FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i *
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION CGF CORPORATIONS

DOCUMENT # P31m084

1. Corparation Name

MAU MARINE, INC.

Principal Place of Business

1617 SE 15TH ST.
SUITE 802
FT. LAUDERDALE FL 33316

(7)

Mailing A:;dress

1617 SE 15TH ST,
SUITE 802
FT. LAUDERDALE FL 333(6

09/27/1990

| 3. Cate Incorparated or Gus

MERGR N

: _]—35. “Date of Last Report

12/28/1995

FT. LAUDERDALE FL 33305

familiar with, and accept the obligations of, Section
SIGNATURE _ . ..

£607.0505, Floida Statutes,

717, Purstant to the pravisians of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above nanied corporadion Sabmits tis statemor
or registared agent, or both, in the Stale of florida. Such change was authorized by the corporalion’s hioard of directors, | hereby accopl the gppaintinent as registered agent. | am

tfor the purpose of changing its registered office

2. Principal Place of Busingss 2_5- ailing Address “AUFtrNumber Applied For
n| e8] L 421317435 | Not Applicable
Suite, Apt. #, etc. ite, Apt. #, i
L Ao e | Stite At £ elo $. Certificate of Status Desired I $8'75 Adc!monal
22 _ ____E':[ o - - Fee Required
L Chy & State - City & Slale 6. BElection Campaign Financing 55_00 May Be
23] 23[ Trust Fund Contribution Added to Fees
| Zip Country - Z1p Country 8. This corporation has tatility for intangible: tax under s 102.037,
24] (25} 20| 3o Floricla: Statutes O] ves [INo
9. Name and Address of Current Registered Agent |10, Name and Address of New Registered Agent
Narne:
MCCONNELL, J J (82| Sireet Addvess P05, Bax Nombor s Nat Accepiabial
2732 N.E. 20TH SYREET . e

85| Zip Code

FL

appears in Block 12 or Bl

SIGNATURE:

ANy
SIGNATURE AND TYPED OR PRINTED WA BIGNI OFFICER OR DIRECTOR

F-21-Ff

Sgriaore, bped n.:-r.-l:;ti_'l.b;,r-i fame of reg steredl agent anch Wi if apencacin: _; .ll‘giLﬁM‘ A0 2 QAT STt 1 Wl lnrln::\;nl_ll--‘j-_ L RIAlE o
2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TILE PD T oeee T v LT T T T Y thange. [ Additon | g
NAME MAU, RICHARD L. 1.2 NaME 3
sweer sooness | BOX 618, HWY. 71 NO. 13 5TREL T ADDAESS &
oIl ST-2IP OKOBOJI 1A  Hovse oo ) &
mit VST [ ] DELETE 21TF [ Crange [} Addtan O
NAME MAU, DONNA C. 22 NAWE
sreer aponess | BOX 618 HWY. 71 NO. 2% STREFT ADDRESS
CHTY 8- 2P OKOBOJI 1A gyt |
TinLE ] [J DELETE 31TIME [ Change [} Addilion
RAMI MAU, DONNA C. 32 NAME
sineer avoaess | BOX 618 HWY 71 NO. B3 SIEEFT ADURESS
CiTv-ST. 70 OKOBOJI 1A e secmy-s [ -
1ILE [ DELETE 4 1 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRFSS 43 SIHELT ADDRESS
cry-st-ae {0 AN S e
TILE [ DELETE 5 1TILF [ Change  [] Addition
NAME 52 NAME
$TREE] ADDRESS 53 STREET ATDRESS
BITY-5T- 2P o BACIY-81-7 | o
TIILE [ DELETE 6t TILE [ Change  [] Additior.
NAME £.2 NAME
STREFT ADDRESS B3 SIRELT ADDAESS
GITY-S1-2IP g4cmy-st-zp  p

4. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does nol qualify far the exemplon slated in Section 119.07{3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and azcurate and that ny signalure shall have the same lega’ effect as if made under
oath, that | am an officer ar drectar of the corporation or the receiver or trustee empowered Lo exacute this report as reguired by Chapler 607, Florida Slatules; and that my name

13 if changed, or on an atlachment with an address,

L P/2-332-5824. ...

Dargtwnas Prg;



