PROFIT
CORPORATION
ANNUAL REPORT

1997

G ETe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P93000041502 (4)
BILL POTTER'S MARINE SERVICES, INC.

PO BOX 560532

Principal Place of Busingss

MiAMI FL 332560532

Mailing Addiess

PO BOX 560532
MIAMI FL 332660532

FILED
"Feb 06 1997 8:00am

Secretary of State

AN R A

3. Date Incorporated or Qualified

06/11/1993

3a. Date of Last Report

05/01/1996

FL |*

2. Principal Place of Busingss 2a. Mading Address 4. FEl Number Applied For
121] 26| 650416435 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, otc. i
g Ve A 5. Certificate of Status Desired [ $8.75 Acdtional
El 271 Fee Required
City & State | Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
—EI ) 2;| Trust Fund Contribution Added 1o Fees
Zip | Gounlry | Zw Country 8. This corporation has Kability for intangible tax under s. 199.032,
Z] 25] m 30 Florida Statutes YoB Ea No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KLINE, CHARLES 81( Name
4900 FIRST UNION FINANCIAL CENTER 82{ Streel Address [P.0. Box Number is Not Accaptable)
200 S BISCAYNE BLVD
MIAMI FL 33122 8
B4] City Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. lam familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, yped of pented name of ragistog) sgent and titie f applicable (NOTE: Ragislerad Agenl signature requited when ransiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE DPVT [J DEETE 117ME L JChange LI Aadition
HAME POTTER, WILLIAM R 1.2 NAWE
sweersanoress | PO BOX 580532 N/A 1.3 STREET ADDRESS
GiIy-S1-21Ip MIAMI FL ‘ 14 CITY-5T- 2P
ML [T DELETE 21TTLE [T change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiY-51-21F 2 4CITY-SI-2IP
ML (] ceLetE 31TNLE () change L] Acdition
NAME 3.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-S1-2IF 34.GITY-ST-2IP
ILE [T DECETE 41 TNLE I Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$1- 2P
LE 1] pELeve 51 TITLE [ Ghange [J Adaition
NAME 52 NAME
STREET ADDRESS 5.8 STREET ADORESS
CITY- ST- 7P 54 CITY-S1- 2P
TITLE T GELETE 6.1 TILE LT Change ] Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CATY-ST-7IP

4. 1 do hereby certify that the information supplied with this filing does not qualify

el with a

ddress.

Date

or tha exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same Jegal effect as if made under oath; that
1am an officer o drector o the corporation or the receivgr or truslee empowered lo executs this report as raquired by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, ol h

SIGNATURE: s.su.ﬁ?;?ﬁﬁﬁm%uﬂwaﬂsjjﬁﬁwm

CR2E034 (9/96)



