FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

Jan 31 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000003997 (2)

FLORIDA GOLD MARINE, INC.

Principal Place of Busingss

526 RE. 17TH AVE,
FT. LAUDERDALE FL 33301

Mailing Address

526 NE. 17TH AVE.
FT, LAUDERDALE FL. 33301-1361

OO

11, Pursuant to the prov.sions g id 6071508, Florida Statutes, the above-namad

office or registerea agent
agent. | am familiar wath,

ons of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1993 04/26/1096
2. Pringipa! Place o Business 28. Mailing Address 4, FEl Number Applied For
21 28] 650392280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, - . $8.75 Addilional
»2—2-' ;;I 8. Coertificate of Status Desired D Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 may Be
_] E\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Courtry 8. This corporation has fiability for intangible tax under s, 199.032,
24] 25] |29] 30] Florida Statutes ves [JNo
©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLER, TIM D &1 e '
ok 82| Sirest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 654 N RIC VISTA BLYD
B3
8| City ' 351 Zip Codo
N FORT LAUDERDALE FL || 33301

Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as ragistered

corporauon submits this staterment for the purpose of changing its registered

infarmat.on inchcated on this annua! report or
| am an officer or direclor of the carporalio
appears in Block 12 or Block 13 il changgll,

SIGNATURE:

ith an address.

T T EIGNATURE AND TYFED CHPRINTED

SIGNATURE f’ Tim D Miller Janvary 27, 1997

Sign e, wpmm o ol theyniarod ageat and wio f appacable. (NOTE: Registerad Agent signature requdred when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DeLETE TATMLE [T hange ~ LT adattion |5
NAME STUART, LEN 1.2 NAME §
steer anoness | PARADISE ISLAND DR. 1.3 STREET ADDRESS &
orY-§t- 2 PARADISE ISLAND, NASSAU 14 CITY-5T-2P &
TINE VFD [.J OrLeTe 2ATME [ Change  TJ Addition [€>
NAME FISH, FRANK 2.2 NAME
sreer anoress | 110 LOMBARD 8T, 2 3 STREET ADDRESS
Gry-51-7® TORONTO, ONTARI M5C 1M3, 2.4 0ITY-ST-2P
TIE STt T DELETE 31 THLE [T Change L Addition
NAME MILLER, TM D 5.2 HAME
srreeranoress | 854 N. RIO VISTA BLVD, 5.3 STREET ADDRESS
Oy 51 2P FT. LAUDERDALE FL 33301 34.GI1Y-51-21F
T [ oEcere 41T7LE Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY -T2 LA TITY-ST- 2P
TIMLE [T pEcere 51 TNLE [T change T Andition
NAME 52 NAME
STHEET ADDFESS 5.5 STREET ADDAESS
CHTY-ST- 25 54 CITY-S1- 21P
i T DELETE 61 TITLE Ll Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2P 6.4 CITY-5T- 2P
14. | do hereby cerlily thal the information suppliod witp

s fmng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cemfy that the
| ggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
» ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

HAME OF SIGNING OFFICER DR BEG R Daytime Prone &




