FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8,3”‘ FLORIDA DEPARTMENTOF STATE J an 22 1 997 8 OOam

CORPORATION l Sandra 8. Mo

ANNUAL REPORT Sectetary of Secretary Of State

1997 DIVISION OF CORPEERTIONS

4
.2

DOCUMENT # Lagsao (0)

1. Corporalion Nanw;

DANA MARINE LABORATORY, INC.

AR

Principal Place of Business Mailing Address
% IRVING L. NAVARRE % IRVING L. NAVARRE
44 RID VISTA CT 344 RIO VISTA CT
TAMPA FL 33004 TAMPA FL 33604-6941
3. Date Incorporated or Qualified | 34. Date of Last Report
2. Principal Place of Business | 28. Ma:ing Address 4, FE! Number Applied For
! — . 2ﬂ 59'2908982 Not Applicable
Suilee, Apt. 71, el Suite. Apt. #, etc. - ) $8.75 additional
;l ) El 5, Centificate of Status Desired ] Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 10 Fees
p * Country L Counlry 8. Thie corporation has liability for intangible tax under 5. 199.032,
l2a] 25) 28 30 Florida Statutes ves [ No

9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent

NAVARRE, IRVING L. #1 N

344 RIO VISTA CT 83 Streel Addiess (P.0. Box Number 1§ Nol Acceptabis)
TAMPA FL 33804
&

B4| Cily FL 85| Zip Code

11, Pursoant (o the provisions of Sections 607 0502 ér}d 6071508, Florida Statutas, the abave-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, it the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regrslered
agent | am familiar wath, and accoept the obligalons of Seclion 6070505, Florida Statutes.

SIGNATURE .. ... .. e .
B A Faprerd o etosd Fivne of rsgpoleeest ggent gt it aapbeande INOTE Registered Agent signature required when reinslating| DATE
12, OFf ICERS AND DiRECTORS 13, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I D (] DELETE 11 TIE [T thange [ Addition
HAME NAVARRE, NAOMI R. 1.2 NAME
seer ooress | 344 RIO VISTA CT 13 STREET ADDRESS
Ciry-51-2% TAMPA FL 14 CITY-57- 2P
e D {J DECETE 21 TLE [Tehange T Addition
NAME NAVARRE, IRVING L. 22 NAME
stneer aniress | 344 RIO VISTA CT 23 STREET ADRESS
v S 2P TAMPA FL 2 43IY-ST-2P
THLE 1 DELETE 3TIME [Tchange [T Addition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-S1- 1P - 34 CITY-ST-2P
TILE 7 peceTe 41 TILE [T change T Addition
HAME 47 NAME
STAFES ADDRESS 4.3 STREET ADDRESS
LIY- §1-2F 440ITY-ST-2P
TILE LTorer 5.3 TITLE [Jchange [] Addtion
NAME 5.2 NAME
SIREET ADDRE S5 5,3 STHEET ADDRESS
G- 57-7P 540ITY-ST- 2P
1L ] DECETE 61 TILE [T Change L] Acdilion
HAME £2 NAME
STREET ADDRZSS £.3 STREET ADDRESS
CiTy-ST- 2P §4 CITY-S1-2P

14, 1 do hereby cerlly it the information suppl ed with this filng does not qualify for the exemption siated in Section 119.07(3}(i), Florida Statutes, | further cerlify that the
information indicated o7 this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
tam an officer or director of 1he corporation or ha regewver o trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 or Blocs 134 changed, 1 ah pttachment wilh an address.

SIGNATURE: aner-fy orggﬁ- NAVAR g€ f/j‘[‘? 7.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREC Daytime Fhane 4

CR2E034 (9/96)



