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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION < 15 Sandra B. Morthar Jan 29 1998 8:00am

ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M71 5;9 (1)
L R I

1. Corporation Name

INTERNATIONAL MARITIME RESOURGES, INC.

Principal Place of Business Mailing Address
1758 BAY RD. 1759 BAY RD.
P.O. BOX 1652 P.O. BOX 1652 )
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Adplied For
[21] 28] 650036924 Aot Applicable
Suite, Apl. #, #fc. Suite, Apt. #, etc. iti
AP Liie AR 5. Certificate of Status Desired O $8.75 Acditional
Eﬂ E' _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;;[ ;l Trust Fund Contributlon O ... Added {0 Fees
Zip Country Zip Country 8, This corporation awes or has pald the current year Intangible
m ;s-l 2_9| m Parsonal Property Tax due June 30. [ Yes [Mne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
KELLER. JOHN 81| Name
200 SOUTH BISCAYNE BLVD. 82| Street Address (P.D. Box Number is Not Acceplabley
SUITE 3460
MIAMI FL 33131 a3
84| city FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, In the Slate of Florida, Such changse was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent, L am familiar with, and accept the obligations of, Sectiar 607.0505, Farida Statutes.

SIGNATURE

Signaiure, typed o peintec name of regrsterod agent and litla if applicabla, (NCTE. Ragistered Agent signature requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 3 DE(FTE TATIE . I Change ] Addition
NAME BURKE, MICHAEL D. 1.2 NAME
streev avoress | 1759 BAY RD. 1.3 STREET ADDRESS
CIFY-§T-2IP #MIAMI BEACH FL 14 CTY-ST- 2IP
TNLE T oeLETE 21 TILE T change  [C]'Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY-ST-2P 2. 4 CITY-ST- 7P o
TIMLE [T DELETE 31 TILE I Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 7 34.CITY- ST 2P
THLE ] DELETE 41 TALE I Crange || Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-5T-ZP
TITLE [T DELETE 5.1 TI1LE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2 54 CITY-5T-7iP ]
THLE L1 DELETE 6.1 TITLE [J Change [ Additian
RAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-ZiP

14. | hereby certly thal the information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)ij), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annval report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
ofticer or director of the carparation or the recelver or trusigs, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ;?;W 7anachm 1 Wi address.
{ e
SIGNATURE: _ = f s L

HEQUIRED

CR2E034 (10/97)




