ER MAY 1 1§ $225.00

FILE NOW: FILING FEE AFT

[ PROF R
CORPORATION WAL

ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra H. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1, Conparation Namg

TRIDENT MARINE INC.

Froncpal Place of Business

17905 SW. 188 8T,

MIAMI FL 33187
us
2. Prncipal Place of Erusiness B qr;zé;
21| | R
) Sute:, Apil. #, etc
City & e
2| 1]
Zi Courntry |
24 25| 29|

Mailing Address

DOCUMENT # P93060053327 (1)

17805 S. W. 188 ST
MIAMI FL 33187

600 A A A

9. Name snd Address of Gurrent Regislered Agent

us
3. Date incorporated or Qualified | 3a. Date of Last Report
Mailng Address 4 FEI NUmber Applied For
S N 650426689 Not Applicable
Sute, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Addtional
Fee Required
City & Stater 6. Eection Campaign Financing . $5.00 May Be

Trust Fund Contribation

Added to Fees

7Z<p

Country 8.

This corporation has liability for intal
Florida Statutes [ vYes

ible tax under s 199.032,
No

10. Name and Address of New Registered Agent

EDLIN, ALEXANDER
17805 S. W. 188TH STREET
MIAMI FL 33187

ferruliar with, @ ocepl the
-

or registersd agent, or bolilqn he State of Florida. Suct

B1| Name

B2| Strest Address (F.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ]ss[

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abiove-named corporation subnils this statement for the purpose of changing its registered offica

1 change was authorized by the: corporation’s board of directors. | hereby accept the appointment as registered agent. I am

bligabans of, Section 607.0505, Florida Statutes.

cathy hat | arn an officer or dir
appears in Bock 12 or Block 1

SIGNATURE: .

SIGNATUIRE Mia e T N e { /ll/j[,*i
St Tyt O it e e 0F r Teead B 4 @l U @ 3p g aroe INOTE Flogistored Agert & goat. re e yred when reinstalng! [
12. ~OFtICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIF D 1 DELETE 1ATIE [0 Change [} Addibon
PiEME BROWNING, RICOU 12 NAME
sretranoiss | 15248 SW 187TH ST 13 STREET ADORESS
orvstoe | MIAMIFL 33187 e 14CilY-g1-28
N P [ DELETE 7 L TIE [ Change [ Addition
KAk EDUIN, ALEX 272 NAME
sieranieess | 17905 8. W, 188 ST. 23 STREET ADDRESS
ensrae | MIAMIFL o o Rrawysmee |
N [ DELETE 3 1TILE [] Change T ] Addition
Nt 35 NAME
STHEED ABDRESS 33 SIREET ADDRESS
G811 o R asoimi-stae
Tt [C] DELETE 4.1THLE [7] Change ] Addition
HaM: 42 NAME
SIKEEI AL SS 43 STREET ADDRESS
CY-S1- 210 S 44CITY-5T- 2P
TE [C] DELEIE 5 1TILE (3 Crange [ Addition
FAME 5.2 HAME
G121 ADDRESS 53 STREET ADDRESS
| Cltosi-ze o 54 CITY-ST-2P
Ltk [J DELETE 61 TILF [[) Change [ Addition
Nk 62 NAME
SIHIF T ADDAESS 63 SIREET ADDRESS
CFr-Ge-71 64CITY-S1-2

14. | do heeby coity that the mlormalon sappliod with this filing 1s voluntarily furnished and does nal quatify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

votor of the conperation or the receiver or trustes empowered 1o executa this report as required by Chapler 607, Flarida Stalutes; and that my name

if oonged, or ofyin attachment with an address.

g7
4&. F‘M
™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1|ifqt _(aee) 3180432

Deylmo Prone 8

CR2E034 (12/95)




