FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sqcrelary of State
DIVISION OF CORPORATIONS

e m———

DOCUMENT # M42657 (0)

1. Corporation Name

HAKIM MARINE CORPORATION

A A A

Principal Place of Busingss Mailing Address
1722 N. FEDERAL HIGHWAY 1722 N. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 3302
3. Date Incorporated or Oualiﬁe':j—_lra-;ff)ale of Last Report
2. Principal Place of Business o -_jgua_ Mailng Address T & FeiNumber - Applied For
21 ol ] 592826807 [ |NotAppiceoic |
Suite. AL, 8, ete | Sufte Apt. i ele. 5. Certifcate of Statlus Desired [ $8.75 adaitiona!
El - 27_1 o ) Fee Raquired
City & State City & State 6. Election Campa|gn Financing $5.00 May Be
E] o 2_BJ Trusl Fund CGn!nbuhon O Added to Faas
Zip Country | Zp C.nuntry B Trnx C()rpordhorl ha-: lmhl \ty for intangible tax under s 199.032,
2—4] 25 29 30 Florida Slatules [ ves [ONo
9. Name and Address Elﬁcurré@ﬁ?gls}gfedégébl': ) _ T 16_"5555'_-6 hﬁ-&-ﬂddress of New Registered Agent

Namc

ATKINSON, WILSON C., M
1946 TYLER ST.

“Street Address (.0, Box Number is Not Acceplablo)

HOLLYWOOD FL 33020

Gity ' FL— F‘s‘[“ﬁﬁ%‘a‘é

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named ¢ or‘p:o'réllu 1 subits this stalement for the parpose of changing its regstered office
or registared agent, or both, in the State of Florida. Such change was aut harized by the corporation’s board of draectors. | hareby accept the appaointment as registerad agent. ) am
familar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE _ ) e . . e
Signature, typad or printed name mhe-yxlu ol agent aea fite it apy ol de (OTE - By sternd A g DATE

(12 T OFFCERSANDDIRECTORS 8. - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TTiE DP DI ELETE L1TILE [ Change [ Addition
NAME HAKIMI, KARIM 1.7 NAME
STREET ADDRESS 1722 N. FEDERAL HWY. 1.3 STREET ADDRESS
CIrY - 81-71P HOLLYWOOD FL e MYt |
LE [] DELETE 2 1TNLE [] Crange  [T] Addilion
NAME 22 NAME
STREET ATIDRESS 23 STREET AOORESS
CITY-S1-21P R A E e
TTLE [ DELFTE 3 TIILE [] Change  [] Addition
NAME 37 NAML
SIREET ADDRESS 33 SIREFT ADDRISS
OTY-S1-2P o N aaomyestme ) -
TITLE [ DELETE 41TIHF [] Change [ Addition
NAME 47 HAMT
STREFT ADDRFSS 43 SIKEFT ADDRESS
CITY-§T-2R o __ peorvsoge 4o
FITLE [ OELETE 5 11ITLE [] Change  [] Addition
NAME 52 NEM:
STREET ADDRESS: 53 STREET ADDRTSS

| CITy-ST-2IP 54CTY-ST-2F .
TITLE [1 DELETE & 1TILF [ Cnange [ Addition
KAME 62 NAM?
STRELT ADDRESS €3 STHEET ADDRESS

| cy-sT-28F AT AN L

hereby certify that the infermation QUpphed with this f:l»rlg is vo‘urltan\y furmishad and does not qikl!lfy for ihe Lxe*npnon staved in Section 119, O7(3)ik), Florida Statutes. | further
cerlity that the Information indhcated on this annual rﬂpon or supplementa’ annual report is true and accurate and hat my sngmture shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corpg aiver or trustee empowered 1o execute this repor &5 required by Chapter 607, Florda Statutes: and that my name

/ ol wﬂ%

"BIGNATURE AN D OR PRINTED NAME GF SIGD

OFFICER OR HIRECTOR ’ ' T D

CR2E034 (12/95)



