FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

- PROFIT
CORPORATION
ANNUAL HEPORT

1997

st

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

Secretary of State

 DOCUMENT #

1. Coperabon Name

HORTEN MARITIME, INC.

F al Piace of Busingss

15055 NW 7TH AVE.
MIAMI FL 33168

Mailing Address

15085 NW 7TH AVE.
MIAMI FL 331683109

AR AW

3. Date Incorporated or Qualified

01/14/1994

8a, Dats of Last Aepon

04/12/1896

T2 Prindipal Pace of Basincss T 2el Maiiing Address 4. FE{ Number Applied For
21| 2] 650461785 Not Applicable
| sui At w a0 Suite, Apt. #, otc. - $8.75 addiional
. - X ifi T i 5
Lzﬂ h’?] 6. Certificale of Status Desirec D Eeo Required
L City & Blati . City & Stale 6. Election Campaign Financing 35'00 May Be
ﬁg:_i‘l : e 28] Trust Fund Contribution Added to Fass
A L Cainlry I Country 8. This corporation has lability for intangible tax under 5. 199.032,
2 2] 20 30] Florida Stalutes ves [JNo
:_ 8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEITZMAN, JACK | B1] Name
11420 SW 109TH RD. B2| Street Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33178
83
84| City 85| Zip Code

FL

(711 Purstant 1o the provisions of Sections 607.0607 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftae or reg-stored agent, or both, n the State of Flarida Such change was authorized by the corporation’s board of directors. | heseby accept the appoiniment as registerad
agent | an fare rar waith, and ascept the obhgations of, Section B07.0505, Florida Statutes.

SIGHATURL

S e Bge do0 praded pasie of g

Fage TNOIE Reagistered Agent signature required when reinstating) DATE

K ST T TORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e o [ToeceTe TIE Cd change [ Addition
Bt ATHOS, JAMES 1.2 NAME
stneerannss | 15055 NW TTH AVE. 12 SIREET ADDRESS
¢NY-51 MAMIFL 14 GITY - S1- 2P
we ; DST ) [T oewere 21TMLE L] Crange  [_1 Addition
nebi GIANNAKOPOULOS, ELIAS 22 AME
e o | 15055 NW TTH AVE. 23 STREEY ADDRESS
L cresior | MAMIFL33188 2 4 G-81 2P
e ) CJoecere 31 10LE [JChange L] Addilion
HARE 12 NAME
SIHEET ATDRESS 3.3 STREET ADDRESS
| ov-gl e e 34.CAIY-§T-2P
me 1 DELETE FRRIITS [JChange ] Addition
Nrhit 47 NAME
SIFEE AL S 4.3 STREET ADDRESS
ot ) o 44CITY-51- 2P
s T DeLere 51 TILE [J Change™ [_] Addition
%L 5.2 NAME
STREET ATIIRE 52 .3 STREET ADDRESS
| crvostae - o 54 €ITY-8)-2P
T -] DELETF 61THLE L) thange [ Addition
uan 62 NAME
STRELTALDNFSS 6.3 STREET ADDRESS
e 6.4 CITY- ST- 2P
wal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, { further certiy that the

« L)
inlcetnation ingieated on his annial report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
Larm an officer or ¢ reclor of the eorparation o the receiver of trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my namse

appiars n Block 12 or Block 130f char fJoct, or on an attachment with an address
_’—lmaé : -:;uyllme P ¥

SIGNATURE: » ~CHHFF D
0220970

2 gt i b
6 GR PRINTED NAME OF BIGNING

SIGNATURE ANIH QFFICER OR DIRECTOR

May 14 1997 8:00am

CR2EQ34 (9/96)



