e

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

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIV!SIOS:JC(;B;aCr;{,)(:PSgEI:zTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

COLOMBO MARINE, INC.

)
AR

Seirnigh wns oo rpely

Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL. 33304
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
02/26/1990
2. Principal Placeé of Business 2a. Mailing Address 4. FEI Number Applied For
21 26‘[ 65’0191 185 Not Applicable
Suite, Apl. #, etc. Suwite, Apl. #, elc. i
P e AP el 6. Cerificate of Status Desired O $B'75 Additional
r;l 27 Fes Required
} City & State _ Ciy & Stato B. Edection Campaign Financing $5.00 May Be
;;I _ @_ . Trust Fund Contribution Addad o Feas
Zip Gountry | 7 Country B. This corporation owas or has paid the current year Intangible
’m 25 29-| m Personal Property Tax due June 30, OvYes BnNo
9. Name and Address of Current Registered Agenl 10. Neme and Address of New Registered Agent
LABOSSIERE, MARC 81| Name
. 1222 NE 4TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
. FT LAUDERDALE FL 33304
a3
.
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607 D502 and BO7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or balh, in the State of Flunda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accepl the obiligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE R e e
Signatre. typad of prnted aan . ol 16 stered aggont &l ke d apphe ati (NOTL Rogislerod Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PO [ DELETE 11 THLE [T change [ Addilion
HAME MARCHAND, JACQUES 12 NAME
smeeTaporess | 1822 NE 4TH AVE 1.3 STREET ADDRESS
CATY-5T-7P FT LAUDERDALE FL 145iTY-ST- 2P
TME T Detele 21 THILE [Jcnange  TJ Addilion
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP - _' 2 4 GITY-5T-2IP .
TLE O oecere 3TILE O change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CTY-5T- 2P
TILE L1 DELeTe 40 TNLE [Jchange T[] Acdition
NAME 4.7 NAMIE
STAEET ADDRESS 43 STREET ADDRESS
CiTY- 5720 44 0MTY-5T- 2P
TMLE "I DELETE 5 TME [ change T Addition
NAME 5.2 NAME ‘*[ ? ‘
STREET ADDRESS 53 STAFET ADRESS J C 9’ ’
CHTY-ST-2IP ) 5ACITY-5T- 7P
TMLE ' -] DFLETE 6.1 TILE W I L7 Adgition
NAME 62 NAME ~114, 2=
STREET ADDRESS B.3 STREET ADDRESS sk 150 10
CITY-57-71P 64 CITY-5T-7P

14. | hereby certify that the infonnation supplied with this filing does nol aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

Block 12 or Block 13 if changed, orfon an altachment with an addrass.

officer or diractor of the corporahorfr th receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

- . I R o’ B ,//4 .

FLORIDA DEPARTMENT-OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



