FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # P93000037062 (5)

. Corporation Narng

LAM MARINE CORP.

A 0 A

Principal Place of Busingss Maﬁ;}‘ug Address
A2 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD
SUITE 1100 SUTTE 200
CORAL GABLES FL 3314 CORAL GABLES FL 331345224
us L U3 3. Date Incorporated or Qualified | 3, Date of Last Report
05/21/1993 01/29/1996
2, Principal Place of Bus ness 2a. Mailing Address 4. FEl Nurnber Applied For
21 2@ 65‘0423818 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc o ] $8.75 additional
q ;ﬂ 5. Certificate of Status Desired O Foo Required
City & Stale | Cty&Suae 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip . Country | ip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
L.
24] 28] 20| |a0] Florda Statutes Clves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 S PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code
11. Pursuani 16 [he provisions of Gections 607 0403 and 6071508 Fionda Stalutes, The above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agont, or both, in the State of Forida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arm famibar with, and accept ine obiligations of, Section 607 0605, Florida Statutes.

SIGNATURE _ . . .
Sogaarg ppead e pnnted e ol regsterad agent s bto ¢ A catle, {HOTE. Registarad Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD | BIEEE TITLE [Tchange L Addition
NAME MILLS, LEE A, 12 NAME
STREET ADDRESS 2121 POME DE LEON BLVD-, STE 1100 1 3STREET ADDRESS
BITY-ST- 2P CORAL GABLES FL 1A CITY-SI- 7P
TITE | T 21 TILE U change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ot | 2.4E10V-51-2p
L T 7 DeCETe 3ATIE [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-§T-21P 34, CITY-§1- 7P
TLE T DeLeTe 41 TITLE L] Change  T_J Addition
NAME £ 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2 440ITY-ST- 7P
e LT DELETE 511LE ] change T[] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CIY- ST 71 B &4 CTY-5T- 7P
TITLE 3 oetere 617IMLE T Change L Audition
HAME 7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty -S- 2P / 64 CITY-51-2IP

: infarmation supphed with :hl‘, g dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further ertify that the
this annual report o supplemental anngwhrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10r af the cotporation ogffo receverlor trustee empowersd togxecule this repart as required by Chapter 607, Floricla Statutes; and that my name

dee A M M5 / 9’/‘?7 30C- Y1z 00

14. | do hereby cert
information indic.m
I am an officer or dir
appears in Block 1

Daygtime Phone #

A

CR2E034 (9/96)



