FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION % Sandea
ANNUAL REPORT Secret

1997

B. Mortham
ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

N.S. MARINE & INDUSTRIAL SERVICES CORP.

(3)

Principal Place of Business

136 PINE HILLS ROAD
ORLANDO FL 32811

Mailing Address

136 PINE HILS ROAD
ORLANDC FL 32811

TR

3. Date Incorporated or Qualified

_12/19/1985

3a. Date of Lagt Repon

04/23/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
EL . _ 2‘;1 53-2607994 Not Applicable

Suite, Apt #, etc Suie, Apl. #, eic.

CZ’ $8.75 Additionat

a —2~7~| 8. Cenificate of Syatus Dasired Fee Required
City & State Cily & Stata 6. Elaction Campaign Financing $5.00 May Be
—2_3—| o 28 Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation has liability for intangible teg under 5. 198.032,
24] 28 29} 30 Florlda Statutes Dves $2No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHIN, NYUNT 81| Namo _
7501 LAKE MARSHA DR 82| Siroet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
83
84] City 85| Zip Code

FL.

1. Fursuant te the provis-ons of Sections 6070502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registarad
office or registerod agent, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent, | arm lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes

& appoiniment as registered

Sguatre yRes o preed 2 of reg stered agent and lide F appheakle (NOTE: Regstered Agant signaturo required when reinslating) DATE
12. , OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TInE P ] DELETE 11TMLE [JChange T Addition 3
HAME SHIN, NYUNT 12 NAME §
stacer anoness | 7501 LAKE MARSHA DR 13 STREET ADDRESS &
arv-st.oe | ORLANDO FL 14 CITY-5T-2P &
TTiE v L] DELETE 21 VITLE [Tehange [ Addition |
HAME SHIN, ANN, NYUNT 27 NAME
sirget aconess | 7501 LAKE MARSHA DR 23 SIREET ADDRESS
Clv-S1-2p ORLANDO FL 2 4 CY-ST- 21 e
L [ T iLete 31 TILE T ) Change L] Addition
HANE CHAN, PAULINE 32 NAME
staer anoeess | 6203 ORANGE COVE DRIVE 3.3 STREET ADDRESS
orv-sr-ze | ORLANDO FL N 44 CITY-ST-21P
TIe [0 peLETE 43 TITLE [dchange [ Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
GrY-51- 27 44 DITY-ST- 2P
TILE [T oeLete S1TITLE [JChange [T Asdilion
NAKE | 5.2 NAME
STREET ADIIRESS 63 STREET ADDRESS
CIy-S51-2I1r 54 CITY-57-2IP
e [T peLete B1TITLE EJ Change ] Addition
habE £:2 NAME
STREET ADDRESS £3 STAEET ADDRESS
Ly -ST- 2P 6.4 CITY- ST-2IP

appears i Biock 12 ar Block 13 if changed, or on an gttachment

SIGNATURE: _ LR e

7‘13.

14, | do hereby certity that the intormation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reparl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or director of the corporation or 1he receiver of trustee empowerad 10 exacute this report as required by Chapter 837, Florida Statutes; and that my name

an address.

-

CHLHESE |

SIGNATURE AND TYPED OR PRINTED NEME OF

2 4
SIGNING OF FICER OR DIREGTOR

Date Daytime Phone #

l ,/277/ 97 (yo1)a94-1237

A YT



