FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ——‘
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # p33390
DONOVAN MARINE, INC.

Principal Place of Business

P.O. BOX 18100
NEW ORLEANS LA 70179

Mailing Address

P.Q. BOX 19100
NEW ORLEANS LA 70179

[P

(RSO ER TR

DO NOT WRITE IN TH1S SPACE

3. Date I corporated or Qualifed

04/02/1991

2. Principa Place of Business 2a. Mailing Address 4. FE| Nt mber Applied For
[21] [26] | 72-0642880 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. : Aditi
E 7 o AP € 5. Cedtifc ste of Status Desired 'Ek $8F-e765R;:Jdilruel:!na|
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
23] 28] Trust  und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;l E;l 29 la—ol Persar al Property Tax. OYes “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
g
81| Name
TRENCHARD WILLIAM W
5605 LEEWAY DR 82| Street Address (P.O. Bos. Number is Not Acceptable}
3636 "B" NORTH "L" STREET 83
PENSACOLA FL 32504
84, City F L 85] Zip Code

11. Pursuzmt to the provisions of Sections 607.050:

agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carpor ion’s board of -firectors. | hereby accept the appiointment as rec istered

Signature, typed or printed nz me of registered agen and btle if applicable {NQ1 E- Registered Agent signature req Jired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TME CS [J DELETE 14TILE (JcChange [ Addition
NAME SMALLPAGE, JOHN B. 12 NAME
streeTaoriss| 264 AUDUBON ST 13 STREET ADDRESS
CITY-ST. 2P NEW ORLEANS LA 1.4 CITY- 5T-ZIP
TITLE DPT [ DELETE 21 TILE {JChange [} Addition
NAME SMALLPAGE, JOHN B., JR. 22 NAME
sreeTaporiiss| 1403 WEBSTER ST. 23 STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA 2 ACITY-ST-ZP
TIME Vv [J DELETE 34 TILE {JcChange  [J Addwon
NAME DICKS, JAMES A. 32 NAME
sTrReeTanor.iss| 3704 FERRAN DR. 33 STREET ADDRESS
CITY-5T-7P METEIRIE LA 34 CITY-ST-ZP
TITLE ] DELETE 44 TILE {JChange [ Addition
NAME 4 2 NAME
STREET ADOR::SS 42 STREET ADDRESS
CITY-ST.2IP 44 CITY-5T-2P
TMLE [ DELETE 51THLE []Change  []Addilion
NAME 5.2 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
CITY-5T-ZPP 54 CITY-5T-2P
me ] DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-ZPP

14, | here y certify that the informiition suppli
indica ed on this annual report or supp!
officer or director of the corpor.ation or
Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNA 'URE AND TYPI

ed wi h this filing does not qualify "or the exemnption stated n Section 119.0 7(3)(i}, Florida Statutes. | further certify that the information
ental annual report is true and ac :urate and that my signaiure shall have t1e same legal effect as if made Lnder oath; that | am an
rece ver or trustee empowered tc execute thig report as re quired by Chapier 607, Florida Statutes; and thzt my name appe-ars in

attachment with an addrez. with all other likelempowered

$-2049  Sot Yeg6-5731

OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOI

Date Daytme Phone #

CR2E034 (11/98)




