FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997
DOCUMENT # M5523 (7)

1. Corporahon Mame

OVERSEAS MARINE CORPORATION

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IR

Principal Place of Busmness Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONGE DE LEON BLVD.
SUITE 650 SUITE 650
GORAL GABLES FL 33134 CORAL GABLES FL 331345018
us us 3. Date Incorporaled or Qualified | a8, Date of Last Report
N 07/09/1987 06/04/1996
| 2. Principal Place of Business 2. Maiing Address 4. FEI Numbar Applied For
2] -2_6—| 50-2843438 Not Applicable
Sulle, APt B, oic. Suite, Apt. #, etc. o . $8.75 additional
?2] ;ﬂ 6. Cortificate of Status Desired O Fee Required
City & State City & State . Election Campalgn Financing $5.00 may Be
@., B ;B—I Trust Fund Contribution O Addead lo Fees
_ap __ Counlry Zip Country 8. This corporation has kability for intangible tax under 5. 199.082,
E‘L B 25| 20] 30] Florida Statutes Aves [Ino
l_u,f, ___p. Name and Address of Current Reglstered Agert 10. Name and Address of New Reglatered Agent
GUTTMAN, RICHARD 1] Name
2333 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptlable)
SUITE 850
CORAL GABLES FL 33134 83
84! City FL 85| Zip Code

r 11. Pursuanl 1o the provis:ons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Fiorida, Sush change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CRZE034 (9/9)

SIGNATURE
Sigeature, lyped o prwted ruara of iegistered agont and fitle f appiicable {NOTE: Registered Agent signature raquired when rainstatirdn) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[, DFT [Tier 11TLE LY Crange  [J Additon
HAME ROSADO, JOSE F. 1.2 NAME
sreeetanoness | 2333 PONCE DE LEON BLVD. #6850 13 STREET ADDRESS
oiv.size | CORAL GABLES FL 14CITY- §T-2P
e 3 [ oeLEre 21 TILE [T Change L) Adaition
NAM: ROSADO, JOSE F. 22 HAME
stheer aooress | 2333 PONCE DE LEON BLVD. #650 | 2 3 STREET ADDRESS
orv-st-2v | CORAL GABLES FL 2.4 CITY-§T- 2P
T [ DELETE 31 TME [ Change [ Addition
RAME 32 NAME .
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P L 3.4 CITY-$I-2IP
TIMe T ofLeTE 41TME [Tchange [T Addifion
NAME 4.2 NAME
STRFE! ADDRESS 4.3 STREET ADDRESS

| cv-st-aw | 4.4 OITY-ST-2IP
TOiE [T oeLete 5.1 1ITLE O Ehange LT Addition
NAME 52 NAME '
STREFY ADDRESS 53 STREEY ADDRESS
Oy-ST- 4w &4 CITY-87- 2P
TiLe [ DECETE §1TTIE - O change [T Addition
NAME 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDAESS

| ciy sT-2e ] s4CTy-s1-2P .
14, | do hereby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annya ot of pupplemental annual reporl Is true and accurate and that my signature shall have the same lagal effect as i made under oath; that

1 am an ofhicer or director of JeerTorporation gr the receiver or trustee empowered 10 executg this report as raquired by Chapter 807, Florida Statutes; and that my nams

appears in Block 12 or Blpek 13 o cha n an attachment with an address.
SIGNATURE: . A _,, ST R T A LA /2P /57 oS~ ¥YI~Phy
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTO! Dy Daytime Phone ¥
F XL LE/ L}




