FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1907 oo or comomions Secretary of State
DOCUMENT # P94000008686 (5)

1. Carporation Namg

MARINE ELECTRIC OF AMERICA CORP.

Principal Place of Business Mailing Address “II"I" "l |I|||I'II"II"IIIII||||"|m ||‘|‘ """"'II'I""I IIH

15005 PALMETTO LAKES DR. P.0. BOX 570906
MIAMI FL 33157 MIAMI FL 332670008
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1994 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 B [26] 650465662 [Not Applicatle
Suite. Apt ¥ elc Suile, Apt. #, atc. i
. TP ’ |—- wie. AP b. Cerlificate of Status Desired O “‘75 Additional
22] zﬂ Fee Required
City & State City & State 6. Eisclion Campaign Financing $5.00 May Be
123 ;;I Trust Fund Contribution (] Added to Fees
Zp | Courtry Zip Country 8. This corporation has liability for intangible {ax under s. 199.032,
m 2;] ;;J m Florida Statutes J Yes No
9. Name and Address of Current Reglisiered Agent 10. Nama and Address of New Registered Agent
ACOSTA, RENE A 81| Name
15605 PALMETTO LAKES DR. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City . FL 85| Zip Code

11, Pursuani 10 the provisons of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Tts registered
ofice or registered agont, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the oblhigatiens of, Section 807. , Florida Statutes.

SIGNATURE o e+ e e
Signakare, lyoed o pinted naire of tegisiered agent and e i applicable {NQITE: Registered Agent signature required when reinslalingl DATE
12, T CFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UTLE D T DELETE 1A TME ] Change  [_] Addition
NV ACOSTA, RENE E 12 NAME
siee ancesss | 9920 S.E. 164TH TERR. 1.3 STREET ADDRESS
cresioar | MUAMIFL 33157 ' 14 CTY-51-2
E ' T DEETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy - §1-71P - 2 4 CITY-5T- 2P
I [T oeeere S1TILE I Changs L] Addition
NAMF 3.2 HAME
STRECT ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 14 CITY-ST-7IP
TLE T [T oELeTe 41 TITHE [ Ghange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T- 2 44 CITY-ST-2IP
e [ DeLETE 5VTIILE [T trangs  LJ Addition
NAME 5.2 NAME
SIREET ADIDRESS 53 STREET ADDRESS
crv-stae | 54 GIFY-ST-21P
TIeE " L] DeLeTE 6.1 TMLE L] change — TJ Addition
NAME 62 NAME
STREE T ADDRESS &3 STREET ADDAESS
GCITY-SI- 2w N €4 CITY- ST-21P
14, | do herohy certify that the infarmalion suppli 11his filing does not quakdy for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the
information ind-cated on this annual report orbugfflemental annual report is true and ageurate and that my signature shall have the same lepal effect as if made under oath; that

I am an otheer or direstor of the: corparalon fr receiver ar irusiea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed/ ofdn an attachment with an address.
RN sﬁ/z%/@ (os)3 424 //
e

Sl GNATUH E . CHysme Phono ¥

CORPF?{;JF;:;\%ON _: : . 2 FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)



