SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLNY DUE ON OR BEFORE 8/7/9: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375,)

i PROFIT T
CORPORATION Ve W
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

STOLLER MARINE, INC.

Principal Place of Business Mailing Address

545 B5TH ST, SOUTH 545 65TH ST, SOUTH
ST. PETERSBURG FL 33707

$T. PETERSBURG FL 33707

. e
v il s
. v

[N i‘UlIll!lIlI\llI\l\ ||ll“|||i Il

3. Date incorporated

12/20/1993

or Qualified | 3a. Dale of Last Report

10/19/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21 26 59-3220410 ;
Suite, Apt. #, etc Suile, Apl ¥ otc iti
P I ! P 5. Certibcate of Status Desired [] $8'75 AdQ|t|onaI
a 27-‘ Fee Required
City & State | CtyéSute 6. Election Campaign Financing ] $5.00 May Be
a 2;[ Trust Fund Cantribution | Addedto Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s 199 032,
[24] 25 20] 30 Fiarida Statutes ves [ ] Mo o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent .
B1| Name
STROLLER, BHADLEY O
545 85TH ST. SOUTH 82| Street Address (P.O Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33707 5 |
84| City FL 'ss\ 71p Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Carparation suhmits this staterment far the purpase of changing its regnstn}eo
office or registered agent, or bhoth, in the State of Florida Such change was autharized by the corporation's board of directors | hereby accept the appontment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

istered

SIGNATURE _. . . . . _ e e e e -
Signatsre tyged o e fle s A aid e ard tie d apploatis (MOE R gisterad AQen! Sigiature re-pared whea rersta ngt DATE
12. GFFICERS AND DIFECTORS 1a. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] Deteie T1NME AN ] H_.CEM 5 i a.lm
MERE W H R A
NAME STOLLER, BRADLEY D 12 NAME -3 27 II]B..._[';1[]44_,,1‘]1 R
Dn T il I N 3 AL
staeeT aooess | 545 B5TH ST. SOUTH 13 STREEY ADDRESS lwamin FIf ot
T T oL I 3 Ve R
CITY-S1-2P ST. PETERSBURG FL 33707 14GITY-S1-2P N
TILE [ ] oewete 21TILE [T thage LI sedinon
NAME 22 NAME
STREET ADDRESS 2 3 STREET AUDRESS
CHTY-SI-2P 2 4CITY-51- 2P B
e T oeLete ERRI: [ ] change [] Addnae
NANE 32 KAME
STREET ADDRESS 33 STREE! ADDRESS
CITy-§1- 1P 34.CiTY-S1-21P
THLE LT OELEIE PRRTTS [T change [] Addrion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T- 2P 420ITY-ST- 2P o
TITLE [T oecere 51 TILE U] crage ] Adtien
NAME 52 HAME
SIREET ADORESS 53 STREE] ADDRESS
CHY-5(- 2P 541 ST TP ]
TLE [[] oeere 61TITLE [T crangs ] Acdinan
NAME " £ 2 NAME
STREET ADORESS &3 STREET ADDRESS
LTy - ST - 2 . 40Ty -SI- 20

CR2E034 (3/96)

14, | do hereby cerlity that the informatan supphed with this filing is voluntarily furnished and does not gqualify for the exemption stated i
further certify that the In
made under path;
that my name &

indicated on this annual report or supplemental annual report is true and accurate and that rry
af thig.e po

ar 0
/12 or Blogk 13 1 Hed, orbn an atlachment with an address

ion of the recever of trustee empowered (o exécute th.s repart as requirec by Coa

tagt e e B

Socuon 119 Q7(3)k), Flonda Statates |
signature shall have 1ne same: leqal effect as of
ow 617, Flenida Statates and

s 2ADLE Y D SqorieR . 8- 16-Tb. 8/3-B2 /) YE7

T T 163




