FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TR
CORPORATION PR
ANNUAL REPORT 5

1998

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

DOCUMENT #

1. Corporation Name

TRIDENT MARINE INC.

P93000053327 (1)

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

IRV AR

[25] 0

[30}

17906 S.W. 188 ST, 17905 S. W, 188 8T.
MIAMI FL 33187 MIAMI FL 33187
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/26/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6H- 0426689 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .75
P F 5. Certificate of Status Desired [ $8.75 addtional
5! ;f ] lfea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E\ Trust Fpnd Contribution __Added to Fees
_‘ Zip Country __l Zip Country 8. This corporation owes or has paid the current year intanzfble
24 2

Personal Property Tax due June 30. [ ves MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EDLIN, ALEXANDER
17905 S. W. 188TH STREET
MIAMI FL 33187

81| Name

B2| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

85} Zip Code

FL

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familtiar with, and accept the pbligations of, Section 607.

SIGNATURE
Slgnature, typed of prifted name of régistered agent and tile if applicabie, (NOTE. Reglstered Agent signature requined when renstating) DATE )
12. OFFICERS AND DIRECTCRS 13, ADDI TONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 3] I | DELETE 13 TIME L1 crange LI Addition
NAME BROWNING, RICQU 12 NAME
sTReET aDORESS | 15248 SW 1687TH ST 1,3 STREET ADDRESS
CITY - ST-ZP MIAMI FL 33187 14 CITY-ST-2P
THLE P L_! DELETE 21 TIILE [T change ] Addition
NAME EDLIN, ALEX 22 NAME
smeeT aopRess | 17905 8. W, 188 ST. 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2. 4 CITY-5T-2IP
TILE CIDELETE _ B a1 [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP a4 GITY-ST-2p
TITLE [T oELETE 4,1 TITLE [ Change 1 Addition
HAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2P 44 CITY-§T-2IP
TME [ oecere 51THLE [Achange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2IP
TIE ] peeTe 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -ST-ZIP 6.4 CITY- ST-ZP

Btock 12 or

Block 13 if CW: an attachment with an addre
RIS o | TN A
SIGNATURE: A i . -

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

crBoiin 1z las  (Ges) zig-ouzs

CR2E034 (10/97)



