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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

R SR B e

. PROFIT FLORIDA DEPARTMEN], OF STATE
CORPORATION Sandra B2 Morthem ' FILED
ANNUAL REPORT Sacretary of State

A 1997 DIVISION OF CORPORATIONS g'] 0CT23 AM G 25

DOCUMENT # L38962 (1) SECRETARY OF STATE
" “NORTH FLORIDA MARINE SERVIGES, INC. TALLAHASSEE, L bk

I DR ERIAEI
§900 LAKESHORE BIVD., 3360 LAKESHORE BLVD., ST ATEMENT 7/
JACKSONVILLE FL 222100008 JACKSONVILLE FL 322100308 :

DO NOT WRITE IN THIS S

3. Date Incorporated or Qualified 3a. Date of Last Reporl

TE

12/27/1989 10/02/1996
2. Princlpa) Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
;;‘ 59‘303%62 Not Applicable
\ . #, otc, ite, Apl. #, elc, i
Sulte, Apt. #. et Suite. Apl. #, et 5. Certificale of Status Desired D $B'75 Additional
;J Fee Required
City & State City & Slate 6. Elaction Campaign Finanging $5.00 May Be
;;] Trust Fund Contribution ] Added to Foes
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
a B 30 Personal Proparty Tax dua Jure 30.  [(JYes [dto
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
: NIGHTINGALE, DOWNING JR 81 Name
; 3380 LAKESHORE BLVD
. B2| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32210-0308
B3
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent AL i the Sty a”of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as rogislered
agent. | am famltiar with/g 2 ofofGations of, Section 607.8505, Florida Statutes.

{NGTE: Rogistered Agent signature fequirad when reinslating) I)A'I'E; ; ;

ot R A A

_BIGNATURE

12, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE aé.m L] DeLete I L1TTLE [ Change [ Addition
HAME it DOWNING JR 12 NAME

STREET ADDRESS 6193 GHARLEMAGNE RD. 1.3 STREET ADDRESS

GiTY-ST-2P JACKSONVILLE FL 14 LITY-5T-7iP

ME L] DELETE 217MLE [Jchange ] Addition
NAME 2.2 HAME

STRE Ess | - 23 STREET ADURESS- TOODD23IZ066T——6
iy -z 2 40IY-5T-2P ‘ ~-10/27/97--01144--005

Ty L] pELETE 31 TNLE i ition

32 NAME

STREEY ADDRESS 33 STREEY ADDRESS

GiTY-ST- 2P 34.CITY-81-2P

TLE [ DELETE S1TALE [T change  [J Addition
NAME 4.7 NAME

SYREET ADDRESS 43 STREET ADDRESS

CTY-§1-2P : 44 CITY-ST-2P

TITE J DELETE 5.1TITLE [J change — [J Agdition
NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20P 5.4 CITY-§1- 2P

TME LT oecene 6.1 TITLE CJ Change L Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ABCRESS

CITY-ST-2p 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing

,dog& not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the
Information indicated on this annual report or supplemental reporl ls true and accurate and that my signature shall have the same lagat effect as if made under t
lam an om%ok %rﬂc\or of the. cfo ;;or ) thg oA i srmee WaTet S execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appeart In orBIock 13! c 7,

%
AN A1 1131 B t el 129 40%-&(2#’1

ith &n address
it
o1 M A'ﬂ ﬂsu.

CR2E034 (4/97)



