FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # MOb5657

1. Corporabon Narng

MARITIME MANAGEMENT, INC.

(6)

Principal Plac o of Busingess
5672 CHANNEL VIEW BLVD.
JACKSONVILLE FL 32226
us

Mailing Address
% K. SCOTT HiLAMAN

2UB

FILED

Secretary of State

MR CRRRMIT R

1]

22|

| 2. Principa Fiace of Bosiness

Sure, Apt #, efc.

JACKSONVILLE FL 32241
us

3. Date Incorporated or Qualified

3a. Date of Last Report

7]

08/24/1988 02/15/1896
_aa. Mailing Address 4. FEI Number Applied For
25—1 59-2905357 Nat Applicable
Suite. At #. eic 5. Cerlificate of Status Desired [ $8.75 Additional .

Fese Raguired

23]

City & State

] Cily & Slate
28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Ez __ Lountry .o | Country B. This corporation has kability for intangible tex under 5. 189.032,
[24] |25) 20 30| Florida Statules ves [ o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HILAMAN, H. SCOTT 8%| Name
10985 MANDARIN STATION DRIVE W. 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

a3

84| Ciy

Zip Code

FL 85

SIGNATURE

13. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | and familar with, and accept the obhgatons ol Section 607.0505, Florida Statutes.

a0 e nane G e red e 1 & T il Bpphean & INOTE Ragistered Agent s.gnature requred when reinsating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
KD PD T oeLee 11 TILE [ Change [ Addition
NAME HILAMAN, H. SCOTT 12 NAME
s e s | 10885 MANDARIN STATION 1.3 STREET ADDAESS
orv.stze | JACKSONVILLE FL I
T 5T 3 DELETE 2ATILE 1 Change (] Addition
NaME HILAMAN, MARILYN 2.2 NAME
sueer i | 10985 MANDARIN STATION 2.3 STREET ADDRESS
Cly-S1-41p JAGKSONWLL‘E FL 2. 4 CITY-8T-2IP
TIHE [ DELETE 31 WTLE [T change ] Addition
NAMI 3.2 NAME
STHREE T ADORESS 3.3 STHEET ADDRESS
Gy -SI-2F ¥-§1-2IP
KT - [ToeLete [T Change [T Addition
NALKE 4 2 N
STREET ADKIHE 55 43 SRTET ADDRESS
oyt zp ST- 2P
it [T bEeETE 28] I [T onange [ Aadition
HAMT 3
STREFY ADDRES® EET ADDAESS
CiTy &1 29 54 ClY-S1-21P
1LE 7 DELETE X ui [Jchange  [] addition
AN 6.2
SR AIDRAISS 6.3 STREEY ADDRESS
Iy 51 6.4 CITY-5T- 2P

o | et T HBLMAY PR (ppNT

14. 1 do nereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the
mfarmation indicated on this annua’ report or supplemenial annual report is frue end accurate and that my signalure shall have the same lagal effect as if made under oath; that
I am an oflier or director 0f the corparalion or the receiver o trustes empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
apprars in Block 12 of Blogk 13 if changed, or on an altachment with an address.

SIGNATUREY - S

_af el

G4 16(-681G

SIGNATURE ANEY FYEED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylima Prons 4
Y Y- 1

Feb 28 1997 8:00am

CR2E034 (9/96)



