FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFN FLORIDA DEPARTMENT OF STATE. May 1 3 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAY HEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M40135 (9)

. Corporation Neine:

DEGROOD MARITIME SERVICES, INC.

- MG R A

| Prncipa Place of Dosness Mailing Address
CJO IRA POZEN C/0 IRA POZEN
8130 § DADELAND BLVD #1128 $130 § DADELAND BLVD #1286
MIAMI FL 33156 MIAMI FL 33156-7648
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/16/1886 (2/22/1996
2. Principal Place of Busness 2. Mailing Address 4, FEI Number Applied For
21] e 26| 582731379 Not Applicable
Sule, Apl 7 oln Suite, Apt #, etc, i
by T L, T AR 6. Cerlificate of Stetus Desired [ $8.75 Additional
22I S 27] Fee Required
L, Dy & St Crty & State 8. Election Campalgn Financing $5.00 May Be
EJ__,,.,. i 2;] Trust Fund Contribution 0 Added to Faes
L Country | &P Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
%41 . 25] 29] m Florida Statutes Oves B
B - g Nama and Address of Current Regislered Agent 10. Name and Address of Hew Reglstered Agent
POZEN IRA 81| Name
9130 8. MMND BOULEVARD suTE 1120 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33156
%]
84| City FL 85| Zip Code

ﬁfrfnwswons of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this slaterment for the purﬂose of changing its registered
office o registeed agenl, or both in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl 1am tamibar with, and accept the obligations of, Section 607 0505, Florica Statutes

SIGNATUR!

vel o w F pesinstaredd ARER andd Nitls € appcabio INOTE: Regstorad Agen: signatura reauired whan rainslating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
' [ oeLere 111Tme i change [T agdition | &5
HAMi DEGROOD, CLEMENT J. 12 NAME g
s aconess | 989 S, BAYSHORE DR.#1405 13 STREET ADDRESS 13
Lanvaar | MAMIEL . 1415120 o
Tt ] DELETE 2L T crange ] Agdition O
NARE 2.2 NAME
SOl ARDHE 5 2.3 STREET ADDRESS
CT1 ST 2 4 GiTy-ST- 2P "
LT B ] ceLere 31 TILE [T enange ] Adaition
AN 3.2 NAME
STHEEL A5 3.3 STREET ADDRESS
L_n_t,q_l_ vseae | ) 34 CITY-ST- 2P
e T veteTe 4170t [ change [T Addition
HAMY 4.2 NAME
SIREET ALRHI 55 4.3 STREFT ADDAESS
| iy 44 CIIY-ST-21P
n [Toecere 51TNLE [T crange [ Addilion
qa 5.2 NAME
SEELADTRESY 5.3 STREET ADCRESS
L OTes A - 54 CITY-51-2IP
1L , [T DeceTe 6 TIME ‘ L) change 1] Additian
A 6.2 NAME
SIRFED AN e 6.3 STREET ADDRESS
| v e 64CITY-51-2P
1477 ty hat ihe informalon supphed with this king does nol quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerbify that the

mfsrnadion inchcated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
Farm anoltcer o director of ine corporation or the receiver or tustee empowered 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed. or on an attachment with an address,

. i
SIGNATURE: <. /QLQ/ ldiad LV A B 7 (P77 (Fes)37
SGNATLIRE AND TYPED DR PRINTED NAME SIQNING OFFICER OR DIRECTOR Daytire Phone #

P




