FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ’ Of State
POCUMENT # (5)
+ Corporation Narme
MIAME RIVER MARINE GROUP CORP.
Fincipal Piace of Busingss Mailing Address ”""m III I"I’ ||||I Iml ml“lll I""I""l’l" Iml m"'llll llll
%ﬁw 1 ;”URT g%sr\:o‘ogoum 8. Dale Incorporated or Qualified
MIAM FL 33130 MIAMI FL 33130 )
us us . FEI Numbaer Applied For
6&&04@5 Not Applicable
2 Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Dasired 0 $8.75 Addttional
21 26] Fea Required
Suite, Ap!. 4, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation @ homeowners association?
23 20] CTves $¢INo
Zip Country Zip Country 8. This corporation owes or has paid the carregl year Intangible
E 3_5] ?;I ;] Personal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
BROWN, JAMES W 82| Street Address (P.O. Box Number Is Not Accoptabie)
690 SW 1ST COURT
MAMI SHIP SERVICES 83
MIAMI FL 33130 B4 Ciy FL 88| Zip Code

1%, Pursuant to the provisions of Sections €617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office of 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. | am tamiliar with, arnd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of regiatersd agent and tie H applicabls {NOTE Repistered Agent aignature required when reinstating) DATE

1z OFFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D [JocLere 1.1 TITLE f pD BAGLN LT changa Addition
NAME REID, RICK 1.2 NAME SA 1LTh)

sweet aooress § 3201 NW 24TH ST RD 1.3 STREET ADDRESS 30& N. W, NO% Q'VCR' DR,

CIV-§T- 2P MIAM! FL LACITY-ST-2P Mmiami, TL 33143~

WTLE VPD [T oeLETE 21 T01LE ngmj JA Changs L] Addition
NAME MONOCANDILOS, JORDAN 2.2 NAME

sreeTapphess | 3201 NW 24 ST 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 4CITV-5T-2IP

TILE [1] [ DELETE 31TALE [T cCnange LT Addition
HAME BUNNELL, DICK 22 NAME

sweeTADpress | 7801 NW 68 CT 33 STREET ADDRESS

CTY-S1-2P MAM FL 34, CITY-51-2P

THLE 1] T bELETE 41TMLE T change [ Addition
HAME DELANEY, STEVE 42 NAME

seeraponess | 8700 W. FLAGLER 4.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33174 44 CITY-ST-21P

e D T DELETE 51 TILE X Change LI Andition
NAME WINFIELD, RICK 52 NAME

smeeT ADoREss | 3630 N.W. NORTH RIVER DR. 5.3 STREET ADDRESS

erY-§T- 7P MIAMI FL 5.4 CITY-ST-21P

TMLE D | FEGH 6.1 TLE [T Crange L] Addition
NAME PARKES, WILLIAM 6.2 HAME

sweer aporess | 3033 N.W. NORTH RIVER DR 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL §ALITY-51-2P

14. | hereby certify that the Information supplied with this filing does not quatity for the exemﬁtion stated In Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this annual reporn of sy, al annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor, L eceiver oI trustee empowered lo exocute this repor as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 it charf@ed. or ondn attachment with an address.

CRZE037 (10/97)



