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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000002117 (8)

1. Corporation Nama

THOMASON MARITIME, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IRV A A

Principal Place 8t Business Mailing Address

%ACCOUNTING & BUSINESS CONSULTANTS, ING.
780 E BROWARD BLVD, SUITE 302

MIAM! SPRINGS FL 33186

FT LAUDERDALE FL 3331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/11/1993
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
E_&DS_EBE&QLLDR 26 650379417 Not Appicbi
Suite, Apt. #, etc. Suite, Apt. #, stc.
_.l P ute, An 6. Certificate of Status Desired O $8.75 Addiiona!
22 [27] Fee Required
City & State Cily & State 8. Elgclion Campaign Financing $5.00 May Bs
23 \ éi‘kE- I @ Trust Fund Contribution | Added to Fees
Z Country Zip Country | 8. This corporation owes of has paid tha current year Intangibla
@ 3 \ b b 27’] m 30 Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMASON, THOMAS 81] Name
209 DESOTO DR. 82] Strest Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
offico or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e
Stgnature, lyped o prntod namie st ageieted agert and wlie it apphcable {NOTE: Ragistured Agent signature raquired when rainstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

RAME THOMASON, THOMAS H 1208mE
staeer aooness | 209 DESOTO DR, 13 sjreeT aDDRESS
oTY-ST-2P MIAM) SPRINGS FL vacv-sr.2 33166

TILE [1] [T DeLETE 1ITILE T Change  Po] Addition

TITLE [T oeLeTE "] Ghange LT Addition
NAME
STREET ADDRESS

Ciry- 8T 2P

TITLE [T DELETE ") change [ Addition
NAME
STREET ADDRESS

Ciry-ST-2IP

THLE [_J DELETE "I change  [J Addition
NAME
STAEET ADDRESS

CiTY-S51-2iP

TME [T DELETE [Jchange 1 Aodition

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE U] DELETE “[Jcnange ] Asdition

NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY -$T- 2P 6.4 CITY-8T-2IP

14, | heraby certily that the informalion supphod with this filing does nol qualify for the eéxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this annual reporl or suppgemental annual reporl 1s 1rue and accurate and that my signature shall have the same legal effect as if mads under oath; thal [ am an
officer or director of the corporation or fho receivep of trustes empowerad Lo exacite this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod, or on pn attachnienl with an address

TV S Qo.qr

SINMATIIDE.

r PROFIT % e, FLORIDA DEPARTMENT OF STATE Mar 27 1998 800&11’1

CR2EC34 (10/97)



