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

PROFIT B
" CORPORATION i Sandra B. Mortham
ANNUAL REPORT

toor | NGRS mose Secretary of State

OCUMENT # L5127 (3)

+ Corporation Name

SCOTT MARINE ENTERPRISES, INC.

R

Principal Place of Business Mailing Address
P.O. BOX 1075 % ACCOUNTING & BUSINESS CONSULTANTS. INC.
EOWARDS CO Bl&32 780 E BROWARD BLVD. SUITE 302
uUs FT LAUDERDALE FL 33301-2077
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
02/20/1990 06/25/1996
2. Principal Place of Busingiss 2a. Mailing Adaross 4, FEI Number Applied For
r1’_1-' g§] 65'0172237 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt 4. . iti
-—-] ulte. Ap 8l F— uie An ot B. Certificate of Status Desirad 1 $8'75 Additional
22 27] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
E —- ?81 Trust Fund Contribution 3 Added to Feas
Zip Country Zip Courtry 8. This corporation has liabilily for intangible tax under s. 199,032,
—2;| a El 30 Florida Statutes E ves [INa
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterod Agent
ACCOUNTING & BUSINESS CONSULTANTS 81| Name
760 E BROWARD BLVD 302 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalites, the above-named corporation submits this Stalement Tor the purpase of changing its registered
office or registered agent, of bath, in tho Stato of Flonda. Such change was authorized by the corporation’s board of directors, | herebyy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE e [
Signalwa, lyped o+ prnlod name of rogisterad ageut and e §f applcable (NOTE Hegistered Agont signature requ red when re.ngtatiog) DATE

12. OFFICERS AND DIRFCT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE ¢ [T orLere 1HILE T Change ~ [T Addition

RAME CAMPBELL, R. SCOTT 12 NAME

STREET ADDRESS P.0. BOX 1075 1. STHEET ADDRESS

|_CITY-ST-21 EWARDS co 1ACY-ST-iF

THLE [T CELETE 2110t [ 1 Change ] Addilion

NAME 2.2 KAME

SIREET ADDRESS 2.3 STREET ADDRESS

_CITY-5T-2p 2.40IY-51-2F

TILE O oecete 31 DLk [ change [ Andition

NAME 32 NAME

SYREET ADDRESS 3.3 STHEET ADDRESS

CITY-51- 2P 34.CITY-51-2Ip

TME LI oeceTe 41T [J change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21P 44 CNY-ST-2IP

TiTLE L] DELETE 517M1LE [T Change [T Aduion

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 5.4 CITY-5T-2IP

TLE L] oEcee 6.1 TITLE [Tchange  L[J Addition
] e 6.2 NAME

STREET ADDRESS 6.3 SIREE] ADCRESS

GITY-5T-21P ,./) 64 GI1Y-ST- 2P

14. | do hereby cerlily thal the information Supplicd,ﬂ' 1ihigliting does not qualify Tor the exernpbion stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the

Infermation indicated on this annual report or
1 am an oflicer or directar of the corporalion
appears In Block 12 of Block 13 if changegl /o

en@nlal annual report is ue and accurate and that my signature sha!l have the same lepal effecl as if made under oath; that
: regeivar or trustce empowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my name

1 altachment with an fidress, /
A~y 474 S S

e P

Q\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : Ooam

CR2E034 (9/96)



