Princepal Place of Busmnss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '".fﬂi FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham

ANNUAL REPORT

1997

/r Secretary of Stale

DIVISION OF CORPORATIONS

8.S. MARINE VENTURES, INC.

DOCUMENT # P93000036638 (3)

1. Corporabion Name

3169 OLD PORT CIRCLE EAST
JACKSONVILLE FL 32216

Maiting Address

3180 OLD PORT CIRCLE EAST
JACKSONYILLE FL 322168332

FILED
Apr 28 1997 8:00am

Secretary of State

3. Date lncorporated or Qualified

05/17/1993 07

3a. Date of Last Report

1096

(2 Frincipal Place of Busincss ) "'2"9. Mailing Address 4. FEI humber Applied For
_2__1___[ - - zsl 59'3184113 Not Applicable
Sute, Apl # ele Suite, Apl. #. etc. j

L e ‘ I o 5. Certificate of Status Desired | $B.75 Additional
ggJ B 27] Fee Required
L. City & Smate | City & State 8. Elaction Cﬂmpa]gn Finanging $5-00 May Be
3;}1 i 25] Trust Fund Contribution Added to Fees
| fn ~ Country | dp | Country 8. This corporation has liabdlity for ittangible tax under s 198 032,
g_d_l - L 25] o 29[ 30—} Florida Statutes (Dves [1No
B ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

SAMUEL, GREGORY P 61} Name '

3189 OLD PORT CIRCLE EAST B2| Sireel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE F(. 32218

B3

84| City

FL

85

Zip Code

|11, Firsuant 1 the provisions of Gections 607 0502 and 6071508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered

officer o megistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am fumiliar wich, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL

Bligat e ek on ja hed i o negesteredd anent and il applicabla

(NOTE: Ropislered Agent signalure requirad when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 12
IR N 2 | T T DELETE 11 TLE [J change” T Addition
N SAMUEL, DONNA 1.2 NAME
s | 3189 OLD PORT CIRCLE E. 1.3 STREET ADDRESS
CIEy- 5140 JAOKSDN“U.E FL 32218 14 CITY-51-2IP
e e CToiE 21THE Tl change ] Addifion
HELIE SAMUEL, GREGORY P 22 NAME
siertarmise | 3169 OLD PORT CIRCLE €. 23 SIREET ADDRESS
s | JACKSONVILLE R 32218 2 40HTY-51- 20
S [T DELETE 31 TILE i T T change [ Addition
s 37 NAME
STHEET ALLIE 5 3.3 STAEEY ADDRESS
Gl o0 34, CITY-51-2P
T CIbeer 41 TLE [T change L] Addition
e 4.2 NAME
STREFD AT 55 43 STREET ADORESS
CT1-5-71F N 44CITY-31- 2P
TR T GELETE 51TME [ chenge L] additon
Kav: 5.2 NAME
SIRIEE ALk 5.3 STREET ADDRESS
oy-srae * o 54 CIIY- 53-21P
T [ DELETE 6t TILE [Tchange  T_] Addition
have 2 NAME
STRIEY Al RS 63 STREFT ARDAESS
ev-seawe 64 GHTY-8T-21p

14. 1 dio hereby cotl Ty thal the information supphed wilth this filing does not gualify for ihe exemption stated in Section 118.07(3)(1}, Forida Statutes. | further gertify that the
inlaration indhcatadl on this annual repart or supptamental annual reporl is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
Faq an oflcer or direcior of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

allachment with an addrass.

appears in Block 12 o Blpok 13 # changed, or on

SIGNATURE: _

Y.42-97 F04.775-7752

Dae Doztyticrie: Phone #

CR2E034 (9/96)



