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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

OVERSEAS MARINE CORPORATION

M55236

(7)

Pringipal Place of Busingss

233 PONCE DE LEON BLVD.

Maiting Address

2333 PONCE DE LEON BLVD.

FILED
Apr 02 1998 8:00am
Secretary of State

R MR

22]

nN

27]

SUITE €50 SUITE 650
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOTWRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ?a] 5£9-2843438 Nal Applicable
ile, Apt. #, Suito, Apt. #, alc. iti
Sutte, Ap ete ulto. Ap ete 6. Cortificate of Stalus Desired D 38'75 Additional

Fee Requilred

City & State |__ City & Stalo 6. Elgction Campaign Financing $5.00 May Be
m 2a Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
'L;;l ;‘:l 2_9-\ m Personal Property Tax due June 30. O Yes FlNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUTTMAN, RICHARD 81| Name
2333 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 850
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

indicated an this annual raport or supplemey
officer or diractor of the corporalion or |
Black 12 or Biock 13 if changed, or o

ISkl A T I IS,

annual report igflrue ang

trustee
Pyt

ot

R(An \ar

SIGNATURE e e e
Slgnature, typed o printed name of regrstored Bgent and 1l f apgicable {NOTE. Aagistared Agenl signalure required when reinstalng) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE DPT [T beiete 11 TLE CF Crange 1 Addition

NAME ROSADO, JOSE F. 12 NAME

street apoacss | 2333 PONCE DE LEON BLVD. #6850 14 STAEET ADDRESS

CITY-51-2 CORAL GABLES Fi. 14CTY-ST-2P

e 5 [T DELETE 21 THLE T change ] Addition

HAME ROSADO, JOSE F. 22 NAME

streer anoress | 2333 PONCE DE LEQN BLVD. #650 2 STREET AIDRESS

¢ITy-§T-21P {CORAL GABLES FL 2.4 CITY 5721

TILE [T oeLete 31TILE [change L] Addition

NAME 2 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CITY- 5T-2IP 34.CITY-5T-7P

TMLE [.J pEcete 41 TILE T cnange T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTy-ST-2P 44 CITY-§1-2IP

TITLE U I DELETE 51TILE [(Jchange [ Aaditien

NAME I 5.2 NAME

STAEET ADDRESS 5.3 SIRLE] ADDRESS

CITY-S1-2P 5.4 CITY-5T-21P

WL [ peLere 6.1 TMLE L] change T Acdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-§1-2p 64 CITY-5T-2P

14. | hereby certify that lhe information supplied wil e exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the infarmation

geCurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoweLad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
acicieee

Raw ooy P47

CRZE034 (10/97)



