SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M80671 (4)
MARINE ELECTRICAL POWER SYSTEMS, INC.

3
i
]
L

Principal Place of Business e Maning Address - ’ }"ull’ I" IIm I|||| ||||| ‘Ill‘ "I| |'I“ III“ |||I| I|||| I’I” |||‘| ’lll

11232 2 ST JOHNS INDUSTRIAL PKWY 11232 2 ST JOHNS INDUSTRIAL PKWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Quaited 3a. Date of L asl Fepart
e 05/09/1988 (5/01/1985
2. Principal Place of Business ,- 2a. Maing Address 4, FO1 Number | AppredFor
21| 17 32 ST Jowds o3(-" 'Zigee] (734 ST. Fowunds Elwis Xy 592886577 Not Apgiica @
5 A Suite, Apt c
—j uite, ApL # et 2—7] uite, Apt §, el 5. Certificate of Status Desired [__—| $8F;5R:(?j:gznal
& State | Cny & State . ] 6. Electan Campaign Financing - $5 00 May Be
JLALK‘JOJ VICLE kL Lﬂ ;rf}:(:ﬂ"& é‘&///é-{;; & | rusttund Contribution ] [—J Added 1o Feas |
i ; | C(luﬂfw Ap . Country 8. Ths corporancn has |I.,ih||l" fur in rmg\b\c tax unger & 199 032
24] 322.4—£ ol chA.  |u] 3224 _Pacﬂ vsA Forida Startes, [ Yes [[] o
¥ 9. Name and Address of Current Registered Agemt 10. Name end Address of New Registered Agent )
81] MHame
SMITH, PARKER
13000 SAWGRASS VILLAGE CIR 82| Street Address (PO. Box Number is Not Acceptable)
STE 18 = . o
PONTE VEDRA BCH FL 32082
84| Cry ) FL 1851 Zip Code

1. Pursuant 1o the provisons ol Sectons 6a7.0500 and 607 1508, Flofida Stalules, 1he above-named corporation SUbrmits thees statement for the p‘nrposc of chang ng ils regista e H|
office or registerad agent, or both in U State of Floridd Such change was authariced by the carporaton’s baard of direators 1 huieny aceopl he appaintment as regsics
agent | am farihar with, and accep! e oiligations of, Secl on 607 0505, Flond 4 Stalutes.

SIGNATURE

S T e e e e A e

I I T

Ry

12. OF FICE RS AND DIRFCTORS 13. ADDIVIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TIILF PD e ﬂ DECETE [ 1vme [j Cha rij:m U Addhan
NAME TARBOX, NATHANIEL | 12 RAME

siaeer sooress | 14750 BEACH BLVD #9 13 STHEET ADDRESS

CivY-s1- 2F JACKSONVILLE BEACH FL 1400y ST 2P

TLE 1D BRI POt T ] tmange T ] Addtion |
NAME TARBOX, MARY ANN 22NN

singer anoress | 14750 BEACH BLVD #9 23 STREET ADDRESS

CTY-SI.79 JACKSONVILLE BCH FL 2 40Ty -ST-ZP

TIE SD [T oecere TS ' [T ehange [T additon
HAME TARBOX, NATHANIEL | 32 NAME

staeer anoerss | 14750 BEACH BLVD., #9 33 SIACTT ADDRESS

Civy-s1- JACKSONVILLE BEACH FL _ 34 CIEY-51-20 o o
e — L] peee a1mIE [ crange [ ] Addton
NAME 4 PHEMT

STRFET ADDRESS 43 STKEE L ADORESS

Ciny-S1-2IF 44 CITY- ST AP L
TITLE [_—_| DELETE 51TILF U Change LJ Additior
Nam 52 NAME

STACET ADDRESS | TSy

LITy-51-2F _ ) saguy-stome | - _

HlLE LT oeete &1 10E U] Cnaage T ] addinon
hAME §2 Hahi

STREET ADORESS 6 STREET ADDRESS

Clv-S1-28 | racry-s1 e

14, | dohereby certity that the i formation suppl ed with trus filing s voluntarily furnished and does nat quatdy far the examption stated m T Section 119 07(3k).
furthier cerbity that the nformaton indicated on this annual report o2 supplemental annual report is true and accurale and thal my signature shall have ihe Same le aa’ clcctas o
made under oath, that | am an oficer or director of the corparation or the receiver or trustee emnpoweed 0 exocuta Fas roport as required by Chaplter G617, FIOFldd (ﬂ(l uh 5, and
that my name appears in Bock 12 or Biock 13 - changaed ar on an attachment v th an address

SIGNATURE:

-

Do Jom A THnn g THREOX T2 4/1o/3¢ 7_‘2?;9

FRINTED NAME OF SIGNING OFFICER OR IRRECTOR Lh tare B R

i

CR2E034 (3/96)




