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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1968 G o e Secretary of State

DOCUMENT # P36155 (0)
CHRISKEN MARINE MANAGEMENT, INC.

OO 0 A

Principal Place of Business Mailing Address
300 ALTON ROAD 300 ALTON ROAD
SUME 309 SUITE 303
MIAM: BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTl —2;] 36-3786206 Mot Applicable
Suite, Apt. ¥, Blc. Suito, Apt. #, olc. i
uite. Ap Lo AP 5. Certificate of Status Desired | $8.75 Addiional
22 27] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Confribution O Added to Fees
Zip Country 2p Countey 8. This corporation owes or has paid the current year Intangible
(24] 28] 20] [30] Personal Property Texdue June 30.  [JYes [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Raglstered Agent
KEARNS, JOHN W 81} Name
L]
431 GERONA AVENUE 82| Street Addrass (P.0. Box Numnber is Not Acceptable)
CORAL GABLES FL 33148 -

84| City FL JasJ Zip Code

11, Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registored
office or ragistered agent, or both, in the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obhgations ol, Soction 607.0505, Florida Statutes,

SIGNATURE e e
Signaturs typed or punlad name of segistered agnat and 140 # apphcalile (NOTE. Regislerad Agen eignature required whon rainstating) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T DELETE 1ATITLE [ change U7 Addition
NAME CHRISTOPH, ROBERT W. 12 NAME
staeer appress | 1745 W. 24TH CT., 1.3 STREET ADORESS
CITY-5T-2P MIAMI BEACH FL 33140 14 CITY-ST- 2P
HILE ] oecere 21 TILE L] Change ] Aadition
NAME Y onme
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 OTY-5T- 7P
TME ] DELETE 3.1 TITLE [T change™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIFY-5T- 2% 34.CY-ST-2P
TFLE TJ oeLere 41 TILE Ul change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY - ST-7iP
TIMLE [T perete 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y -ST- 2P 54 CITY-ST-21P
TILE [ oecere 6.1TILE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- 2P

14, | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
Indicaled on this annual report opgipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or dirgctor of the corporg or the raceiver or fgustee egipowerad 10 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13  changs ;ﬁd - Y ;;é/ - L/‘LB"?S} @)b‘)ﬂg

SIGNATURE:

CR2E034 (10/97)



