FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:c(;?e(?,OCI:PS(;E::TIONS S eCl’etal'y Of State
POCUMENT # P94000030018 (3)

Corporation Name

AK. MARINE CONSULTANTS, INC.

ARG AR

Principal Place of Business Mailing Address
109 N.E. 156TH STREET 103 N.E. 156TH STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated of Qualified
04/20/1994
. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] E‘ 650483497 : Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, atc.
! P © P 8. Certificate of Status Desirad 0 $8'75 Addttional
;;l ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
;3] ;‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation awes or has peld the current year Intangible
m ;5—| ;;1 -3—0I Personal Property Tax due Juna 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAFOUROS, AMELIA G B1] Neme
103 NE. 156TH STREET B2 Sireel Address (P.O. Box Number is Not Acceptabla)

N. MIAMI BEACH FL 33162

83

Zip Code

84| City FL -1

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE )
Signatute typad or pinted name ol registered agert and lite Il Bppiicable [NOTE- Registered Agenl signalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME PD [T eLETE 111MLE [Tchange [ Addition
NAME KAFOUROS, AMELIA G 1.2 NAME
smeeTapoaess | 103 N.E. 1568TH STREET 1.3 STREET ADDRESS
CTy-S1- 20 N. MIAMI BEACH FL 33162 1ACITY-§T- 2P
TME O pecere 21 TME ] Change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIFY-5T-2P 2.4 GiTY-ST-21P
TIFLE [T peLETE 3.1 TMLE T[] Change  TJ Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-21P
TIE [ DeteTE 41TITIE L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2PP
TALE [ peLeTE 51 TITLE [dchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-£1- 2P 54 CITY-5T-2IP
TLE [0 peLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CHTY-S1-2(P 5.4 CITY-$T-20P
14. | hareby cerlify thal the information supplied with this fiing does not quailty for the exemplion stated in Saction 118.07(3){i}. Fiorida Statules. ! further certify that ihe iformation

incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that | am an
officer or director of the corporation or the 1eceiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaan atlaghment with an adqmj/
AR ATI I, 4-,,% L, (A./ e ':2////9‘9/ K,r\ e ¥4

COHPF?(?RT%ION 51 3 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CR2E034 (10/97)
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