss ' Mailing Addrass
P O BOX 545803 P O BOX 545903
SURFSIDE FL 33154 SURFSIDE FL 33154
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1989
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 50-2893311 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, elc. iti
ufle. Apt. 4. el vie- At ¥, el 5. Cortificale of Status Dasired 0 $8.75 Additional
EI ar Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;;I ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E] E m Personal Property Tax due June 30. [Jves [Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
THOMAS M. STEWART 81) Name
10110 W. BAY HARBOR OR. #5 82| Street Address (P.O. Box Number is Not Acceplablo)
BAY HARBOR IS FL 33154
[X]
84| City FL Iss‘[ Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar beth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — S
Signature, fyped o prniad naume of regiiited agent and Hie ¢ applicstic {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeteTe 11TIE [JThanga LT Addition
AME STEWART, THOMAS M 12 NAME
sweeTaponss | 10110 W BAY HARBOR DRIVE, #5 1.3 STREET ADDRESS
CITY-5T-2IP BAY HARBOR ISLAND FL 1.4 GITY-5T- 2P
TILE ] DELETE 21 TTLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2 4 CIFY-5T-21P
TILE TJ oetete 31TME [T Change ™ L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-8T-21P
TLE T_TDELETE 41 TITIE [T Change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2IP 44 CITY-ST- 2P
TE I DELETE 51TME I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy- 51.21F 54 CiTy-ST- 21
TILE [T DrLeTe 6.1 THLE [ JChange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDHESS
© |_Cmy-sT-2IP ﬂ 64 CITY-ST-2IP
14. | heraby centify that the information supplied with this tiing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indiceled on this annual repor or supplemaontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directar of tho corporation or 1tho receiver or ustee empowered Lo execute this report as required by Chapler 807, Florida S1atutes; and that my name appears in

WS

Block 12 or Black 13 if chan . gr on an altachmen
mas M. Stewart 3 305-864-
SIGNATURE: D> A : H 112G 5-864-173



