NT DUE ON DR BEFORE 9/17A77: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e
PROFIT FLORIDA DEPARTMENT OF STATE
- CORPGRA-”ON Sandra B. Mortham
J\NNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

tion Ngme

DQCUMENT # P94000016774 (9)

" ‘048 MARINE VENTURES, INC.

Prlnﬁi:al Place of Business Mailing Address

$030 BALADA ST, $330 BALADA ST.
oonﬁﬁ GABLES F1, 33158 CORAL GABLES FL 33156

FILED
Jul 17 1997 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Gualified 3a. Date of Last Report
. 03/02/19%4 01/30/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
1] 26 650474817 Not Applicablo
“Suitte, Apt. #, eto. Suite, Apt. #, etc. i
: P ot o P &e 8. Certificate of Status Desired | $8'75 Adc!nmnal
;;' ;l Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip - Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ;;] ;I Porsonal Property Tax due June 30. Yes 1o
!L Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ANDERSON, BETTY C B1} Name
8330 MA ST 82| Street Address (P.0O. Box Number is Not Acceplabile)
CORAL-GABLES FL 33158
' a3
84| Ciy F L 85| Zip Code

SIGNATURE

11, Pursuant 1o (h provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparabon submits this statement far the purpose of changing its fegistered
office or reglslared 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 femllias with, and accept the obligations of, Section 607.0505, Florida Statutes.

Blgnplure, typed or printed name of registeréd agent and 1tle ¥ applicable

{NOTE Regislered Agent signature required whan reinslating)

DATE

QFFICERS AND DIRECTORS

| EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TPT I peLere
ANDERSON, BETTY C
BALADA 8T,

11TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2I9

[T change ] ndaition

JORAL GABLES FL 33156
WS

KATSIKAS, CAROL
BALADA §T.

|3 DELETE

21TIMLE

2.2 NAME

2.3 STREET ABDRESS
2.4 CITY-ST-2IP

[dcnenge [ F Addition

QORAL GABLES FL 33156
B [T DELETE

IATLE

3.2 NAME

3.3 STREET ADDRESS
34. CiTY-8T-2IP

1 Change — [T Addition

T DELETE

417TITLE

4.2 NAME

43 STAEET ADDRESS
44 CITY -5T-2IF

[J Change ] Addition

T oeLene

b

S51TITLE

52 NAME

5.3 STREET ADDRESS
54 CITY-5T-2IF

1J Change ] Addilion

oiY- §f-2p

BTREET ADDRESS

LI peLere

-

61 TIILE

6.2 NAME

6.3 STREET ADDRESS
.4 CITY-§T-2IF

[J Change [T Addition

14. | do hereby

obrlify that the Information supplied with this filing does nol qualiy for

| am an officer or director of
appears In Block 12 or

Ak B A eE nﬁ-

cor|

If changed, or on an a%nem with an addres
eSS A re L

: the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the
Information indicated on this annual report or suppiemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receivargr trustes empowered flo exacule this report as required by Chapter 607, Floricia Statites; and that my name

2/ /.

- yT Y i

CR2ED34 (4/97)



