FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

:’ K 2 FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

ISLAND MARINE, INC.

00054830 (3)

Principal Place of Business

11045 GULF BLVD
TREASURE ISLAND FL 33706

Mailing Address

11045 GULF BLVD
TREASURE ISLAND FL 33706

AR AR

3. Date Incorporated or Qualified | 8a. Date of Last Report

08/02/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 50-3194581 Mot Appiicabio
- Suite, Apt. &, elc. Suile, Apt. #, elc. 5. Gerlificate of Status Desired 0 $8.75 Additional
3_21 E] Fee Required
" Cay & State Gty & State 6. Election Campaign Financing $5.00 May Bo
23] 'é;l Trust Fund Contripution O Added to Fess
2ip Country 2p Country 8. This corporation has liability for intange tax under s 199.032,
24 25 El EFI Fiorica Statutes [1 ves MVN:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
MELKA» STEVE 82| Street Address (P.O. Box Number is Not Asceptable)
11045 GULF BLWD
TREASURE ISLAND FL 33706 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b
farniliar with, and accept the obiigations of, Section 6070505, Fiorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regisiered ofce
i y the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE I T e -
Sigratore, typed or prted name of reaistered agent and title it applicable (NOTE Rogistered Agent signature reguirsd when reinstanng DpAaTE G)‘
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST 7 DELETE 1 TmLE O Change [ Addton | =
NAME MELKA, STEVE 1.2 NAME 3
srcerappress | 11045 GULF BLVD 13 STRELT ADDALSS o
CY-SI-2Ip TREASURE ISLAND FL 33706 14CITY-ST-2 &
i ] DELETE 2 1TITLF [] Change [ Addition | ©
NAME 22 NAME
S'RLE] ADORESS 2.3 STREET ADDRESS
GITY-ST-2F 24CITY-51-21P
THLE [ DELETE 3 1TMTLE [J Change  [] Additian
NAME 3.2 NAME
STREET ADDHESS 23 SIREET ADORESS
CIly-5T-2 34 CITY-5T- 2P
TIILE 7] DELETE 4 1TITLE [ Change [ Addition
Nz 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CITY-51- 2P
TILE [ DELETE 5 1TIE [ Change [ Addition
NAME 52 NAME
$TREET ADCRESS 53 STHEET ADDRESS
| Cy-s)-2p 54 CITY-S1-2P
TILE [} DELETE 6 1TILE [ Change [} Additien
HAME 62 NAME
STRETT ADDRESS ﬁ €3 STREEY ADIDRESS
CITY-5T-210 6.4 CITY-ST- 2%

certify that tha infarmation indifat
oath; that | am an officer or dfe
appears in Block 12 or Bloojf 1

SIGNATURE: _

if chan

r of the corpo)

ticy
chiment with an address.

14. 1 0o hereby cerdify that the inforfatipn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as i made under
ho receiver o trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name

NATURE AND T/RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day?’;—e FProne #




