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

PROFIT 5 S FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am
CORPORATION . ; é“ Sandra B. Mortham
ANNUAL REPORT g Socretary of State Secretary of State
1997 _.Ulmr.ﬁf}'f” DIVISION OF CORPORATIONS
DOCUMENT # L59600 (1)
1, Corporation Name
CORNESS MARINE INC.
Principal Place of Businoss Matling Address ”II"I" II’ IMI ""I l'l" III" II“ I'l" l'ml’l" I’I" Ill" I‘I" I"l
% THOMAS A CORNESS % THOMAS A. CORNESS
2210 SW. 27TH LANE 2210 S.W. 27TH LANE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333108
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1990 07/17/1996
2. Principal Place of Business ﬂz_a. Mailing Address 4. FEl Number Applied For
21 ) 26] 650176989 Not Applicable
Suite, Apt. #, elc Suite. Apt, #, otc, " . 58_7'5 Additional
@ 7 ) Eﬂ ‘ 6. Cerlificate of Status Desired O Fee Required
Criy & State ., ity & State ' 6. Election Campaign Financing $5.00 may Bs
23] . 28] Trust Fund Contribution O Added to Fees
Zip | Gounlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
. 25] E} -:;a Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CORNESS, THOMAS A, 81| Name
2210 S.W. 27TH LANE B2| Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City Zip Code

FL |*

1. Pursuanl 1o The provisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove-named Gorporation submils this statament for the purposﬁl changing its registered
office or rogistered agent. or both, in tho State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am faridize with. and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . ...
Sigratue e Tyfd g prated e OF Fegic a1 and et Apphrat'e (NOTE Ragisterad Agent signature requirgd when reinstating) DATE
::l‘z ) OF'HC[.RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ng D ] DELETE 1TITLE [T Change LI Aadition
NAME CORNESS, THOMAS A. 1.2 AME
steer anoress | 2210 S.W. 27TH LANE 1.3 STREET ADDRESS
CiTy-ST- 2IP COCONUT GRAOVE FL _ 14 CITY-ST- ZIP ’
TiTLE ST T oeceTe 21IE O crange [ Addifion
HAME CORNESS, DENISE 22 NAME
sttt aooress | 2210 SW. 27 LN 23 STREET ADDAESS
CITY-51-2F COGONUT GRAO'VE FL o 2 4 CiTY-ST- 2P
TiIE L1 DELETE 31TNE [Jchange [ Adaition
NAME 32 NAME
STREEF ADDRESS 33 $TREET ADDRESS
orestor | 34 OITY-5T-2P
e CTOELeTE $1TTLE [} change — [_T Addition
NAME £ 3 NAME
STREET AODRESS 43 5TREET ADDRESS
GITY-51-71P ) ) 44017Y-§T-2P ‘
TIILE T T ’ [T oECeTe S1TITLE L] Change ] Addition
NAME 5.7 NAME
SIREET ADDHESS 53 STREET ADDRESS
GITY-§1-2ip ) 54Ty -5T-2P
TILE [T DELETE 61TITLE ] change T Addition
NaML 6.2 NAME
STHEET ADDRESS §.2 STREET ADDRESS
CITY-S1- 2P 64 CITY-§T-2IP

$4. | do hereby cerlly that the information supipl-ed wilh this iling does not qualify for the exemption stalad in Section 119.07(3)(i}, Flonda Statutes. | furthar certify that the
information indicated o this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an otficer or chrector of tho corporation o the receser or truslee empowered 1o executa this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or -@llachment with an address.

SIGNATURE: e A O — N Vﬁ?}v b3 $373

" 'SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREETOR ) Date Daytime Prane #
o1re43

CR2E034 (9/96)



