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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT FHLs FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BARB MARINE CONSULTING. INC.

P94000018040 (3)

Principal Place of Business

2300 WASHINGTON STREET
W. MELBOURNE FL 32904

Mailing Address

2360 WASHINGTON STREET
W. MELBOURNE FL 32904

AN

=

26

59-3226050

3. Date Incorporated or Quaified 3a. Dale of Last Report
Principal Place of Business Za.WMatlmg Address 4, FEI Namber Apphed Far

Not Apphcable: |

Suite, Apt #, elc

Suite Apt. #, elc

58.75 Additional

Certificate of Status Desired

22]

) ;\ ‘ 5.

(]

Fee Required

2.
2

(23]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
» ;E] Trust Fund Cenlribution [::_| Added to Fees
Zip Couritry £ip | Country 8. Thig corporation has hability for intangible tax under s 189 032,
4] 25 (28] 30| Florida Statutes ves [} No
9. Name and Address ol Current Registered Agent 10. Name and Aqurassl ol New Registered Agent W :7
81| Name
HOLLIDAY, MICHAEL D B
1801 SARNO ROAD. STE 1 82| Street Acdress (P.O Box Numper is Nat Acceptable)
MELBOURNE FL 32635 -
84 Cny 85 Zip Code
FL |

1.

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named carporation submits this staterment for tne purpase of changing its registered

ofiice or registered agent or bot, in the State of Fian

da Such change was authonzed by the corporat-on's board of drectors | noreby accepl the appontment as registored

agent | am familar with, and accepl the abhgatons of, Section 607.0505, Florida Statutes

SIGNATURE: /\i)

TURE AND TYPED OR PAINTRD |

SIGNATURE _ . . . e [ R I I
Sigrat.re typed <0 o o e ¥ ettt A Tt appdesabile (HOTE Fugoiten Pt e D AN LA Mty
12 OFFICERS AND DIRF CTORS | REE ADDITIONS/CHANGES TO OFFICERS AND DARECTORSIN 12 g
e oP ] oriete T1TILE LT change [ ] addnor |5
NAME GURLEK, BARBARA W 112 A X
streer apoRess | 2360 WASHINGTON ST. 13 STREET ADDRESS &
CITY - ST 7P W. MELBOURNE FL 32904 1AGITY 5123 &
TITLE DVST [ ] oeuere 21TILE T changs T ] aadinon [O
HAME GURLEK, RICHARD M 22 NAMF
sieeTancress | 2380 WASHINGTON ST. 23 STHEET ADDRESS
LTy ST 2P W. MELBOURNE FL 32904 o 2 4TITY-ST-2P ) )
TILE 7 Detere 31 1ILE [T cnange ] Addiion
NAME 32 HAME
STREET ADDRESS 33 STREET ANRESS
CITy-SI-2IF 34 CITY-51-21P . . ]
THLE [T Decete 410t | Change [ ] Addtion
HAME 4 2NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-2IP 440y -ST-2F .
TTLE [T ouere 51TI0LE [J crarge [ Addton
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI- 2P 54CTy 57219 )
TITLE [} oeLete 61T T Changs [ ] Acdition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S0-21p 64 L1V -51-4F
14. | do hereby certify that the nformation supphed with this filing 15 voiuntarily furnished and does nat qualify Tor the exemplion stated in Section 118 07(3)(k), Flonda Sratutes |
further cartify that the information indicated on fhis annuat report o7 supplemental annual report is true and accurate and that my signaturs shall nave the same lag.l cftect asif
made urder oalh thal | am an oltcer or director of the corporabon or the receiver or trustee empowered 10 execute tris reporl as required oy Chaptor 617, Flonda Statutes, ang
that my name appears n Block 12 or Block 13 1F changed. ar on an attachment with an address

RARBALA GURLEk. T[isfte yo1-725 2% |

OF SIGNING OFFICER OR DIRECTOR

[yt Pronre ® |




