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

PROFIT FLORIDA DEPAF TMENT OF STATE A 27.1999 8:00
COIPORATION Katherie Harris r 9 . am
ANNUJAL REPORT Secretar/ of State ecretary Of State
DIVISION OF C ORPORATIONS :
1999 - ] 04-27-1999 90139 040 ***158.75
DOCUMENT # o 9703~ (&)
1. Corporation Name ,
. R - ot /’/Q’J/
MARITimeE MARHE DRED L6 Y 5ALVACE (O
Principal Pla e of Business Mailing Address I
- faid L A
?7?0 darﬁ $7, Np, ?’90 6& ff, ’
7o siox I £ 0 Box < DO NOT WRITE IN THIS SPAC
Por A S ks 3 Ia’q“‘“( fPAELL S ARz - b E .
= Lo, AA aPAL G FTho At BA 3 /(_ ( é 3. Date Incorparated or Qualifed )
1>f17/0 994 '
2. Principal ’lace of Business 2a. Malling Address 4, FEi Nun ber /7 Applicd For
21 26| Fg-ro ool Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. / 7‘ 4 $8.75 Adcitional
_| 5. Certifcat of Status Desired ™
22 ;I Fee Requred
City & State City & State 6. Election Campaign Financing O $5.00 My Be
m - E - - Trust.Fud Contribution Added to Foes -
Zip Countr Zip Country 8. This corporation owes the current year In angible
2_4| H EI [m Persona Property Tax. [ ves ONo
9. Name and Addre 55 of Current F egistered Agent 10. Name and Address of New Registered Agent
- 81, Name
df 1t TiE O T el
? 7 7 9 é A TaY e ~ 82| Street Add ess (P.O. Box Mumber is Not Acceptable)
1 -
L T NE D, 83
[P E L s ST 344l
FLoRAab A 84| City FL ‘55} Zip Coce
11. Pursuani to the provisions of Sec'ions 607.0502 and 607.1508, Flerida Statutes, the above-named corp oration submits this statement for the purpose of changing its re¢ istered
office or ‘egistered agent, or bath in the State of lorida. Such change was authorized by the corporation’s beard of dir xctors. I hereby accept the appointment as regnslered
agent. | am familiag with, and accept the obllgatlor s of, Section 607.05085, Flonda Statutes.
SIGNATURE / %[ /ai St e TE /—\ ;o APt ;s ¢ @ g
- T ‘;r?layfe typed or prittad name of regislared agant an 1 btle If appkcable. (NOTE: 2egistred Agent signature require d when reinstating) DATE 7 /7 =
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OQFFICERS AHD DIRECTORS iN 12 D
TITLE P [J DELETE 11TITLE "] Change " Addtion | —
NAME /4' vt TaER S 12 NAME <
. pm Mo ST o
STREET ADDRESE ? 7 o 6 4 ror .5f J 1.3 STREET ADDRESS Ifl\l'l
CITY-ST-2PP ~ Lm - A Lé [ 14 CITY-ST-2IP bt
TME [J DELETE 21TITLE [JChange  _]Additon | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CrTy-8T- 2P 2 4 CITY-§T-2IP
TMLE ] DELETE 31TME []Change  _]Additon
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADCRESS
cry-st-ze | 34, CITY-ST-ZIP
TITLE ! [ DELETE 41TME [IChange  |_]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
TTLE 1 DELETE 54TITLE [Change | Addiian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P 54 CITY-5T-2IP
TIME (] DELETE 6.1 TITLE [dChange [ ] Addition
NAME 6.2 NAME
| streer ApbRess §3 STREET ADDRESS
CIEY-8T-21P 64 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3 (i), Florida Statutes. | furlher cer ify that the infor nation
indicated on this annual report or supplemental an wal report is true and accurate and that my signature shall have the came legal effect as if made unde r oath; that | am an
officer or director of the corporatio 1 or the receiver or trustee empowered to exccute this report as requied by Chapter £.07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, c¢r on an attachme:nt with an address, with all other like empowered.

SIGNATURE: Qﬁééﬁ /_f.yp.;rf&L 10 pot 1999 20 - (>3 7 V‘/7
T’; IGN, D TYPED DR PRINTED NAME OF SIGNING OFFICER C R DIREETOR - Dale ] whrre Phone #




