FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromATION SR T gt B st Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # | 58994 (9)

1. Carporation Name

S & B MARINE ENGINEERING, INC.

IRV AR RN

PrinGipal Place of Business Mailing Address
% FRANK VOLINSKY % FRANK VOLINSKY
11438 ORANGE BLOSSOM LANE 11438 ORANGE BLOSSOM LANE
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
0372171990
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number . ) ' N Applied For
21] 126] 65-0191395 Not ApBlicable
Suite, Apt #, eic. Suite, Apt. #, efc. . $8.7" it
—', “ P © : P © 5, Certificale of Status Desired d $8.75 Adc!nt:ona]
22 2?] T Fee Reguired
Clty & State City & State ) &. Clection Campaign Financing $5.00 mMay Be
‘2:1 ;i Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
;ﬂ_ _E_i ;9—| 30 Personal Property Tax due June 30.  ~_ Yes No
g, Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent D
VOLINSKY, FRANK C 81| biame ‘
11438 ORANGE BLOSSOM LANE 82] Street Address (P.O. Box Number is Not Acceptab\e)
BOCA RATON FL 33428
83 '
84| City ' FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-narmed corporation submits this staternent for the pufpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ! ; . -

SIGNATURE

Signature. typad or prntad nama of reglstarecd agent and tila if appiicable. MOTE: Regislered Agem sTgnalure required whan reinstatng) I DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
THILE P L DELETE 11TME ' [T Crangs ] Additian
NAME VOLINSKY, FRANK 1.2 NAME
smeeTaooress | 11438 ORANGE BLOSSOM LN 1.3 TREET ADDRESS
£ITY- 5T-2IF BOCA RATON FL 14 CHTY-5T-7IP ]
TILE D [T DELETE ZUTITLE T Tl cnange ] Additian
NAME VOLINSKY, FRANK 22 NAME
stReeT appress | 11438 ORANGE BLOSSOM LN 2.3 STREET ADDRESS
CITY - 5T-2IP BOCA RATON FL 2.4 CITY - $T- 2P
e MPERE 31 TILE T 7 [IcChange L] Addition
NAME 3.2 NAME
STI;EET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IF 34. CITY-ST-2IP
Tng 13 DELETE 41TITLE ' L] change [T Addition
Py
 NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -8T-2IP 4.4 GITY-ST-ZIP i
TITLE T DELETE 5.1 TITLE [ Change L1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§71-21p 5.4 CITY-5T-2IP
TITLE ] CELETE 6,1 THILE ' [ JcCtenge LY Addition
HNAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST7-2IF §4CITY-57-2IP
14. | hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or o attachment with an sddress /)
SIGNATURE: el -_Q Codonien Yajax  CSLDUSI-il63

) TYFES O FRINIED NAaME OF SIGNING OFFICER OR QIRECTOR Data Datima Phone #  CASATOSR

CR2E034 (10/97)



