FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sactelary of State

1997 DIVISION OF CORPORATIONS S GCl'etaI'y Of State
DOCUMENT # P3615 (0)

1. Corparalion Name

CHRISKEN MARINE MANAGEMENT, INC.

AR AR

Principal Place of Business Mailing Address
300 ALTON ROAD 300 ALTCN ROAD
SUITE 303 SUITE 503
MIAMI BEACH FL 33139 MIAMI BEACH FL 331300913
3. Data Incorporated or Qualiied | 3a, Date of Last Repon
10/29/1981 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E 36‘ 37862% Not Applicable
Suite, At #, etc Suite, Apt. 4, atc. o $8.75 Additional
” m B. Certificate of Status Desired [:] Foo Required
City & Srale City & State 8. Elaction Campaign Financing $5.00 May Be
23| _ 28 Trust Fund Contribution Added to Fees
Lk Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24) . 25] 2] 30] Floritha Statutes ves [N
§. Namé ond Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KEARNS, JOHN W 81| Name
431 GERONA AVENUE B2| Stroet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84! City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registared
agent. 1 amamiliar with, and accept the obligations of, Soction 07,0505, Florida Statutes,

SIGNATURE _
Sigratore, typod of prnled ramg of registared agent and tille il applicabile (NOTE: Ragistarad Agenl signatuie raquired whed rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] pecete 11TILE [T €hange”  [J Addtion
NAME CHRISTOPH, ROBERT W. 12 NAME
sreetr anoress | 1745 W, 24TH CT. 1.3 STREET ADDRESS
env-si-ze | MIAMI BEACH FL 33140 1ACTY-§T-2P
e [T oeLere 21 TMLE [ Change ] Aadition
NAME 2.2 KAME
STHEL§ ADURESS, 23 STREET ADDRESS
CiTy-S1- 29 2.4 CHTy-ST-2P
WL ) OELETE 31 TMLE LT Change [ Addition
NAME 3.2 NAME
SIRFET ADDAESS 3.3 STREET ADDRESS
CiTe-ST- 2P 34.CITY-ST-2F
I ] DELETE 41 TILE [Jchange  [CJ Addition
NAME 4,2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
GITY-§T-7IP 44CITY- §T-2IP. :
TILE [J OELETE 61 TITLE Clchange [ addition
MAME 5.2 KAME
SIREE [ ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST-2P
i L] oeLete 64 TILE [T change [T Adadion
HAME 6.2 NAME .
SISEET ADDRESS 63 STREFT AODRESS
CiTY-§I - 2 € 4.CATY- 5T-21P
14, | do hereby cerlify that the informatiem supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

dpart or supplanfiental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that

inlormation indicaled on this ann
o eiver or frustee empowered to executs this répen as requirad by Chapter 607, Florida Statutes; and that my name

| arm an otficer or director of the
appears in Block 12 or Black 1

SIGNATURE: . .

BB LIl | Apr 161997 8:00am

CR2E034 (9/96)

achiment yith an address. ’ ‘.3’3/“ ?9 305-_6 99‘" m@

Daytime Pnone #

ENATURE AND TYFED OR PR {ING OFFICER OR DIRECTOR



