FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS | 9TFEB 10 AM[0: 58
FILING FEE I Annual Report $100,00 + $103.75 Corporation Supplemental Fes CECRETARY CIF STATE
A b |‘J

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALUAHASSES FLDRIDA
t ofaLTl:iga?L%at;i':ir;}?éon:g:gy DOCUMENT &96000001177 T

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT
1897

1a. Principal Place of Busingss Address

CT MARITIME SERVICES, L.C.

1007 NORTH AMERICA WAY | 007 NORTH AMERICA WAY
4TH FLOCR ITH FLOOR
MIAMI FL 33132 MIAMI FL 33132
li above mailing address Is incorrect in any way, line through Incorrect Information and sntsr correction in Block 2a.
2. Principal Place of Busingss 2a. Mamng Address 3. Date Organized or Qualified | 38, Btale of Fofmation
M rd
Suiuél‘t.\#. e(? Suite, Apt. #, otc. 1/08/1 996 FL
4, FEI Number D Applied For
Tty & Siate City & State @5 -0 64 DL G [] Mot Appiicale
7 o 7 — 5. Dale of Last Asport 6. Certificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant
Name
5T. PHILIP, CARL JR
1007 NORTH AMERICA WAY Street Address (P.O. Box Number is Not Acceptable)
ATH FLOOR
MIAMT F1, 33132 Suite, Apl. ¥, oic.
City Zip Code
FL .

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for thé purpose of changing
its registered office or ragistered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the eppointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

(Registered Agant Accepting Appointment]  {NOTE: Ragistered Agenl signalure fequired whan rengtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MORM L OTFFEUR—TRANSOCEAN OV

MGRM BTEINER BEAUTY PRODUCT 3007 NORTH AMERICA WAY, iT
Soffery, SQuet
MGRM BTEINER TRANSOCEAN L, ¥ §UITE 104A, PO BOX N-9306, NASSAU, THE BAHAMAS

[noanm [Steiner Leiswe | Liwted t [Pute fo4A, PO Box W-9304, Wasscin; The Relrumas
Soffely S@ue

’

lDDDDEU?“DSI4—4
“02/13/97--01003--013
BRRKS03. TS WRK20E. TS

Who4l-97

11. Ido heraby certify that the information supplied with this flling does not qualify for the exemption stated In Section 118.07{3) (i}, Florida Statutes. l{urther certify thatthe information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address,

SIGNATURE;
' MATUHE AND TYPEC MIN'IED NAME OF SIGNING MANAGING MEMBER CR MANAGER

INHSE 10 R(12-96) Vi




