FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

May 10, 1999 8:00 am

DOCUMENT # N98000003833

1. Corporation Name

FLORIDA MARITIME SERVICES CORPORATION

TALLAHASSEE

Principal Place of Business
315 SOUTH CALHOUN STREET SUITE 712

Mailing Address

FL 32301 TALLAHASSEE FL 3230t

315 SOUTH CALHOUN STREET SUITE 712

Secretary of State

05-10-1999 90112 017 ****61.25

IR A MM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

= m 06/30/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] . _S,Q_Bfg.;l.&_(a}{ G [T TNot Applicable_}—
Ci ity & Stats iti
»——I ty & State City & State 5. Certifcate of Status Desired O $875 Add.monal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
l24] [25] 7] f3a] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MASSIE, JAMES C 82| Street Address (P.0. Box Number is Not Acceplable)
315 SOUTH CALHOUN STREET SUITE 712
TALLAHASSEE FL 32301 83
84) City F L 85| Zip Code

SIGNATURE Slgnature, typed ar printed nama of registered agent and tile if applicable_ {NOTE: Reglaterad Agent signature required when rainstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 g ‘
TE DP {J DELETE RELT: DipeCTOE _ OChange [MAddtion| =
N LACAPRA, JORN R 12N TEFRGEt B. SHARKEY . =
ez avoress| 315 SOUTH CALHOUN STREET SUITE 712 psmesniomess| 215 S, MOIWROE ST, SOITE 3
cmv-sr.ze | TALLAHASSEE FL 32301 uemvsze | TALLAHASSEE Fe 32301 S
TITLE pv (J DELETE 21 TME (OChange [ Addition | ©
NAME MASSIE, JAMES C 22 NAME
smreeTancress| 315 SOUTH CALHOUN STREET SUITE 712 23 STREET ADORESS

lomestze_ | TALLAHASSEE FL 323001 __ . __ 2AOMY-STLAP__ | o . _ N . ]
TME DTS {1 DELETE 24 TILE [OcChange ) Addition i
NAME LEIKAUF, NANCY J 32 NAME
streeTappress| 315 SOUTH CALHOUN STREET SUITE 712 33 STREET ADDRESS
erv-st.ze | TAULAHASSEE FL 32301 34.CITY-ST-2P
TIMLE [J DELETE 4ATTLE [JChange  [adadition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-51-zZIP 4.4 CITY-ST-ZIP
TME [J DELETE 51TITLE [CIChange ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 1.2 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIMLE [OChange (7] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

1a. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 131

SIGNATURE:

angad, or on an attachment with an address, with all other like empowered.

it QUIRED

NANEy . LEILA IS
#/7/77

Y80 I7 fO P

SIGNING QFFICER OR DIRECTOR

Daytime Phone #

I

P

vt



